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PRESIDENTIAL  ADDRESS : 

HOPEFUL  AND  DISCOURAGING  ASPECTS  OF  THE 
PSYCHIATRIC  OUTLOOK.* 

By  CHARLES  P.  BANCROFT,  M.  D., 
Medical  Superintendent  N.  H.  State  Hospital,  Concord,  N.  H. 

It  is  to  be  hoped  that  your  president  may  be  pardoned  for  select- 
ing as  a  topic  for  the  annvial  address  anything  suggestive  of  his- 
torical resume  or  presumptuous  prophecy.  Fully  cognizant  of 
the  great  honor  that  the  Association  has  conferred  upon  me  it  is 
not  my  desire  to  reciprocate  by  submitting  a  wearisome  retrospect, 
nor  a  too  imaginative  prognostication.  The  occasion  has  seemed 
opportune  however  for  a  brief  consideration  of  the  probable  trend 
of  psychiatry  viewed  from  the  vantage-ground  of  present  achieve- 
ment. 

On  the  purely  scientific  side  psychiatry  has  made  during  the 
last  few  years  remarkable  progress.  The  pathologist  and  the  clini- 
cian have  co-operated  most  efficiently.  The  psychopathology  of 
mental  diseases  has  received  the  most  searching  scrutiny  from 
trained,  skilled  observers.  This  uniformly  careful  study  of  every 
phase  of  morbid  mind  has  illumined  our  conception  of  insanity 
and  allied  mental  conditions.  The  underlying  disease  process  is 
more  clearly  understood  than  ever  before. 

The  old  idea  of  numerous  specific  disease-entities  to  which 
this  or  that  name  was  attached  has  given  place  to  another  idea, 
that  of  a  few  definite  disease-processes  with  var}'ing  symptoms 
disappearing  and  reappearing  in  the  same  person.  At  one  time 
depression,  at  another  time  elation,  again  confusion,  and  still  again 

*  Delivered  at  the  sixty-fourth  annual  meeting  of  the  American  Medico- 
Psychological  Association,  Cincinnati,  Ohio,  May  12-15,  1908. 
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stupor  occurs,  not  only  in  different  individuals  but  in  the  same 
person  at  different  times  in  his  disease.  The  changes  are  rung  on 
these  and  other  symptoms  in  the  same  and  in  different  types  of 
insanity  so  that  a  classification  by  symptoms  alone  has  become 
meaningless.  We  have  learned  to  avoid  making  a  diagnosis  on  any 
one  of  these  superficial  phenomena,  for  such  symptomatology  may 
be  found  in  almost  any  variety  of  insanity  in  an  adolescent  as  well 
as  a  senile  form,  in  a  toxic  functional  psychosis,  a  systematized 
delusional  form  or  an  organic  brain  disease  like  paresis.  We  have 
made  a  distinct  advance,  founded  on  careful  scientific  research, 
when  we  disregard  all  these  kaleidoscopic  symptoms  and  dig  down 
deep  into  the  morbid  process  underlying  these  outward  expres- 
sions and  endeavor  to  ascertain  just  what  is  occurring  in  the  mind 
itself  and  its  organ,  the  brain. 

Psychiatry  is  no  longer  a  circumscribed  field.  Neurology, 
psychology  and  sociology  are  now  closely  related  with  psychiatry. 
As  mind  is  the  latest  and  most  perfect  expression  of  evolution  in 
the  universe,  so  the  study  of  its  morbid  variations  must  necessa- 
rily concern  ever}-  part  of  the  nervous  system  through  whose  func- 
tioning its  present  evolutionary  attainment  has  been  reached.  As 
mind  is  modified  by  environment,  so  social  conditions  become 
identified  with  and  oftentimes  responsible  for  its  morbid  manifes- 
tation. The  psychiatrist  cannot  afford  to  neglect  the  science  of 
sociology  in  his  study  of  the  cause,  development  and  treatment 
of  mental  diseases.  Psychology  is  assuming  an  increasingly  im- 
portant position  in  psychiatry,  because,  dealing  as  it  does  with 
mental  processes,  it  enables  the  psychiatrist  to  apply  the  principles 
of  normal  psychic  laws  to  the  operations  of  diseased  mind  and 
thereby  form  a  clearer  conception  of  the  complex  mental  phenom- 
ena of  the  insane  mind  that  underlie  abnormal  conduct. 

While  scientific  psychiatry  has  made  such  creditable  advance  it 
is  interesting  to  note  that  the  welfare  of  the  patient  has  not  been 
neglected.  Hospital  management  and  methods  have  been  receiv- 
ing the  most  careful  study  for  the  past  twenty-five  years  and  many 
important  modifications  have  resulted  that  place  the  equipment  of 
the  hospital  for  the  insane  on  the  same  high  plane  as  that  of  the 
general  hospital.  The  old  block  construction  has  given  place  to 
the  detached  pavilion  plan.     The  acute  psychopathic  ward,  or 
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wards,  the  reception  hospital,  the  convalescent  villa,  the  farm  col- 
ony, the  detached  groups  of  buildings  for  better  segregation  and 
care  of  the  different  types  of  insanity  are  an  expression  of  the 
better  understanding  of  the  disease  and  its  requirements. 

The  movement  toward  the  better  training  of  nurses  as  witnessed 
in  the  very  general  establishment  of  training-schools  for  nurses  in 
hospitals  for  the  insane,  with  the  not  infrequent  attempts  at  affil- 
iation with  the  general  hospitals,  thereby  permitting  mutual  in- 
terchange of  nurses ;  the  participation  of  nurses  in  hospitals  for 
the  insane  in  district  nursing,  thereby  stimulating  an  interest  in 
the  nurses  themselves  and  eliminating  the  old  idea  that  a  nurse  in 
this  specialty  is  separated  from  the  general  nursing  profession  out- 
side these  special  hospitals ;  these  and  similar  steps  in  the  better 
training  of  nurses  for  the  work  in  the  hospital  for  the  insane  are 
distinct  advances  and  emphasize  the  growing  conception  in  the 
popular  mind  of  the  solidarity  of  all  diseases,  of  which  insanity  is 
only  one  but  a  very  important  part. 

The  establishment  of  psychopathic  wards  and  pavilions  in  con- 
nection with  general  hospitals  in  the  large  metropolitan  centers,  as 
in  Germany,  France  and  Italy  abroad,  and  in  New  York  at  Belle- 
vue,  and  Pavilion  F  at  Albany,  is  another  evidence  of  the  tendency 
toward  the  realization  of  the  hospital  treatment  of  the  disease. 
But  especially  noteworthy  is  the  connection  of  psychopathic  wards 
with  general  hospitals  in  cities  tliat  contain  one  or  more  medical 
schools,  because  of  the  facility  such  association  gives  for  the  better 
clinical  instruction  of  the  medical  student  in  the  acute  psychoses. 
Every  attempt  that  has  been  made  to  break  down  the  barrier  in 
the  mind  of  the  medical  student  that  separates  insanity  from  all 
other  diseases,  every  attempt  that  is  made  to  familiarize  the  stu- 
dent with  the  clinical  features  of  mental  alienation  in  its  earlier 
stages,  is  sure  to  be  helpful  in  the  future.  For  every  medical  stu- 
dent thus  trained  is  better  able  to  detect  in  his  practice  during  later 
years  the  early  development  of  insanity,  and  presumably  his  advice 
and  management  of  such  cases  will  be  of  direct  advantage  to  any 
community  in  which  he  may  be  located.  Unquestionably  the  in- 
terest and  attention  of  the  student  will  be  more  readily  enlisted  if 
he  can  in  connection  with  his  general  hospital  clinic  visit  the 
wards  for  insane  patients.     Clinical  accessibility  for  the  observa- 
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tion  of  the  acute  psychoses  in  special  wards  of  the  general  hospital 
is  preferable  to  an  infrequent  visitation  to  some  remote  hospital 
for  the  insane  in  the  country.  Not  only  will  accessibility  render 
the  medical  student's  visitations  more  frequent,  but  he  will  be 
enabled  to  study  the  psychoses  in  their  early  stages — a  desidera- 
tum not  as  possible  in  a  large  hospital  for  the  insane  where  patients 
are  usually  received  in  later  stages  of  the  disease  after  the  psy- 
chosis is  established.  Moreover  the  patient  will  benefit  by  an 
early  admission.  Not  only  will  treatment  at  this  stage  be  more 
effectual  but  the  feelings  of  the  patient  and  the  family  will  be 
spared  the  stigma  which,  whether  fancied  or  real,  is  apt  to  attach 
to  legal  certification  and  compulsory  detention  in  an  asylum.  Un- 
fortunately the  managements  of  many  metropolitan  general  hospi- 
tals in  this  country  have  been  averse  to  the  addition  of  psycho- 
pathic wards  to  their  equipment.  But  the  movement  has  been 
inaugurated  and  in  the  no  distant  future  such  special  wards  will, 
I  believe,  become  a  feature  of  general  hospitals  in  the  larger  cities, 
especially  in  such  as  contain  one  or  more  medical  schools. 

If  psychopathic  wards  directly  connected  with  general  hospitals 
do  not  meet  with  favor,  then  it  is  likely  that  small,  independent 
psychopathic  hospitals  will  be  erected  in  the  larger  centers  near 
the  medical  schools.  Such  a  plan  is  now  being  advocated  by  the 
Boston  Society  of  Psychiatry  and  Neurolog}'  for  adoption  in  the 
city  of  Boston. 

Whatever  method  is  selected  it  is  very  likely  that  some  move- 
ment looking  toward  special  psychiatric  wards  or  small  independ- 
ent psychiatric  hospitals  in  the  larger  cities  will  meet  with  popular 
favor.  In  the  more  thinly  settled,  rural  districts  the  small  psycho- 
pathic hospital,  under  the  same  management  but  located  at  a  dis- 
tance from  the  larger  hospital  group,  will  be  adopted,  as  in  New 
York  State.  These  are  all  problems  that  each  state  must  work  out 
under  its  own  existing  conditions.  Our  Association  should  use  its 
influence  with  legislators  in  securing  public  recognition  of  the  de- 
sirability of  such  equipment — varying  slightly  in  different  locali- 
ties, but  everyAvhere  having  as  its  intent  the  early  hospital  treat- 
ment of  the  acute  psychoses.  The  movement  already  inaugurated 
has  made  good  progress  and  is,  I  believe,  one  of  the  most  en- 
couraging and  hopeful  features  in  the  psychiatric  outlook. 
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While  the  scientific  study  of  insanity  has  met  with  such  signal 
achievement,  and  our  methods  of  classification  and  domiciliation 
of  the  insane  have  attained  such  a  gratifying  standard,  what  shall 
we  say  of  the  results  of  treatment  based  on  a  better  understanding 
of  the  disease  and  an  equipment  that  is  equal  to  that  of  the  general 
hospital?  Logically  we  ought  to  anticipate  much.  Actually,  the 
results  of  improved  methods  of  treatment  are  far  from  gratifying. 
While  we  have  ameliorated  the  physical  comfort  of  the  patient, 
have  prolonged  his  life  and  have  accomplished  much  for  him  from 
the  purely  humanitarian  point  of  view,  we  have  made  little  or  no 
progress  in  establishing  a  higher  recover}^  rate.  A  low  recovery 
percentage  in  the  face  of  markedly  improved  methods  of  care  and 
in  spite  of  a  vast  array  of  therapeutic  measures  that  numerically 
exceed  anything  that  our  predecessors  had  dreamed  is  a  distinctly 
discouraging  feature  of  the  psychiatric  outlook. 

One  has  but  to  read  the  psychiatric  literature  of  this  and  other 
countries  for  the  past  twenty-five  years  to  be  convinced  that  a  low 
recovery  rate  does  not  depend  on  paucity  of  therapeutic  measures. 
Drugs  of  various  kinds,  glandular  extracts,  electricity,  hydro- 
therapy, open-air  treatment  and,  last  of  all,  serum  therapy  and 
psychotherapeutics  have  been  and  are  being  tried  with  but  little  in- 
crease in  the  recovery  rate.  The  advocate  of  every  new  therapeu- 
tic measure  speaks  with  the  enthusiasm  born  of  an  ardent  and 
commendable  faith  but  further  trial  by  the  profession  fails  to  sus- 
tain the  hopes  of  its  originator.  The  latest  and  most  sensational 
of  these  therapies  is  the  serum  treatment  of  paresis  based  on  its 
bacterial  origin.  The  time  has  not  yet  arrived  when  this  theory 
of  the  disease  can  be  accepted  as  scientifically  proved,  nor  when  a 
positively  increased  recovery  rate  by  the  antitoxin  treatment  can 
be  said  to  be  definitely  established.  Clinical  observation  covering 
a  longer  period  and  including  a  larger  number  of  cases  and  fur- 
ther bacteriological  investigation  are  necessary.  Meanwhile  the 
subject  will  receive  the  persistent  study  of  the  bacteriologist  until 
the  serum  treatment  of  general  paralysis  will  be  demonstrated  to 
be  a  failure  or  a  most  dramatic  success.  Many  of  these  therapies 
have  been  exploited  as  though  they  were  new ;  but  as  a  matter  of 
fact  they  are  old  remedies  that  have  been  tried,  discarded  and 
apparently  forgotten  only  to  be  revived  under  slightly  modified 
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technique.  Hydrotherapy  and  massage,  for  instance,  are  old  meas- 
ures. The  prolonged  bath  with  cold  affusions  to  the  head  was  en- 
thusiastically advocated  by  Dr.  Casimir  Pinel  in  1856  for  the  treat- 
ment of  the  acute  psychoses,  but  seems  to  have  been  neglected  un- 
til recently.  The  essential  difference  between  Pinel's  adaptation 
of  the  long-continued  bath  and  the  modern  method  lies  chiefly  in 
the  more  elaborate  and  costly  apparatus  devised  by  the  enterpris- 
ing manufacturers  of  high-grade  plumbing  goods.  The  cost  of 
giving  the  treatment  has  been  materially  increased ;  the  recovery 
rate  remains  unchanged.  So  persistently  stationary  does  this  re- 
covery rate  remain  in  spite  of  new  and  improved  methods  of  treat- 
ment that  one  almost  inclines  to  the  opinion  that  the  case  possess- 
ing an  inherent  recuperative  tendency  recovers  no  matter  what 
treatment  is  used,  and  that  the  essentially  dementing  psychosis, 
which  forms  the  largest  number  of  all  admissions,  fails  to  respond 
to  any  therapeutic  measure.  One  almost  feels  forced  to  the  con- 
clusion that  the  simple,  common-sense  remedies  such  as  nutritive 
diet,  fresh  air,  sunlight,  mental  and  moral  suggestion,  rest  or  exer- 
cise as  may  be  indicated,  are  as  efficacious  as  anything  that  has 
been  advocated,  and  that  the  vis  medicatrix  naturae  after  all  seems 
to  be  the  efficient  factor  in  the  restoration  to  mental  health.  Prob- 
ably no  royal  specific  either  has  or  ever  will  be  discovered  for  the 
cure  of  mental  disease.  I  do  not  wish  to  be  misunderstood.  The 
insane  patient  is  more  intelligently  and  more  humanely  cared  for. 
He  is  treated  as  a  sick  person.  Better  housing,  nursing  and  classi- 
fication have  abbreviated  the  duration  of  the  acute  psychosis,  have 
ameliorated  the  condition  of  the  chronic  and  incurable  cases. 
Nothing  that  we  have  done  should  be  deplored.  Our  experience 
and  achievement  serve  a  doubly  useful  purpose,  not  only  giving 
the  patient  more  perfect  care  but  disclosing  more  clearly  the  true 
character  of  the  underlying  disease  process,  and  suggesting  a  more 
rational  management  of  the  case  itself. 

A  clearer  understanding  of  the  etiology  of  insanity,  a  more 
accurate  knowledge  of  its  patholog>^  an  enlarged  therapeutic  ex- 
perience serve  to  emphasize  the  hopelessness  of  cure  in  nearly  80 
per  cent  of  the  insane  in  our  large  hospitals.  While  the  present 
method  of  classification  and  care  of  this  large  population  in  pavil- 
ion and  colony  under  medical  supervision  yields  the  best  results  in 
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comfort  to  the  patient  and  safety  for  the  community,  we  must  ad- 
mit the  forbidding-  etiological  element  underlying  the  insane  popu- 
lation that  crowds  our  hospitals.  The  fact  that  in  its  very  nature 
insanity  is  an  almost  fatalistic  outgrowth  of  conditions  over  which 
the  physician  has  no  control  is  in  itself  most  discouraging.  And 
yet  in  this  most  depressing  conviction  lies  the  suggestion  for  a 
more  hopeful  procedure. 

It  is  not  necessary  to  retrace  the  ground  covered  so  thoroughly 
by  Pliny  Earle  thirty  years  ago.  That  sagacious  and  painstaking 
psychiatrist  long  years  ago  pricked  the  bubble  of  our  optimism. 
After  a  quarter  of  a  century  of  continuous  progress  in  psychiatric 
study  and  therapeutic  empiricism  we  must  reread  his  little  mono- 
graph— as  true  to-day  as  when  he  wrote  it — "  lest  u'e  forget." 
When  Doctor  Earle  said :  "  Very  clearly,  if  insanity  is  to  be  dimin- 
ished, it  must  be  by  prevention  and  not  by  cure,"  he  sounded  the 
key-note  of  one  of  the  most  important  movements  in  the  psychiatric 
practice  of  the  future. 

To  my  mind  one  of  the  cheering  signs  on  the  medical  horizon 
at  the  present  time  is  the  growing  emphasis  placed  upon  all  enquir- 
ies into  the  causes  of  disease  and  the  establishment  of  preventive 
measures  to  counteract  the  operation  of  such  causes.  We  are  not 
exerting  all  our  energies  in  trying  to  treat  yellow  fever  after  it  is 
established ;  we  are  rather  working  even  more  strenuously  to 
control  the  propagation  of  the  fateful  insect  that  spreads  the  dis- 
ease. Preventive  medicine  may  become  the  medical  practice  of 
the  future.  Campaigns  of  education  may  prove  as  efficient  in 
diminishing  the  ever  increasing  percentage  of  insanity  as  of  other 
disease.  Preventive  measures  may  prove  less  costly  than  the  erec- 
tion of  expensive  hospitals  after  the  insanity  is  established.  The 
time  is  near  at  hand  when  public  or  preventive  medicine  must  in- 
clude mental  diseases  among  those  requiring  public  supervision 
and  popular  enlightenment.  If  alienation  once  established  is  such 
an  incurable  disease,  then  society  must  see  to  it  that  the  causes  that 
lead  to  so  serious  a  malady  are  generally  understood  and,  as  far 
as  possible,  prevented. 

The  criticism  has  been  advanced  that  the  inclusion  of  insanity  in 
any  system  of  public  or  preventive  medicine  is  impracticable  be- 
cause no  exact  and  definite  procedure  is  possible.    The  infectious 
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and  contagious  diseases  present  an  exact  etiolog^^  scientifically 
demonstrable  in  the  laboratory.  These  diseases  are  communicable 
by  the  transmission  from  person  to  person  of  actual  bacteria 
which  have  been  definitely  isolated,  or  are  so  inferentially  pres- 
ent as  to  admit  of  no  controversy.  Boards  of  health  have  there- 
fore a  clear,  positive  duty  indicated,  a  definite  procedure  suggested, 
so  that  this  department  of  medicine  has  been  reduced  to  an  exact 
science.  These  critics  affirm  that  mental  disease  presents  no  such 
definite  contacts  with  the  body  public,  that  the  disease  being 
communicable  by  neither  personal  contact  nor  contiguity  of  resi- 
dence, there  is  no  occasion  for  interference  of  local  boards  of 
health.  The  segregation  of  the  mentally  afflicted  either  for  self- 
protection  or  treatment  or  for  certain  dangerous  propensities, 
homicidal  or  othersvise,  is  all  that  is  required  and  no  other  public 
measures  looking  to  the  prevention  of  the  disease  are  necessar)\ 

Such  criticism  begs  the  real  question  at  issue.  Can  insanity  be 
prevented  ?  Has  the  experience  of  the  past  sufficiently  illuminated 
our  understanding  of  the  causation  of  insanity  so  that  any  public 
steps  can  be  taken  to  prevent  its  increase?  Our  knowledge,  en- 
riched by  the  experience  of  the  last  one  hundred  years,  ought  to 
ofifer  some  hope  for  the  establishment  of  a  rational  prophylaxis. 
I  believe  that  through  a  wider  diffusion  of  popular  information 
concerning  the  real  nature  and  evolution  of  insanity  much  may  be 
done.  While  the  subject  is  beset  with  difficulties  I  do  believe  that 
we  have  reached  a  point  where  something  definite  can  be  done. 
Slowly  at  first  but  surely  our  specialty  can,  I  think,  suggest 
ways  and  means  of  enlightening  the  public  mind  as  to  the  prevent- 
able causes  of  mental  disease  that  in  the  not  distant  future  must 
yield  some  good  results. 

Too  long  have  not  only  the  public  but  even  that  part  of  the 
medical  profession  not  directly  interested  in  the  subject  remained 
uninformed  on  the  causation  of  insanity.  There  still  remains  prev- 
alent too  much  of  the  old  mediaeval  mysticism  concerning  the 
disease.  The  time  has  arrived  when  the  medical  profession,  and 
especially  our  portion  of  it,  should  advocate  persistent  enlighten- 
ment of  the  people  concerning  the  genesis  of  mental  disease ;  when 
we  should  impress  upon  boards  of  health  the  importance  of  observ- 
ing certain  laws  of  mental  hygiene  in  the  school  and  home ;  and 
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when  finally  the  general  practitioner  should  become  so  familiar 
with  the  antecedents  of  insanity  that  he  can  use  his  influence  in 
correcting-  and  diverting  evil  tendencies  which,  unchanged,  are 
likely  to  result  in  alienation.  The  field  is  a  large  one  and  calls  for 
the  co-operation  of  the  psychologist,  the  educator  and  the  public- 
health  official. 

In  the  first  place  our  medical  students  should  receive  constant 
clinical  instruction  in  mental  diseases,  particularly  in  their  incip- 
ient stages.  For  this  reason  the  psychopathic  wards  connected 
with  the  metropolitan  general  hospitals  or  the  small  independent 
psychopathic  hospital  for  acute  cases  in  the  large  city  offers  the 
best  method  of  giving  practical  clinical  instruction.  Almost  equally 
important  are  popular  lectures  on  the  preventable  and  other 
causes  of  insanity  given  under  the  auspices  of  medical  schools  or 
local  boards  of  health.  Such  lectures  have  been  given  in  New  York 
and  Boston  and,  judging  by  the  attendance,  must  prove  a  valuable 
agency  in  diffusing  a  correct  knowledge  of  the  cause  and  devel- 
opment of  mental  disease.  In  this  education  of  the  laity  popular 
treatises  on  mental  hygiene  should  prove  most  helpful.  Such  a 
book  as  Dr.  Clouston's  Hygiene  of  Mind  could  with  advantage  be 
placed  in  the  hands  of  every  young  person  and  might  even  be 
adopted  as  a  text-book  in  high  schools.  Certainly  tlie  physiology 
of  mind  is  as  deserving  of  popular  consideration  as  that  of  diges- 
tion, respiration  and  the  circulation. 

By  a  clearer  insight  into  the  beginnings  of  mental  disease, 
gained  through  the  popular  lecture  and  a  non-technical  literature, 
society  will  become  so  far  enlightened  that  intelligent  personal 
prophylaxis  may  be  anticipated.  A  knowledge  of  danger  is  the 
surest  means  of  guarding  against  it.  The  mariner,  having  the 
exact  location  of  treacherous  reefs  and  shoals,  will  guide  his  ves- 
sel into  safe  channels.  While  many  will  be  careless  in  the  face  of 
great  dangers,  the  majority  will  exercise  precaution.  Public  opin- 
ion should  no  longer  regard  the  mind  and  its  operations  a  subject 
interesting  only  to  the  alienist  and  metaphysician.  I  have  faith 
to  believe  that  when  the  laws  of  mental  hygiene  and  the  causes 
of  mental  disease  become  matters  of  common  knowledge,  society 
will  itself  initiate  prophylaxis.  Just  as  people,  through  correct 
understanding  of  its  cause,  are  beginning  to  realize  the  necessity 
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of  personal  endeavor  in  the  prevention  of  tuberculosis,  so  will  in- 
dividual effort  avail  much  in  the  prevention  of  mental  disease 
when  a  knowledge  of  its  causation  becomes  more  general. 

Exactly  how  public  or  preventive  medicine  shall  deal  with  men- 
tal disease  is  too  large  a  subject  for  detailed  consideration  at  the 
present  time.  The  most  obvious  line  of  attack  must  be  in  the 
direction  of  the  four  great  etiological  factors  of  insanity :  heredity, 
alcohol,  syphilis  and  environment.  Abstractly  considered  these 
four  causes  are  preventable  or  removable.  Practical  prevention, 
however,  proves  to  be  a  most  difficult  task.  Compulsory  legisla- 
tion may  very  materially  modify  faulty  environmental  conditions 
but  will  be  of  little  value  in  averting  the  evils  following  bad 
heredity,  alcohol  and  syphilis.  Professional  advice  to  individuals 
has  thus  far  accomplished  little.  Such  advice  freely  sought,  given 
and  paid  for  has  been  promptly  disregarded  in  the  face  of  passion 
and  sentiment.  Man's  appetites  and  feelings  undermine  his  will 
and  judgment,  wise  counsels  are  cast  to  the  winds.  The  mar- 
riages of  the  unfit,  alcoholic  indulgence  and  sexual  indiscretions 
are  matters  of  every-day  occurrence,  and  in  their  wake  follow  the 
neuroses  and  the  psychoses  to  the  third  and  fourth  generations. 
It  is  evident  that  campaigns  of  education  must  supplant  sporadic 
professional  advice.  As  far  as  is  practicable  the  causes  of  mental 
disease  must  be  made  subjects  for  public  enlightenment  in  the 
schools,  in  suitable  text-books  and  in  the  popular  medical  lecture 
course.  Through  these  avenues  the  physician  must  take  the  pub- 
lic into  his  confidence.  When  the  relationship  between  insanity 
and  its  chief  contributory  causes  is  generally  and  familiarly  under- 
stood, then  an  intelligent  prophylaxis  may  begin  with  the  indi- 
vidual and  in  the  home. 

While  society  may  not  be  able  to  prevent  the  marriages  of  the 
unfit,  it  can  and  should  prevent  the  marriages  of  the  feeble- 
minded. For  its  own  safety  the  community  should,  through 
proper  officials,  locate  all  such  persons  and  segregate  them  in 
special  institutions.  Careful  medical  inspection  of  jails  and  pris- 
ons should  be  made  and  when  discovered  these  individuals,  either 
before  commitment  or  after  the  expiration  of  their  sentence,  should 
be  transferred  to  the  custodial  or  school  department  for  the  feeble- 
minded.   Dr.  Fernald's  paper  on  the  Imbecile  with  Criminal  In- 
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stincts  is  most  suggestive  and  deserves  large  circulation  in  every 
state.  We  cannot  prevent  crime,  degeneracy  and  insanity  if  this 
class  is  allowed  to  roam  at  large.  And  yet  how  slowly  does  the 
public  arise  to  a  proper  understanding  of  the  necessity  of  segregat- 
ing the  feeble-minded.  Many  states  are  still  without  proper  insti- 
tutions for  this  class.  In  my  own  state  only  five  years  ago  the 
movement  to  establish  a  school  for  feeble-minded  met  with  the 
greatest  opposition  and  the  custodial  department  was  omitted 
for  fear  that  the  entire  enterprise  would  meet  with  defeat  in  the 
legislature.  Such  short-sighted  policy  shows  the  need  there  is  of 
popular  enlightenment.  The  outlook  is  not  discouraging,  for  pub- 
lic sentiment  is  already  slowly  changing  and  the  feeling  exists 
that  the  care  of  the  feeble-minded  is  not  merely  a  humanitarian 
movement  but  is  of  real  economic  value  to  the  state.  Every  such 
case  properly  cared  for  may  mean  diminished  pauperism,  crime 
or  future  insanity  for  the  community. 

While  we  may  be  unable  to  modify  hereditary  influences 
through  legislative  or  advisory  control  of  marriage,  we  can  care- 
fully guide  the  growing  mind  of  the  offspring  of  such  unfortu- 
nate marriage,  and  guard  it  against  the  evils  of  a  faulty  school 
system.  The  backward  child  can  be  properly  classified.  The  phys- 
ically weak  child  need  not  be  crowded  beyond  his  strength.  The 
hygienic  and  sanitary  condition  of  the  schoolroom  can  be  main- 
tained at  a  proper  standard.  ]\Iedical  inspection  of  the  school 
and  the  pupils  can  be  enforced.  The  dangers  to  tlie  rapidly  grow- 
ing brain  and  mind  during  the  critical  period  of  puberty  and  ado- 
lescence can  be  minimized  so  that  the  mind  of  the  child  not  favor- 
ably endowed  by  heredity  need  not  be  jeopardized.  These  are 
prophylactic  measures  that  will  receive  constantly  increasing  rec- 
ognition just  as  soon  as  popular  understanding  of  their  impor- 
tance and  their  relation  to  the  causation  of  insanity  becomes  more 
general. 

Environment  plays  a  prominent  part  in  the  etiology  of  insanity. 
Many  individuals  with  an  unfortunate  heredity  are  able  to  with- 
stand a  mental  breakdown  by  the  counteracting  beneficial  effect 
of  a  good  home,  the  surroundings  of  which  are  healthful  and  con- 
genial. In  this  respect  the  poor  in  large  cities  are  unfortunately 
situated.    Living  in  crowded  tenements  with  diminished  air  space 
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and  unsanitary  conditions,  there  is  little  wonder  than  an  hereditary 
handicap  is  intensified  and  that  mental  impairment  should  appear 
at  the  great  developmental  and  involutional  crises  of  life.  Here  is 
a  large  field  for  the  co-operation  of  the  sociological  worker  and 
the  psychologist.  One  of  the  most  encouraging  movements  of 
the  time  is  the  very  interesting  and  helpful  work  that  is  being  so 
enthusiastically  carried  on  in  the  large  centers  by  workers  in  the 
social  settlements.  Not  only  is  there  demand  for  this  activity  in 
the  city  slums,  there  is  also  a  large  field  for  similar  endeavor  in 
the  sparsely  settled  rural  districts.  I  do  not  believe  that  solitude 
nor  the  strenuous  life  of  the  farm  is  especially  responsible  for  in- 
sanity in  the  country,  but  I  do  believe  that  in  the  poorer  localities 
degenerative  conditions  often  exist  which  demand  careful  study 
and  the  guidance  of  strong  and  willing  minds.  I  have  noticed  in 
my  state,  which  is  largely  agricultural,  that  though  numerically 
more  insane  come  to  the  hospital  from  the  large  cities,  as  would 
be  expected  from  the  larger  population,  still  the  actual  ratio  of  the 
insane  to  the  population  is  as  large  or  larger  in  those  townships 
containing  less  than  one  thousand  inhabitants.  These  tliinly  set- 
tled townships  are  nearly  all  isolated,  and  have  a  poor,  unproduc- 
tive soil.  The  character  of  the  soil  is  not  the  essential  causative 
factor  of  the  insanity.  The  condition  is  rather  a  social  one.  The 
rich,  productive  soils,  the  fertile  farms  with  good  pasture  land  are 
all  taken  up  by  the  active,  enterprising,  ambitious  men ;  the  unpro- 
ductive lands  are  left  for  the  less  ambitious,  the  lazy  and  shiftless 
men.  The  cider  apple  flourishes  on  these  gravelly  slopes,  and 
hard-cider  intemperance  as  a  cause  of  brain  degeneration  is  not 
to  be  ignored.  Degeneracy  finds  a  favorable  foothold  in  these 
sparsely  settled  back  districts  where  the  inhabitants  are  satisfied 
with  meagre  returns,  and  where  the  moral  and  the  environmental 
conditions  are  anything  but  helpful. 

Improvement  of  the  environment  must  play  a  prominent  part  in 
any  scheme  of  organized  prophylactic  endeavor.  While  heredi- 
tary influences  are  powerful  etiological  factors  in  the  appearance 
of  insanity,  they  can  be  mitigated  and  even  counteracted  by  im- 
proved environmental  conditions.  Too  much  weight  must  not  be 
placed  upon  the  so-called  stigmata  of  degeneracy.  Attention  has 
already  been  called  to  the  fatalistic  tendency  of  Lombroso's  theo- 
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ries.  Many  a  man  with  asymmetrical  features  and  a  poor  hered- 
ity can  be  spared  mental  deterioration  by  an  improved  social 
status,  by  proper  mental  and  moral  hygiene  and  a  generally  im- 
proved sanitary  and  hygienic  environment.  Given  a  bad  heredity 
and  even  some  of  the  physical  stigmata  of  degeneracy,  society 
should  not  abandon  prophylaxis.  Pessimistic  fatalism  means 
paralysis  of  endeavor.  Such  rather  forbidding  antecedents  de- 
mand all  the  more  an  optimistic  attempt  at  modifying  a  bad  start 
in  life  by  an  amelioration  of  the  environment.  Society  itself  must, 
as  it  is  already  doing  so  grandly  in  certain  places,  initiate  a  cam- 
paign of  social  betterment,  not  only  in  the  dark  corners  of  the 
large  city,  but  in  the  thinly  settled,  outlying  rural  districts.  Our 
specialty  should  heartily  endorse  and  assist  the  practical  sociolo- 
gist in  his  effort  to  improve  social  conditions  in  these  localities. 
Where  possible  we,  ourselves,  should  take  the  initiative  when  de- 
plorable environmental  conditions  become  known  to  us  through 
hospital  commitments.  Prompt  interference  of  the  local  authori- 
ties in  the  home  life  of  those  thus  unfortunately  placed,  either  by 
relieving  bad  sanitary  conditions,  by  proper  moral  and  intellectual 
training  of  the  children,  or  even  by  removing  children  from  such 
homes  if  necessary,  may  mean  the  prevention  of  later  mental  im- 
pairment. 

There  is  a  growing  demand  for  the  closer  medical  inspection  of 
prisons  and  jails.  Many  prisoners  are  degenerate,  not  a  few  are 
actually  insane.  At  the  expiration  of  their  sentences  these  men 
are  discharged  to  mingle  in  the  community,  and  either  reappear 
as  criminals  or  are  liable  to  perpetuate  their  kind,  thus  forming 
new  foci  of  insanity.  All  such  cases  should,  by  a  system  of  care- 
ful inspection  by  alienists  while  in  prison,  be  recognized  and  re- 
moved to  criminal  institutions  for  the  insane.  There  is  as  urgent 
need  of  permanent  segregation  of  these  insane  and  degenerate 
criminals  as  there  is  for  temporary  segregation  of  those  suffering 
from  contagious  diseases.  I  would  plead  for  the  most  careful 
medical  study  of  prisoners,  not  only  from  motives  of  humanity 
and  justice  to  the  prisoner  but  for  the  prophylaxis  of  future  in- 
sanity and  the  protection  of  society. 

After-care  for  those  who  have  recovered  from  an  attack  of  in- 
sanity may  be  of  great  value  in  preventing  relapse  if  not  averting 
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incurable  mental  disease.  Although  in  its  inception,  enough  has 
been  accomplished  to  demonstrate  the  value  of  an  intelligently 
applied  system  of  after-care.  The  very  causes  that  led  to  the  orig- 
inal attack  in  a  mind  not  overstrong  and  possibly  predisposed  to 
mental  disease  are  all  the  more  operative  after  collapse  has  al- 
ready occurred.  By  careful  supervision  after  discharge  such  a 
recovered  patient  may  be  prevented  from  overdoing,  may  be  re- 
moved from  a  depressing  or  unhealthful  environment,  and  may  be 
so  favorably  situated  that  a  second  attack  will  never  recur,  and 
the  individual  himself  remain  a  productive  member  of  society. 

In  this  country  at  least  the  solution  of  the  immigration  prob- 
lem must  play  a  prominent  part  in  the  prophylaxis  of  insanity. 
Change  of  food,  climate  and  native  home  environment,  together 
with  the  strenuous  life  in  a  new  country,  all  prove  a  serious  stress 
for  those  immigrants  who  are  not  physically  and  mentally  equip- 
ped to  meet  the  new  conditions.  The  immigration  laws  now  in 
force  must  prove  of  the  greatest  ultimate  service  in  enabling  our 
state  officials  to  detect  and  remove  defective  aliens  that  come  to 
our  shores.  Those  that  escape  the  immigration  officers  are  pretty 
sure  to  appear  in  some  institution  before  three  years  have  elapsed 
from  the  time  of  their  landing.  Our  specialty  should  be  ever  on 
the  alert  to  detect  these  defective  recent  arrivals  and  refer  them 
to  the  proper  authorities  for  deportation.  Unless  we,  as  a  nation, 
exercise  the  greatest  precaution  it  is  easy  to  foresee  how  soon  a 
large  burden  of  insanity  will  be  engendered  through  the  scattering 
far  and  wide  of  those  whose  congenital  or  other  mental  handicap 
should  never  have  permitted  emigration  from  their  native  land. 

Closely  related  to  the  immigration  problem  is  the  steady  in- 
crease in  the  number  of  criminal  aliens  that  fill  our  jails  and 
prisons.  Crime,  degeneracy  and  insanity  are  frequently  allied. 
When  one  considers  that  out  of  the  thirty  thousand  foreign-born 
persons  serving  sentences  for  crime  about  eighteen  thousand  have 
never  taken  out  naturalization  papers  and  six  thousand  speak  no 
English,  the  necessity  for  preventing  the  entry  of  such  persons 
into  this  country  and  for  securing  their  deportation  if  possible 
after  the  expiration  of  their  sentences,  becomes  self-evident.  That 
such  degenerates  should  furnish  the  nucleus  for  future  crime  and 
insanity  if  allowed  to  roam  over  the  country  after  release  from 
confinement,  is  likewise  self-evident.    It  is  to  be  hoped  that  the  pro- 
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posed  national  legislation  for  the  deportation  of  these  criminal 
aliens  at  the  time  of  their  discharge  may  be  realized.  I  believe 
that  our  Association  would  do  well  at  this  present  session  to 
memorialize  the  national  Congress  as  to  the  importance  and  neces- 
sity of  such  legislation. 

It  is  evident  from  this  very  cursory  view  that  public  medicine 
has  a  large  obligation  to  fulfill  in  the  prevention  of  insanity.  A 
low  recovery  rate  in  the  past  emphasizes  the  necessity  for  prophy- 
laxis in  the  future.  One  of  the  most  encouraging  features  in 
the  psychiatric  outlook  is  the  growing  conviction  that  psychiatry 
must  be  included  as  one  important  department  of  public  medicine. 

The  service  problem  presents  another  most  discouraging  fea- 
ture in  the  psychiatric  outlook.  The  difficulty  of  securing  good 
male  attendants  is  increasing  every  year.  Good  women  nurses 
are  more  readily  engaged  than  men  because  the  training-school 
presents  an  opportunity  for  acquiring  an  honorable  and  lucrative 
profession.  So  many  excellent  avenues  for  earning  a  livelihood 
are  open  to  men,  the  care  of  the  insane  is  to  many  so  distasteful, 
the  wages  so  low  and  the  hours  so  long  that  the  securing  desir- 
able male  attendants  is  extremely  difficult.  When  to  these  disad- 
vantages is  added  the  impossibility  of  a  satisfactory  home  and 
family  life,  there  is  little  wonder  that  good  men  seek  other  em- 
ployment. Relief  will  not  come  until  an  enlightened  public  intel- 
ligence recognizes  the  responsible  and  onerous  character  of  the 
service,  and  the  necessity  of  such  a  per  capita  maintenance  rate 
as  will  admit  of  adequate  remuneration  and  privileges  attractive 
to  desirable  men. 

It  is  to  be  hoped  that  the  taking  of  medical  expert  testimony  in 
cases  of  insanity  will  soon  be  placed  upon  a  higher  plane,  and  put 
beyond  the  pale  of  narrow  partisanship.  It  is  most  discouraging 
that  the  psychiatrist  should  be  forced  by  circumstances  into  a  posi- 
tion at  once  unjust  to  himself  and  discreditable  to  the  specialty  he 
represents.  The  dawn  of  a  better  day  is  near.  The  two  great 
professions  most  interested  already  demand  a  change  of  method. 
The  adoption  of  an  observation  law  in  some  states,  by  which  the 
doubtful  criminal  is  committed  to  the  state  hospital  for  the  pur- 
pose of  more  satisfactor}'  study  than  is  possible  in  a  jail,  is  a  step 
in  the  right  direction.  Instead  of  a  prolonged  fight  in  court  with 
experts  arrayed  against  one  another,  the  suspected  criminal  is 
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placed  in  a  hospital  where  his  case  can  be  studied  under  the  best 
possible  conditions,  and  where,  if  malingering-  is  attempted,  it  can 
be  positively  detected.  The  success  of  the  observation  law 
wherever  it  has  been  adopted  is  the  best  argument  for  its  exten- 
sion. The  very  fact  that  such  a  law  has  been  successfully  estab- 
lished in  many  states  is  an  evidence  of  a  changed  attitude  on  the 
part  of  the  legal  profession.  Justice  rather  than  a  spectacular 
fight  is  the  aim  of  the  observation  law,  and  the  expert  testimony 
of  the  hospital  physician  assumes  the  importance  and  dignity  to 
which  it  is  entitled. 

If  all  causes  could  be  so  tried  that  experts  could  be  impartially 
consulted  and  their  opinion,  untrammeled  by  any  partisan  inter- 
ests, become  an  unbiased  aid  to  the  judge,  the  jury  and  counsel, 
the  dignity  and  self-respect  of  our  specialty  before  the  court  and 
the  public  would  be  maintained.  Whether  this  consummation  will 
be  attained  by  the  summoning  of  experts  by  the  court,  by  their 
election  through  mutual  consent  of  counsel  on  either  side,  or  by 
the  refusal  of  physicians  to  appear  as  partisans  in  any  case,  the 
result  will  be  most  welcome.  Let  us  all  contribute  toward  the 
hastening  of  the  day  when  the  name  expert  will  not  arouse  the 
contempt  of  the  bench  nor  the  cynical  smile  of  the  jury  and  the 
public. 

In  conclusion  I  merely  wish  to  affirm  my  own  personal  belief 
in  a  hopeful  outlook  for  the  psychiatry  of  the  future.  If  the  re- 
sults of  treatment  have  been  discouraging,  our  knowledge  of  the 
genesis  and  evolution  of  insanity  is  clearer  than  ever  before.  If 
we  have  learned  the  impossibility  of  curing  the  disease  in  a  large 
majority  of  cases,  we  have  also  learned  the  importance  and  the 
possibility  of  preventing  the  disease  itself.  We  understand  the 
nature  of  mental  disease  as  never  before.  We  recognize  the  al- 
most innumerable  factors  that  enter  into  its  causation,  and  we 
welcome  the  affiliation  of  psychiatry  with  the  allied  sciences  of 
psychology,  neurology,  bacteriology  and  penology  which  will  ena- 
ble us  to  accomplish  so  much  in  the  way  of  an  intelligent  prophy- 
laxis. No  longer  will  the  alienist  work  alone;  he  will  join  hands 
with  workers  in  these  allied  sciences,  and  I  have  faith  to  believe 
that  ultimately,  not  in  our  day  perhaps,  but  in  the  not  distant 
future,  mental  diseases  will  decrease  just  as  the  infectious  fevers 
have  decreased  by  removal  of  their  causes. 


PSYCHIATRY  AS  A  PART  OF  PREVENTIVE 

MEDICINE.* 

By  henry  M.  HURD,  M.  D.,  Baltimore,  Md. 

The  object  of  preventive  medicine  being  to  lessen  the  burdens 
of  mankind  by  obviating  preventable  diseases,  it  is  deemed  appro- 
priate at  this  time  to  inquire  in  what  manner  the  experience  of 
those  who  are  familiar  with  the  problems  of  psychiatry  may  be 
utilized  to  assist  in  this  good  work.  It  needs  no  elaborate  demon- 
stration to  show  the  evils  of  insanity  and  the  heavy  public  and 
private  burdens  which  it  entails  upon  every  community.  Next 
to  alcoholism  it  is  probably  the  most  potent  cause  of  pauperism 
and  dependence.  Where  the  State  does  not  promptly  interfere  to 
lift  the  burden  of  the  support  of  a  patient  suffering  from  chronic 
insanity  in  a  family  of  moderate  means,  whether  inside  or  outside 
an  institution,  the  tendency  of  that  family  is  to  poverty.  Every 
person  who  has  had  even  moderate  experience  in  the  care  of  the 
insane  can  recall  instances  where  the  expense  attendant  upon  the 
care  of  such  a  person  has  eventually  proved  the  ruin  of  the  whole 
family  and  has  brought  its  members  to  poverty,  if  not  to  the  alms- 
house. In  addition  to  this  somewhat  material  view  of  the  effects 
of  insanity,  it  is  proper  to  mention  a  still  more  important  factor, 
the  distress  and  sorrow  which  fall  upon  the  other  members  of  the 
family  and  too  often  the  influence  of  the  insanity  of  one  person 
upon  susceptible  sons  and  daughters,  brothers  or  sisters.  It  is 
therefore  important  to  make  use  of  the  experience  of  alienists  to 
prevent  the  spread  of  insanity  and  to  check  its  development  among 
persons  who  have  inherited  or  acquired  a  predisposition  to  men- 
tal disease.  Alienists  being  as  a  rule  isolated  workers,  unless 
there  is  some  concerted  action  on  their  part  elicited  by  a  loud  call 
for  help  from  the  whole  community,  it  is  doubtful  whether  they 
will  accomplish  much.  How  then  can  this  call  be  voiced,  and  in 
what  manner  can  the  experience  of  alienists  be  made  available  for 
the  public  welfare  when  such  experience  has  been  gathered? 

*  Read   at   the   sixty-fourth   annual   meeting  of   the   American    Medico- 
Psychological  Association,  Cincinnati,  Ohio,  May  12-15,  1908. 
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Much  can  be  accomplished  by  informing  the  pubHc  fully  of  the 
true  nature  of  heredity.  The  knowledge  should  become  univer- 
sal that  every  individual  represents  the  sum  total  of  the  vices  and 
virtues,  faults  and  perfections,  strength  and  weaknesses  of  his 
remote  ancestors,  plus  special  morbid  conditions  or  otherwise 
which  existed  among  his  immediate  progenitors.  In  the  question 
of  marriage,  education  and  occupation,  the  consideration  of  hered- 
ity seems  forgotten  or  wholly  ignored  by  the  majority  of  people. 
People  with  neurotic  heredities  marry;  they  bring  neurotic  chil- 
dren into  the  world;  they  educate  them  faultily  and  in  such  a 
manner  as  to  add  to  their  neurotic  inheritance ;  they  allow  them 
to  choose  unsuitable  employments;  and  finally  their  children  de- 
velop in  their  turn  insanity.  Much  of  the  faulty  educational 
methods  at  the  present  day  springs  from  false  ideas  on  the  part  of 
parents,  and  even  teachers,  of  the  value  of  knowledge  as  knowl- 
edge and  not  as  a  training  of  the  powers.  It  is  not  sufficient  for 
neurotic  persons  to  acquire  knowledge  alone ;  they  should  acquire 
with  it  a  discipline  which  will  help  them  to  overcome  the  morbid 
and  vagrant  tendencies  which  spring  from  a  neurotic  organiza- 
tion. They  should  be  trained  to  use  their  mental  powers  judi- 
ciously, to  strengthen  their  wills  and  to  build  up  their  physical 
energies.  They  should  learn  that  the  process  of  education  is  not 
a  cultivation  of  the  memory  merely,  but  a  training  of  all  the 
powers  of  mind  and  body.  The  neurotic  individual  cannot  with 
safety  be  subjected  to  the  educational  methods  which  may  apply 
to  the  healthy-minded.  His  training  should  not  be  so  much  stimu- 
lating as  inhibitory.  It  should  teach  him  to  resist  morbid  impulses 
and  to  forego  artistic  pursuits  and  cultivate  prosaic  virtues  and 
commonplace  aims.  Where  a  pronounced  tendency  to  mental  dis- 
ease has  been  inherited,  it  should  be  borne  in  mind  that  this  ten- 
dency cannot  be  eradicated,  because  the  roots  of  the  disease  are 
deeply  laid,  and  further  because  the  individual  may  represent  the 
defects  of  several  antecedent  generations.  The  neurotic  indi- 
vidual can  be  more  easily  helped  by  proper  education  than  he  who 
has  inherited  a  tendency  to  insanity.  A  notoriously  bad  stock 
will  eventually  exhaust  itself  and  run  out.  Psychiatry  therefore 
should  concern  itself  largely  with  questions  of  education.  The 
prevention  of  insanity  may  be  beyond  us,  but  the  proper  educa- 
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tion  of  the  neuropath  is  always  practicable.  The  object  of  educa- 
tion in  this  instance  should  be  the  formation  of  stable  habits  and 
the  production  of  character.  In  every  school  the  scholars  in 
attendance  should  be  most  carefully  inspected  and  special  educa- 
tional methods  should  be  devised  for  individual  scholars.  Educa- 
tion can  never  be  a  wholesale  dealing  with  children,  and  every 
attempt  to  train  children  by  wholesale  or  en  masse  is  foredoomed 
to  failure.  Education  and  mental  training,  on  the  other  hand,  to 
be  effectual  must  be  applied  to  the  individual  and  should  be  suited 
to  his  needs.  The  fact  that  many  neurotic  children  are  preco- 
ciously bright,  quick  to  imitate  and  often  quick  to  learn,  leads 
parents  and  teachers  to  stimulate  them  to  acquire  knowledge  from 
books  and  to  omit  the  practical  side  of  their  training.  They 
should  rather  have  manual  training  and  learn  to  associate  knowl- 
edge with  ability  to  do  something.  They  should  realize  that  pre- 
cept must  be  interpreted  in  terms  of  conduct.  They  must  be 
drilled  in  routine  methods  until  their  wills  become  automatic, 
and  orderly  conduct  and  orderly  thinking  a  second  nature.  Edu- 
cation as  simply  the  acquisition  of  knowledge  is  more  harmful 
than  beneficial  to  such  persons ;  education  as  a  training  of  body 
and  mind  for  systematic  orderly  living  is  what  they  need.  Hence 
the  first  requisite  in  any  attempt  to  arrest  the  development  of  the 
neuropath  into  the  psychopath  must  be  the  careful  supervision  of 
all  scholars  in  the  public  schools  by  a  trained  expert  in  psychiatry. 
He  should  consult  with  teachers  and  make  suggestions  to  them 
respecting  any  scholars  requiring  special  care,  and  they  should 
report  regularly  to  him  any  scholars  who  attract  attention  by  rea- 
son of  any  abnormal  conduct.  In  my  experience  it  has  happened 
repeatedly  that  cases  of  pubescent  insanity  have  developed  in 
schools  under  the  eye  of  teachers  who  were  blind  to  symptoms 
which  would  have  been  apparent  to  the  merest  tyro  in  mental  dis- 
ease. The  formation  of  idle,  pleasure-seeking  or  dissolute  habits 
on  the  part  of  neurotic  persons  is  most  injurious.  The  gospel  of 
systematic  orderly  work  for  such  persons  under  skilled  direction 
needs  to  be  preached  to  parents  and  teachers  constantly  until  they 
are  compelled  to  listen  to  it.  I  cannot  say  that  an  attempt  to  en- 
force such  precepts  by  sound  advice  has  ever  met  with  a  cordial 
response  from  those  who  ought  to  listen  to  it.     Parents  and  teach- 
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ers  are  generally  unwilling  to  receive  the  unwelcome  disclosure, 
or  if  they  accept  it  for  a  little  time,  they  soon  gladly  embrace  an 
opportunity  to  depart  from  it.  Still  we  should  not  for  this  reason 
neglect  to  make  a  strong  and  concerted  effort  as  an  Association  to 
warn  the  public  of  a  proper  remedy  for  these  evils. 

The  education  of  the  backward  child  also  should  be  conducted 
under  skilled  direction  and  the  feeble  mental  energies  of  the  indi- 
vidual should  be  fostered  and  developed  by  a  well-considered 
training,  instead  of  being  destroyed  by  a  vain  effort  to  fit  them  into 
the  activities  of  normal  and  healthy-minded  children.  The  com- 
petition of  the  defective  child  with  the  normal  child  is  disastrous  to 
the  former  and  results  in  a  condition  of  hopeless  inferiority.  If 
such  children  could  be  judiciously  trained  by  skilled  and  sympa- 
thetic teachers,  a  wall  of  habit  could  be  built  about  them  which 
would  very  effectually  resist  ever-present  tendencies  to  mental 
degradation  and  enable  them  to  live  useful  and  happy  lives,  in- 
stead of  degenerating  into  criminality,  vice  and  misery,  as  too 
often  happens. 

The  need  of  expert  advice  upon  the  question  of  marriage  with 
neuropaths  or  persons  who  are  hereditarily  inclined  to  insanity,  is 
also  of  extreme  importance,  but  unfortunately  it  is  beset  with 
many  difficulties  and  the  possibility  of  any  effective  solution  is 
very  remote.  Marriage  is  not  a  question  of  the  head,  but  of  the 
heart,  and  any  attempt  to  control  it  upon  a  common-sense  basis 
seems  hopeless.  I  have  rarely  been  able  to  gain  the  ear  of  a 
young  man  bent  upon  matrimony,  and  any  advice  given  to  him 
has  generally  been  thrown  away.  I  mention  the  topic,  however, 
as  one  which  should  receive  more  careful  attention  on  the  part  of 
educated  men.  One  who  has  had  an  ordinary  education  and 
training  should  have  learned  the  salient  facts  in  reference  to  hered- 
ity before  he  reaches  a  marriageable  age,  and  if  he  wilfully  trans- 
gresses, he  cannot  have  the  excuse  which  I  have  heard  offered  so 
niany  times  for  such  unfortunate  marriages — an  absolute  igno- 
rance of  the  danger. 

I  now  come  to  the  practical  application  of  this  paper,  via.:  How 
can  the  teachings  of  psychiatry  be  made  more  effective  in  the  pre- 
vention of  insanity?  In  reply  to  this  inquiry,  the  experience  of 
those  philanthropists  and  reformers  who  have  labored  for  many 
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years  to  combat  the  ills  which  are  universally  recognized  to  follow 
the  unrestrained  use  of  alcoholic  beverages  is  of  much  value. 
In  England,  Canada  and  the  United  States  a  strenuous,  con- 
certed and  wide-spread  effort  has  been  made  to  enlighten  the  pub- 
lic as  to  the  harmful  effects  of  the  occasional  or  habitual  use  of 
alcoholics,  either  as  a  beverage  or  as  a  substitute  for  food.  Grant- 
ing that  this  effort  has  not  always  been  wisely  directed  and  even 
that  in  many  respects  it  has  been  fanatical  and  lacking  in  proper 
proportion,  it  is  none  the  less  true  that  it  has  exercised  a  mighty 
influence,  especially  upon  the  young,  by  reason  of  the  teaching 
given  in  the  primary  and  secondary  schools  upon  the  physiological 
effects  of  alcoholics  upon  the  human  organization.  In  the  United 
States  at  least  this  teaching  has  unquestionably  been  a  potent  fac- 
tor in  the  enactment  of  stringent  laws  to  regulate  the  sale  of  in- 
toxicants, culminating  in  several  States  in  the  absolute  prohi- 
bition of  such  sale.  The  origin  of  this  movement  has  been  in  the 
school,  where  children  have  been  taught  rightfully  (or  wrongfully, 
it  may  be)  that  alcoholism  is  an  important  factor  in  the  produc- 
tion of  the  degenerate,  that  alcohol  is  never  a  necessity  to  a 
healthy  body,  that  its  use  is  hurtful  to  the  growing  tissues  of  the 
child  and  that  even  when  manhood  and  womanhood  are  reached, 
the  quantity  which  can  be  tolerated  by  the  system  may  be  easily 
exceeded.  If  such  instruction  be  effective  in  the  matter  of  tem- 
perance in  the  use  of  alcoholics,  should  not  an  effort  be  made  to 
extend  it  to  those  subjects  which  have  a  direct  bearing  upon  men- 
tal health  ?  In  this  connection  the  following  extracts  from  regula- 
tions as  to  instruction  given  by  the  English  Board  of  Education 
are  most  suggestive.    One  paragraph  says : 

The  instruction  should  be  specially  directed  to  the  inculcation  of  cour- 
age, truthfulness,  cleanliness  of  mind,  body  and  speech;  the  love  of  fair 
play;  gentleness  to  the  weaker;  kindness  to  animals;  temperance;  self- 
denial;  love  of  one's  Creator  and  appreciation  of  beauty  in  Nature  and 
Art. 

Also: 

The  object  of  teaching  being  the  formation  of  character  and  habits  of 
life  and  thought,  an  appeal  should  be  made  to  the  feelings  and  personali- 
ties of  the  children.  Unless  the  natural  moral  responsiveness  of  the  child 
is  stirred,  no  moral  instruction  is  likely  to  be  fruitful. 
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Still  another  paragraph  admonishes  the  teachers: 

To  teach  the  children  to  fit  themselves  practically  as  well  as  intellectually 

for  life To   instruct  them  in  the  working  of  the   simpler  laws   of 

health  ....  to  lay  the  foundations  of  conduct,  to  impart  habits  of  industry 
and  self-control,  to  help  them  to  become  upright  and  useful  members  of 
the  community  in  which  they  live  and  worthy  sons  and  daughters  of  the 
country  to  which  they  belong. 

I  would  then  say  first  of  all  an  effort  should  be  made  in  all 
teaching  in  the  schools  to  follow  the  laws  which  govern  the 
healthy  development  of  children  and  to  teach  those  things  which 
make  for  mental  health.  All  teaching  should  be  more  thorough, 
even  if  fewer  subjects  are  taught,  and  it  should  not  be  confined 
to  the  acquisition  of  such  knowledge  as  will  fit  one  only  to  acquire 
money  or  to  get  on  in  the  world.  It  should  rather  teach  children 
the  art  of  healthy,  happy  living  and  inculcate  such  ideals  as  will 
help  them  to  grow  up  to  be  useful  members  of  the  community'. 
It  should  teach  them  what  to  seek  after  and  what  to  avoid;  they 
should  know  the  laws  of  mental  health  and  the  peril  to  mental 
integrity  which  lurks  in  any  form  of  vicious  indulgence.  They 
should  not  remain  ignorant  of  the  venereal  peril,  of  the  evils  of 
unrestrained  indulgence  of  appetite  and  passion  and  of  the  prime 
importance  of  orderly  living  and  moral  cleanness.  The  whole 
instruction  of  the  school  should  have  a  pronounced  moral  trend 
and  an  ethical  purpose.  This  instruction  should  also  include  the 
rational  doctrine  of  the  dangers  of  the  use  of  alcoholics  and  their 
effects  upon  the  human  system. 

Another  important  agency  which  should  be  employed  is  the 
utilization  of  the  work  of  the  "  Committee  of  One  Hundred  "  to 
spread  abroad  similar  information  in  the  newspapers.  The  object 
of  this  committee  is  to  proclaim  a  knowledge  of  the  laws  of 
health,  and  to  teach  by  a  system  of  non-technical  essays  in  the 
public  prints  how  to  live  healthily  and  to  avoid  and  prevent  dis- 
ease. The  work  is  well  organized  and  should  receive  the  hearty 
co-operation  of  all  alienists. 

A  third  method  is  through  the  wider  diffusion  of  the  special 
reports  issued  by  the  medical  superintendents  of  state  institutions 
for  the  insane  or  defective  classes.  Many  of  these  hitherto,  while 
well-written  and  very  suitable  for  the  general  instruction  of  the 
people,  have  failed  to  receive  a  wide  circulation  and  have  too  often 
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been  buried  in  the  document  rooms  at  state  capitols  or  bound  up 
in  bulky  legislative  documents  which  nobody  reads,  because  of 
the  wilderness  of  statistics  and  tabulations  through  which  one 
must  wade  to  reach  the  report.  Extracts  from  these  reports 
should  be  scattered  broadcast  among  the  people,  to  the  end  that 
their  attention  may  be  directed  to  the  essentials  of  healthy  living 
and  the  preservation  of  mental  health. 

A  fourth  method,  probably  the  most  effective  of  all,  should  be  a 
better  recognition  of  psychiatry  in  the  curriculum  of  every  medical 
school.  To-day  physicians  are  as  a  rule  imperfectly  informed  as 
to  the  early  detection  and  the  need  of  expert  treatment  of  mental 
disorders.  This  is  almost  wholly  due  to  the  fact  that  sufficient 
practical  instruction  is  not  given  in  the  medical  schools.  It  is 
not  sufficient  to  listen  to  a  few  didactic  lectures  on  insanity,  or 
even  to  see  at  a  safe  distance  certain  types  of  mental  disease. 
There  is  the  same  need  of  careful,  systematic  and  well-arranged 
clinical  instruction  in  mental  disorders  as  in  other  bodily  diseases, 
and  this  should  be  given  in  the  wards  of  a  psychopathic  hospital, 
where  the  student  must  be  brought  into  personal  contact  with  the 
multifarious  forms  of  insanity  until  he  learns  how  to  recognize 
and  to  treat  them.  He  also  should  know  what  are  the  danger 
signs  in  school  children,  and  should  be  mentally  equipped  to  give 
wise  advice  to  parents  and  teachers.  The  relation  of  the  family 
physician  to  the  growing  family  is  such  that  he  is  inevitably  con- 
sulted first  whenever  children  display  symptoms  of  failure  under 
ill-considered  and  injudicious  stimulation  in  school,  and  yet  how 
often  in  practice  does  he  belittle  the  danger  or  disregard  the 
warning  signs,  not  wilfully,  but  from  an  optimism  born  of  im- 
perfect knowledge  and  a  desire  to  shut  his  eyes  to  a  painful  truth. 
Until  the  psychopathic  hospital  is  organized  at  every  centre  for 
medical  teaching,  the  full  co-operation  of  the  general  practitioner 
in  this  branch  of  preventive  medicme  cannot  be  secured. 

To  recapitulate : 

Information  as  to  the  true  nature  of  heredity  and  its  influence 
upon  questions  of  education,  occupation  and  marriage  should  be 
given  to  the  public  freely  by  alienists. 

Good  can  also  be  effected  by  correcting  false  educational  ideas 
as  to  the  value  of  an  education  as  knowledge,  rather  than  as  a 
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training  of  the  powers.  Neurotic  persons  should  acquire  disci- 
pline as  well  as  knowledge,  and  should  strengthen  their  wills  and 
increase  their  inhibitory  powers  by  special  educational  measures. 
The  prevention  of  insanity  is  best  secured  by  a  proper  education 
of  the  neuropath  in  the  public  schools  under  expert  direction  and 
skilled  medical  care.  The  object  of  such  education  should  be  to 
develop  character  and  stable  habits  of  living.  The  evil  of  the  for- 
mation of  idle,  pleasure-seeking  and  dissolute  habits  by  neurotic 
persons  should  be  made  known  to  all  parents  and  teachers.  Even 
the  Harry  Thaws  would  not  be  a  menace  to  the  welfare  of  society 
if  they  were  carefully,  judiciously  and  properly  educated. 

The  education  of  defective  and  backward  children  also  should 
not  be  neglected,  but  should  be  conducted  under  skilled  direction 
to  prevent  them  from  degenerating  into  criminality,  vice  and  irre- 
sponsibility. 

Expert  advice  upon  the  question  of  marriage  with  neuropaths 
or  other  persons  hereditarily  predisposed  to  insanity  should  be 
sought,  and  when  honestly  given  should  be  more  generally  acted 
upon  than  it  is.  At  any  rate  no  one  should  plead  ignorance  of  the 
risk  of  contracting  such  marriages. 

The  methods  of  rendering  the  teachings  of  psychiatry  more 
effective  to  prevent  disease  should  be : 

1.  To  instruct  children  in  the  schools  the  art  of  healthy  and 
useful  living.  Teaching  should  be  more  thorough  and  not  re- 
stricted to  fit  one  to  get  on  in  the  world,  but  rather  to  inculcate 
ideals  which  will  give  him  a  conception  of  the  prime  importance 
of  self-control  and  moral  rectitude.  It  should  also  include  a 
knowledge  of  the  dangers  of  immorality  and  intemperance. 

2.  To  use  the  newspapers  and  the  special  reports  of  officers  of 
institutions  for  the  insane  and  defective  classes  to  scatter  broad- 
cast a  knowledge  of  the  laws  of  bodily  and  mental  health  and  the 
best  means  of  preventing  the  development  of  mental  disorders. 

3.  To  give  a  better  recognition  of  psychiatry  in  the  curriculum 
of  every  medical  school,  so  that  physicians  may  become  familiar 
with  the  diagnosis  and  treatment  of  insanity.  To  this  end  psycho- 
pathic hospitals  should  be  established  to  give  clinical  instruction, 
so  that  the  family  physician  may  recognize  insanity,  may  be  able 
to  scrutinize  carefully  the  mental  condition  of  neurotic  children 
and  may  give  wise  advice  upon  all  educational  problems. 


PSYCHOLOGY   IN    RELATION    TO    PHYSIOLOGY, 
PSYCHIATRY  AND  GENERAL  MEDICINE.* 

By  WESLEY  MILLS,  M.  A.,  M.  D., 
Professor  of  Physiology  in  McGill  University,  Montreal,  Canada. 

Most  physiologists  twenty  years  ago  would  have  been  aston- 
ished, and  possibly  some  to-day,  had  they  been  charged  with  poach- 
ing on  another  realm  of  science  apparently  so  far  removed  as  psy- 
chology, yet  the  time  has  never  been  when  it  was  possible  to  give 
any  satisfactory  treatment  of  "  the  senses,"  as  the  term  was,  with- 
out utilizing  psychological  material.  Sensation,  not  to  say  judg- 
ment, is  psychic,  and  physiological  processes  are  but  the  essential 
concomitants  of  the  mental- — the  state  of  consciousness  known  as 
sensation ;  yet  the  student  looked  on  the  whole  process  of  vision, 
for  example,  as  physiological,  though  in  truth  this  was  due  to  the 
fact  that  no  one  called  his  attention  to  the  psychological  aspect  of 
any  subject  whatever;  so  that  what  was  taught  by  the  Chair  of 
Physiology  was  to  him  physiology,  though  really  a  mixture  of 
several  sciences.  Nor  do  physiological  text-books,  even  at  the 
present  day,  as  a  rule  make  any  sharp  distinctions  as  to  what  is 
physiological  and  what  purely  psychological.  Such  neglect  can- 
not be  charged  to  the  writers  of  works  on  psychology,  who  have 
done  perhaps  more  than  physiologists  to  advance  us  in  our  knowl- 
edge of  the  senses.  But  this  has  in  certain  quarters  told  on 
physiologists  and  they  as  well  as  those  with  whom  they  should 
ever  be  in  close  touch,  the  psychologists,  are  beginning  to  realize 
that  for  better  and  for  worse  the  whole  subject  of  sensation  de- 
serves the  closest  study  of  those  who  are  to  deal  with  the  sick  as 
with  the  well — the  abnormal  as  well  as  the  normal. 

One  has  come  to  realize  to  some  extent  at  least  how  great  may 
be  the  bodily  disorder  that  may  result  from  the  disturbance  of 
that  balance  which  constitutes  health.  But  it  is  in  the  realm  of 
mind — or  as  we  would  prefer  to  say,  the  psychic — that  the  greatest 

*  Read  at  the  sixty- fourth  annual  meeting  of  the  American  Medico- 
Psychological  Association,  Cincinnati,  Ohio,  May  12-15,  1908. 


26  PSYCHOLOGY    IN    RELATION    TO    GENERAL    MEDICINE       [Julv 

revelations  have  come  to  us.  The  study  of  hypnotism,  especially 
in  France,  and  the  work  of  a  few  independent  thinkers  and  inves- 
tigators directed  towards  hysteria,  double  personality  and  the 
various  forms  of  psychic  dissociation — even  the  attempt  to  pene- 
trate occult  regions,  in  spite  of  unthinking  incredulity  in  many 
quarters — are  bearing  fruit.  They  have  had  an  influence  wide 
rather  than  deep  as  yet,  it  may  be,  but  even  the  "busy  practitioner" 
is  beginning  to  ask  himself  questions  that  would  never  have  arisen 
in  the  minds  of  those  practising  the  healing  art  twenty  years  ago. 
This  should  be  the  case  in  America,  perhaps  more  fully  than  in 
any  other  part  of  the  world.  Nowhere  outside  of  Germany  has 
psychological  science  been  pursued  by  so  many  well-equipped 
men — in  no  country  has  it  been  so  brought  before  the  mind  of  the 
undergraduate  student — and  nowhere  have  more  aspects  of  the 
subject  engaged  attention.  No  country  has  furnished  a  writer  so 
original,  so  illuminating,  and  so  happy  in  the  literary  form  in 
which  his  thoughts  have  been  clothed,  as  Professor  William 
James.  None  has  engaged  a  mind  more  suggestive  or  more  pro- 
found in  dealing  with  child  nature  than  Professor  Stanley  Hall's. 
His  work  on  Adolescence  is  epoch-making  and  should  exert  a  pro- 
found influence,  if  given  a  chance,  on  education,  psychiatry,  and 
the  whole  trend  of  modern  thought  in  so  far  as  it  deals  with  the 
relations  of  body  and  mind. 

We  are  beginning  to  realize — would  that  it  were  more  general 
— that  the  education  of  a  child  is  not  to  enable  it  the  more  easily 
to  make  its  way  in  the  world  but  to  bring  about  its  fullest  develop- 
ment according  to  the  laws  of  its  being — laws  which  we  cannot 
change.  This  development  implies  happiness  because  it  makes 
appreciation  of  many  things  possible,  and  appreciation  is  posses- 
sion, for  material  possession  is  only  a  condition  and  not  at  end. 
People  begin  to  realize  that  the  child  as  an  individual  has  been 
lost  sight  of  but  that  in  the  education  of  the  future  he  must  be 
found  and  found  early.  We  owe  these  advances  of  such  weighty 
moment  in  no  small  degree  to  psychology,  and  not  least  to  Amer- 
ican psychologists. 

I  would  especially  call  attention  to  the  work  of  that  band  of 
investigators  headed  by  Professor  Witmer  of  Philadelphia.  He 
has  made  practical  applications  of  this  science  to  the  study  of 
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the  individual  child,  both  defective  and  normal,  the  key-note.  He 
is  a  man  in  advance  of  his  times  and  I  can  feel  some  degree  of 
satisfaction  that  with  him  T  advocated  this  cause  more  than  ten 
years  ago;  but  it  has  been  for  him  to  bring  this  conception  to  a 
fruitful  issue.  He  would,  as  would  I  myself,  have  psychology 
deal  with  individuals  of  all  classes,  normal  and  abnormal,  as  we  do 
with  medical  cases  in  a  clinic,  and  his  periodical  "  The  Psycho- 
logical Clinic  "  is  one  that  must  especially  commend  itself  to  every 
one  whom  I  address  to-day.  The  actual  psychological  clinic  is 
not  the  same  as  the  psychiatric  clinic  of- the  past,  but  rather  indi- 
cates lines  along  which  work  in  this  direction  may  be  done  so  as 
to  be  more  scientific,  better  co-ordinated  with  other  departments 
and  more  interesting  and  helpful  to  students. 

The  largest  problem  for  scientific  men  to-day  is,  it  seems  to  me, 
this :  How  is  the  work  in  one  department  to  be  made  vital  for 
another?  How  is  one  department  and  one  university,  or  one  set 
of  investigators,  to  co-operate  with  another  so  that  the  energies 
of  the  scientific  world  may  be  utilized  with  the  least  waste  and  the 
greatest  practical  good  to  the  world?  There  must  be  conjoint 
research  with  organizations  to  arrange  this  and  to  make  the  chief 
results  known.  More  than  fifteen  years  ago  I  advocated  this  as 
regards  physiology  before  the  American  Physiological  Society  in 
a  paper  read  at  the  Boston  meeting,  but  not  a  single  remark  was 
made  on  that  paper.  But  the  world  does  move  and  in  the  year 
1907  conjoint  research  in  some  departments  became  a  reality. 
How  the  subject  of  psychology  would  advance  if  the  psycholo- 
gists and  physiologists,  to  mention  no  others,  could  unite  with 
the  psychiatrists  in  annual  meetings  for  the  purpose  of  discussion 
and  for  arranging  conjoint  research.  The  psychologists,  not  a 
few  of  them,  realize  that  they  cannot  neglect  without  loss  to  their 
science  the  study  of  the  insane  and  other  classes  of  the  abnormal. 

Every  eminently  successful  practitioner  of  medicine  has  been 
through  all  ages  a  practical  psychologist — a  mind  reader — but 
the  average  physician  has  dealt  with  man  very  much  as  if  he  were 
all  body.  He  has  been  a  materialist  so  far  as  his  medical  practice 
was  concerned,  to  at  least  an  unfortunate  extent.  And  while  he 
has  been  going  his  rounds,  and  doing  his  duty  as  he  conceived  it, 
others  falsely  claiming  to  be  scientific  have  stepped  in  and  taken 
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Iiold  of  what  he  left  untouched,  so  far  as  any  conscious,  planned, 
enlightened  method  was  concerned,  and  Christian  Science  and 
other  kindred  false  sciences  and  charlatanry  flourish  by  virtue  of 
truths  neglected  practically  by  scientific  men,  the  doctor  included. 
The  physician  must  in  future  join  hands  with  that  other  special- 
ist, the  psychologist,  much  oftener  than  he  has  done  in  the  past. 
I  can  believe  that  each  w411  have  his  office  for  consultation  with 
the  public  and  that  the  psychological  doctor  must  have  his  place 
in  society  as  well  as  he  who  specially  treats  physical  ills,  that 
they — these  two  classes — may  often  unite  their  best  knowledge 
and  wisdom  for  the  good  of  the  patient. 

As  a  matter  of  fact  the  achievements  of  that  master  mind  Krsep- 
elin  do  indicate  how  many  of  the  ideas  I  am  advancing  have  been 
actually  realized ;  and  it  is  peculiarly  fitting  that  this  eminent 
leader  should  have  here  on  this  continent,  where  psychology'  has 
been  so  prominent,  those  who  would  imitate  and  attempt  to  rival 
him.  Mere  routine  must  not  be  allowed  to  continue  to  absorb  all 
the  energies  of  men  capable  of  higher  things.  Governments  will 
act  if  the  people  demand  reforms.  The  public  must  first  be  en- 
lightened and  the  question  is,  How  is  this  to  be  best  done  rapidly 
and  effectively?  Enlightenment  must  first  come  to  the  great 
body  of  the  profession,  most  of  whom  know  little  or  nothing  of 
such  work  as  Kraepelin's.  This  knowledge  can  be  brought  to 
them  through  medical  journals  and  in  another  way  to  which  I  now 
wish  to  call  special  attention.  Every  medical  student  is  supposed 
to  take  a  course  of  some  kind  in  psychiatry  and  through  this  he 
can  be  made  aware  of  the  great  advances  of  his  time.  The  trou- 
ble is  that  the  medical  student  is  not  and  never  has  been  in  a  posi- 
tion to  appreciate  a  really  high-class  course  in  psychiatry  as  it 
should  be  to-day. 

Before  a  man  undertakes  the  study  of  clinical  medicine  he  is 
supposed  to  understand  a  good  deal  of  anatomy  and  physiology 
as  well  as  much  more,  but  for  psychiatry  he  has  been  given  no 
equivalent  preparation.  The  anatomy  and  physiology  of  the  mind 
are  to  him  things  unknown.  In  other  words,  before  a  man 
studies  the  abnormal  he  should  be  familiar  with  the  normal,  and 
in  a  practical  way.  This  is  recognized  as  regards  ordinary  clini- 
cal medicine — though   not  yet  as  clearly  as   could  be  wished — 
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and  the  order  of  the  courses  in  a  well  planned  medical  curriculum 
bears  witness  to  this.  The  misfortune  is  that  the  clinician  is  a 
little  apt  to  forget,  even  yet,  to  remind  his  students  that  medicine 
is  applied  physiolog}-,  etc.,  to  which  he  must  now  add  applied 
psycholog-y.  Psychiatry  deals  with  the  disordered  mind  but  the 
psychology  of  the  normal  mind  is  not  yet  taught  to  the  student — 
in  other  words  the  student  is  called  upon  to  study  the  abnormal 
mind  in  ignorance  of  the  normal.  It  is  clear  to  me  that  the  medi- 
cal student  must  now  be  taught  psychology  if  our  medical  educa- 
tion is  to  be  consistent  and  logical. 

It  may  be  said  that  the  medical  student  is  already  a  heavily 
taxed  individual,  and  it  is  clear  that  we  must  lengthen  our  courses 
to  keep  pace  with  the  wonderfully  rapid  advances  of  our  time. 
In  what  profession  is  knowledge  advancing  with  anything  like 
the  rapidity  that  characterizes  medicine?  We  may  also  be  called 
upon  to  somewhat  diminish  in  the  meantime  the  amount  of  time 
given  to  the  techincal  study  of  certain  subjects,  such  as  bacteri- 
ology, and  other  departments,  possibly,  of  pathology.  This  would 
not  be  so  desirable  as  lengthening  the  period  of  time  given  to  the 
whole  medical  course;  but  that  the  study  of  the  half  of  the  man 
and  that  the  better — let  us  hope  the  immortal  part — cannot  be 
neglected  in  the  future  as  in  the  past  without  great  detriment,  is 
to  my  mind  clear.    The  present  state  of  things  is  an  anachronism. 

The  addition  of  psychologically  trained  experts  to  the  staffs  of 
asylums  is  a  most  hopeful  sign,  for  surely  they  are  as  necessary 
as  the  pathologist,  especially  when  the  latter  deals  chiefly  with 
morbid  anatomy.  Morbid  anatomy  profiteth  little  these  days — it 
is  physiology  that  quickeneth,  using  the  term  physiology  in  a 
wide  sense;  but  of  equal  or  greater  importance  is  psychology. 
The  fact  is  the  investigation  of  each  case  calls  for  the  best  that 
each  of  the  medical  sciences,  including  in  these  psychology,  can 
supply. 

Occasionally  those  who  advocate  changes  and  reforms,  in  spite 
of  their  enthusiasm  and  the  belief  that  they  are  as  a  voice  crying 
in  the  wilderness,  get  surprises.  In  a  recent  report  of  a  Com- 
mittee of  Psychologists  on  the  Training  of  Nurses,  one  finds  this 
statement :  "  Nurses  should  have  some  knowledge  of  the  body 
with  which  they  are  concerned  in  the  general  nursing  of  all  dis- 
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eases,  and  of  the  uiind  (italics  mine)  to  which  they  minister  in 
cases  of  nen'ous  and  mental  diseases " ;  and  "  psychology "  is 
placed  among  the  studies  prescribed  in  a  course  for  nurses  that 
is  supposed  to  be  capable  of  practical  realization.  It  might  with 
advantage  be  prescribed  for  all  nurses.  They  would  be  thereby 
more  interested  in  the  individual  patient  as  a  study  and  more  effi- 
cient sfcnerallv.  To  direct  the  attention  of  a  nurse  or  anv  woman 
to  laws  rather  than  to  isolated  facts  is  to  help  her  to  rise  above  that 
tendency  to  disjointed  thinking  and  to  dwelling  on  the  merely 
personal  which  is  an  admitted  weakness  of  the  sex. 

But  if  psychology  be  good  in  nursing  how  much  more  is  it 
desirable  for  the  higher  work  of  the  physician  ? 

To  put  the  whole  matter  briefly :  The  time  has  come  when  the 
physician  should  be  a  psychologist- — when  the  physiologist,  the 
psychiatrist  and  the  psychologist  at  all  events,  perhaps  also  the 
general  practitioner,  should  unite  for  joint  discussion  and  re- 
search and  when  psychology  should  become  part  of  the  curriculum 
of  every  medical  student.  Such  co-operation  would  add  to  the  im- 
portance of  each  of  the  specialties  associated  and  greatly  advance 
the  well-being  of  mankind. 

In  conclusion  I  would  thank  the  Society  for  the  kind  attention  I 
have  reason  to  believe  will  be  given  to  this  contribution ;  I  only 
regret  that  I  cannot  be  present  to  listen  to  the  many  valuable 
papers  to  be  read  at  the  meeting  and  the  discussions  to  which 
they  will  give  rise. 

DISCUSSION. 

Dr.  C.  K.  Clarke. — I  am  sure  I  heartily  concur  in  everything  Dr.  Mills 
says.  I  know  from  my  own  experience  in  teaching  psychiatry  that  the 
student  who  has  had  the  advantage  of  training  in  normal  psycholog\'  far 
more  easily  acquires  an  insight  into  the  study  of  psychiatry,  and  grasps 
the  subject  more  intelligently.  I  think  this  is  a  very  important  point,  and 
we  should  lengthen  the  course  in  psychiatry  taken  by  pupils  in  colleges  or 
universities. 

Another  need  is  the  building  of  psychiatric  clinics  in  university  centers, 
and  the  co-operation  of  the  professors  in  normal  psychology  with  pro- 
fessors in  abnormal  psj'chology.  It  seems  to  me  that  professors  of  normal 
psychology  will  approve  of  such  a  course  as  much,  if  not  more,  than  the 
professors  of  the  abnormal.  I  am  satisfied  that  such  co-operation  will 
result  in  the  importance  of  psychology  being  even  more  appreciated  than 
at  the  present  time. 
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Dr.  Tuttle. — So  important  a  matter  as  that  presented  by  Dr.  Hurd 
ought  to  be  discussed.  It  is  one  of  the  most  important  presented  to  this 
association  in  recent  years.  I  should  certainly  agree  with  him  that  there 
must  be  a  campaign  of  education.  The  medical  student,  as  a  rule,  gets 
little  instruction  in  psychiatry.  Most  medical  schools  do  not  make  it  im- 
portant. The  lectures  are  rather  drj^  the  hospitals  where  students  can  see 
patients  are  so  far  away  that  it  takes  the  larger  part  of  a  day  for  a  clinic, 
and  the  subject  is  neglected. 

We  cannot  expect  the  public  generally  to  understand  these  things  better 
than  physicians  do.  If  psychiatry  is  to  be  made  interesting  to  students, 
clinics  must  be  as  near  at  hand  and  available  as  they  are  in  a  general  hos- 
pital, and  then  I  am  quite  sure  the  subject  of  psychiatry  would  be  as  inter- 
esting to  medical  students  as  any  branch  of  medicine. 

The  trouble  of  making  psychiatry  a  part  of  preventive  medicine  is  that 
our  boards  of  health  as  a  rule  know  little  about  it.  They  have  not  the 
training  to  deal  with  the  problems  that  arise  in  connection  with  hygiene 
of  mind.  They  are  interested  in  what  are  to  them  more  practical  matters, 
and  mental  hygiene  goes  by  the  board. 

If  the  inspectors  of  our  schools  could  know  something  of  psychiatry,  and 
were  able  to  recognize  early  signs  in  children  which  would  indicate  the 
need  of  special  care,  it  would  be  of  great  assistance.  In  Boston  we  have 
inspectors  in  the  schools  who  look  after  the  children's  teeth,  ears,  eyes, 
chest,  everything  physical,  but  they  are  not  psychiatrists,  and  they  cannot 
recognize  danger  symptoms  in  the  child.  If  it  were  possible  they  might 
perhaps  by  advice  to  the  family,  and  by  consultation  with  the  family 
physician,  do  something  for  the  child.  If  we  are  to  accomplish  anything 
in  the  way  of  prevention  of  insanity,  it  must  be  largely  with  the  children. 
When  people  are  grown  up,  have  their  habits  formed,  and  are  in  active 
life — in  circumstances  that  they  cannot  always  control — not  so  much  can 
be  done  as  with  the  children.  If  we  go  further  back  than  childhood  we 
deal  with  matters  of  heredity,  and  if  the  knowledge  of  such  subjects  were 
widely  spread  among  the  people,  something  might  be  accomplished  in  time. 

Of  course  the  task  seems  pretty  hopeless  when  we  think  of  all  the  things 
one  would  like  to  do,  and  the  little  that  really  can  be  done.  I  suppose  that 
Dr.  Hurd  is  familiar  with  the  work  of  the  University  of  London.  Mr. 
Francis  Galton  has  given  money  to  the  University  of  London  to  use  for 
research  work  in  this  field.  There  is  a  chair  of  eugenics  in  the  University 
of  London  for  the  investigation  of  whatever  concerns  the  breeding  of 
better  men,  physically  and  mentally.  So  far  as  I  know  they  are  taking  up 
certain  definite  problems;  such  as.  Are  physical  characteristics  transmitted 
to  future  generations,  and  if  so  with  what  intensity?  From  the  observation 
of  a  thousand  families,  and  the  comparison  of  sons  with  the  fathers,  and 
daughters  with  mothers,  the  resemblance  was  found  much  greater  than 
that  of  the  children  to  other  people.  They  have  also  investigated  the  ques- 
tion of  inheritance  of  mental  characteristics;  and  the  conclusion  is  that 
they  are  inherited  in  about  the  same -degree  as  are  those  of  the  body. 
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They  also  have  gone  into  the  question  of  inheritance  of  diseases,  but  the 
conclusions  are  not  so  convincing.  Other  questions  of  this  nature  are 
being  investigated,  and  the  knowledge  will  of  course  be  spread  abroad. 

Within  the  last  year  I  saw  a  notice  in  the  British  Medical  Journal  of  the 
establishment  in  London  of  a  Eugenics  Educational  Society,  the  function 
of  which  is  to  educate  the  public  by  holding  meetings  for  discussions  and 
the  reading  of  papers ;  by  giving  courses  of  lectures,  spreading  the  litera- 
ture abroad ;  and  by  lending  books  for  a  library.  By  this  educational  cam- 
paign they  propose  to  reach  young  people,  and  instruct  them  in  these  mat- 
ters. It  seems  to  me  an  exceedingly  good  movement.  I  do  not  believe 
in  legislation.  Some  States,  as  you  know,  have  passed  stringent  laws  in 
matters  of  heredity,  but  unless  they  have  behind  them  an  educated  public 
opinion,  they  do  not  amount  to  much,  except  as  they  themselves  may  be 
educational. 

This  subject  is  of  the  utmost  importance,  and  if  boards  of  health  would 
interest  themselves  in  matters  that  concern  the  mental  health  of  the  present 
and  future  generations,  their  investigations  and  publications  would  carry 
more  authority  than  reports  of  the  various  hospitals  for  the  insane.  As 
Dr.  Hurd  said,  these  are  very  little  read  by  the  public  generally.  Occa- 
sionally the  local  papers  will  comment  on  the  admirable  report  of  the  hos- 
pital, but  it  is  left  to  the  reporter  to  put  in  what  strikes  his  fanc}',  or 
interests  him,  and  very  little  of  importance  reaches  the  public.  There  is 
need  of  a  campaign  of  education,  first  of  physicians,  then  of  the  general 
public. 

Dr.  Frank  P.  Norbury. — I  want  to  call  to  the  attention  of  this  associa- 
tion the  work  of  Dr.  Lightner  Witmer,  of  the  University  of  Pennsylvania, 
Department  of  Psychology,  spoken  of  by  Dr.  Mills  in  his  paper.  Dr.  Wit- 
mer is  not  a  physician  but  a  practical,  progressive  psychologist,  who' has 
established  at  the  university  a  clinic,  called  the  Psj-chologic  Clinic,  wherein 
he  conducts  analytical  clinical  studies  of  the  abnormal  child,  along  the 
lines  mentioned  here.  He  studies  the  child  as  an  individual,  working  out 
#»e  mental  inadequacies  and  suggesting  individual  training  to  meet  the 
deficiencies.  This  work  is  new  and  meets  a  need  which  physicians,  teachers, 
and  parents  have  long  recognized.  This  clinical  feature,  based  on  scientific 
methods  of  study,  marks  an  era  in  practical  psychology,  which  we,  as 
cUnicians  in  mental  and  nervous  diseases,  should  endorse,  and  qualify  our- 
selves to  aid  in  this  advanced  work.  Especially  is  it  of  value  to  the  teach- 
ers having  in  charge  primary  educational  work  in  our  schools.  St.  Louis 
w^as  one  of  the  first  cities  to  recognize  the  needs  of  the  under-average 
child,  in  the  development  of  the  kindergarten  methods  applied  to  individual 
children,  thus  formulating  progressive  means  in  intellectual  development. 
To  me,  this  is  one  of  the  most  promising  fields  in  preventive  medicine  as 
applied  to  mental  and  nervous  diseases — here  applied  psychology  measures 
the  capacity  and  suggests  the  needs  of  the  child. 

Now,  as  to  Dr.  Hurd's  valuable  paper,  to  the  point  raised  regarding 
teaching  methods  in  psychiatry,  I  would  say,  that  it  has  been  mj^  plan  to 


1908]  DISCUSSION  33 

preface  my  lectures  on  psychiatry  with  a  brief  course  on  the  principles  of 
psycholog>'.  While  this  must  necessarily  be  elementary,  as  in  fact  all  real 
knowledge  in  medicine  must  be  founded  upon  elementary  principles,  yet 
it  serves  the  purpose  of  creating  interest  in  and  comprehension  of  what  is 
to  follow.  I  know  that  students  can  be  interested  in  psychology,  if  it  is 
presented  in  a  form  which  will  create  interest.  For  several  years,  I  taught 
undergraduate,  academic  students  psycho-physics  (applied  psychology) 
and  the  methods  used  created  an  interest  which  served  them  long  after 
leaving  college.  As  evidence  of  interest  created,  take  the  work  of  Scrip- 
ture, while  at  Yale ;  many  of  his  students  have  had  lasting  benefit  from  his 
excellent  course.  I  met  only  recently,  as  a  patient,  a  lawyer,  who,  in  speak- 
ing of  Scripture  and  his  work  said,  "  It  has  been  of  great  benefit  to  me  in 
my  legal  practice." 

Dr.  Brush. — I  had  the  pleasure  this  evening  of  sitting  at  the  table  with 
a  very  learned  member  of  this  association,  who  sits  now  in  front  of  me. 
He  called  my  attention  to  the  fact  that  in  his  belief  this  association  had 
not  done  its  duty  in  directing  public  sentiment  and  educating  the  public  in 
matters  pertaining  particularly  to  the  line  of  work  in  which  we  are  en- 
gaged. The  particular  questions  on  which  he  touched  were  not  entirely 
along  the  lines  about  which  Dr.  Hurd  has  instructed  us  this  evening,  but 
at  the  same  time  it  set  me  thinking,  and  Dr.  Kurd's  very  interesting  and 
suggestive  essay  has  still  further  stirred  my  cerebral  cortex. 

It  is  evident  that  the  medical  profession  just  at  present  throughout  the 
country  is  somewhat  awake  to  its  duties  in  the  matter  of  educating  the 
public,  or  rather  say,  in  the  matter  of  leading  the  public.  We  hear  all 
over  the  country  of  public  lectures  being  given  upon  questions  of  hygiene, 
upon  various  matters  relating  to  preventive  medicine  and  the  like,  the 
training  of  children,  the  care  of  the  eyes  of  school  children,  and  cognate 
subjects.  But  I  have  yet  to  learn  of  any  practical  effort  being  made  in  the 
way  of  public  lectures  by  medical  men  which  shall  instruct  the  public  upon 
a  matter  which  seems  to  me  of  very  serious  importance,  and  along  the 
lines  which  Dr.  Hurd  has  laid  before  us. 

Dr.  Hurd  has  trod  pretty  hard  upon  the  question  of  education.  The 
great  difficulty  in  the  matter  of  education,  it  seems  to  me,  is  not  so  much 
as  to  methods,  but  means.  When  we  consider  how  in  the  large  proportion 
of  cases  our  teachers  are  selected  for  our  public  schools — the  class  of  in- 
dividuals from  which  they  are  drawn,  the  trainning  which  they  have  had, 
the  incentive  which  leads  them  to  engage  in  teaching — the  answer  is  not 
far  to  seek  why  the  results  are  so  bad,  why  the  teaching  is  so  imperfect. 

I  am  not  so  old  but  what  I  can  recall  that  the  great  incentive  held  out  to 
me  and  all  the  other  boys  at  the  school,  to  study  our  lessons  and  be  good 
boys,  was  not  that  we  were  learning  something  that  would  be  valuable  to 
us  and  give  us  a  possession  we  would  be  proud  of,  and  which  could  not 
be  bought  with  money,  but  that  some  one  of  us  might  some  day  become 
President  of  the  United  States.  I  remember  morning  after  morning  hear- 
ing, "  Oh,  you  don't  know  but  what  some  ose  of  you  may  sometime  be 
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called  to  sit  in  the  chair  at  the  White  House."  None  of  us  have  yet  been 
called;  we  do  not  live  in  Ohio. 

The  great  thing  that  I  recall  in  all  my  younger  days  was :  "  Don't, 
don't,  don't."  There  were  many  things  held  up  to  me  I  must  not  do. 
There  were  no  ideals  held  up  before  me  of  what  I  should  do.  I  think. 
Dr.  Blumer,  who  is  an  expert  on  quoting  Scripture,  will  correct  me  if  I  am 
wrong,  it  was  St.  Paul  who  said :  "  Whatsoever  things  are  true,  whatso- 
ever things  are  honest,  whatsoever  things  are  just,  whatsoever  things  are 
pure,  whatsoever  things  are  lovely,  whatsoever  things  are  of  good  report ; 
if  there  be  any  virtue,  and  if  there  be  any  praise,  think  on  these  things." 
How  many  school  children  of  to-day,  or  twenty  years  ago,  have  had 
anything  of  that  kind  held  up  before  them.  It  is  all  a  system  of  rewards 
and  punishments. 

Not  very  long  ago  a  mother  came  to  me  in  Baltimore,  very  much  dis- 
turbed about  the  state  of  mind  of  her  daughter.  First  she  had  been  to 
her  clergyman,  and  he  had  plunged  her  still  deeper  into  an  abyss  of  horror 
and  trouble  by  telling  her  that  her  daughter  was  morally  wrong.  From 
inquiry  I  learned  the  girl  was  at  a  school  where  certain  rewards  for  certain 
things  were  held  up  constantly  before  the  pupils.  There  were  three  or 
four  pupils  in  that  school  who  were  pretty  expert  in  drawing,  and  they 
were  attracting  a  good  deal  of  attention.  Their  drawings  were  being  ex- 
hibited on  the  walls  of  the  school,  and  this  poor  young  girl  of  fourteen 
saw  other  girls  being  patted  on  the  shoulder,  and  she  thought  it  would  be 
very  nice  if  she  could  be.  So  she  purloined  some  of  the  drawings  of  the 
girls  who  were  doing  those  first-rate  drawings,  erased  their  names,  and 
wrote  her  name  on  them.  She  did  not  dare  to  exhibit  them  in  the  school, 
but  she  showed  them  to  her  parents  as  her  work.  They  were  astounded; 
they  did  not  think  she  had  any  artistic  ability.  From  that,  working  in  the 
line  of  the  same  desire  for  admiration  and  praise,  she  commenced  stealing 
money,  and  taking  her  girl  friends  and  treating  them  to  ice-cream,  soda- 
water,  and  other  things  dear  to  the  heart  of  the  schoolgirl.  The  facts 
came  out.  Then  her  mother  came  to  me,  and  said :  "  Doctor,  my  daughter 
is  a  thief.  My  pastor  said  she  is  morally  wrong.  What  is  the  matter  with 
her?"  I  said:  "Take  her  out  of  school.  Remember  there  is  a  certain 
critical  period  in  the  life  of  every  young  girl  about  her  age;  turn  her  out 
into  the  country,  to  the  care  of  a  good  old  lady,  who  will  get  her  interested 
in  flowers,  birds,  chasing  butterflies,  etc."  The  mother  almost  fell  on  my 
neck  and  wept  when  I  told  her  it  was  not  a  moral,  but  a  physiological,  dis- 
turbance in  her  daughter's  case. 

She  sent  her  into  the  country  for  a  year,  and  she  came  back  round- 
limbed,  rosy-cheeked,  bright-eyed,  could  look  you  straight  in  the  face,  and 
say  yes  or  no.    She  was  an  attractive  picture. 

How  many,  however,  of  these  girls  and  boys  are  not  recognized  ?  There 
should  be,  moreover,  some  expert  examination  of  the  capacity  of  the  child 
to  receive  the  instruction  that  is  about  to  be  given  to  it,  and  above  all  the 
capacity  of  the  instructor  to  give  that  instruction. 
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Dr.  Blumer. — I  had  not  intended  to  say  anything  in  discussion  of  Dr. 
Kurd's  paper  this  evening  until  my  friend  from  Massachusetts  took  the 
floor,  but  when  Dr.  Tuttle,  whose  civil  condition  is  so  notoriously  what  it 
ought  not  to  be,  undertook  to  talk  upon  the  general  subject  of  eugenics,  it 
seemed  appropriate  that  we  others  should  have  a  word  to  say  on  that 
subject. 

I  have  been  perfectly  delighted  with  Dr.  Hurd's  paper,  and  while  I  am 
not  convinced  that  it  is  going  to  do  very  much  good  in  his  generation,  I 
am  sure  that  it  will  accomplish  something  if  published  as  an  educational 
tract.  I  happen  to  come  from  a  State  in  New  England  which  was  settled 
by  a  crank,  Roger  Williams,  who  brought  with  him  to  Rhode  Island  a 
great  many  men  of  his  type.  Those  old  families  have  been  breeding  and 
interbreeding  ever  since,  insomuch  that  there  are  few  of  the  old  families  in 
Rhode  Island  to-day  which  do  not  reveal  the  unhappy  consequence  in 
neuroses  of  some  sort,  and  the  evil  work  is  still  going  on.  There  are  too 
many  in  that  little  State  who  act  upon  the  suggestion  and  follow  the  ex- 
ample of  one  of  the  Wantons,  one  of  the  family  of  the  early  governors  of 
that  name,  when  Rhode  Island  was  still  a  colony  of  Great  Britain.  He 
was  a  Quaker,  who  became  enamored  of  a  young  woman  who  was  a  Con- 
gregationalist,  and  not  being  allowed  to  marry  out  of  meeting,  said  to  her: 
"Thee  will  leave  thy  church  and  I  will  leave  mine,  and  we  will  join  the 
Church  of  England  and  go  to  the  devil  together." 

That  sort  of  thing,  I  say,  has  been  going  on  for  many  generations  in 
Rhode  Island,  and  is  still  going  on.  And  yet  Dr.  Hurd's  paper  is  largely 
a  counsel  of  perfection.  I  may  say  that  I  have  myself  been  consulted  a 
great  many  times  by  young  people,  or  rather  by  parents,  with  reference  to 
marriages,  and  only  in  one  case  that  I  recall  has  my  advice  been  heeded, 
but  it  is  worth  while,  ladies  and  gentlemen,  to  have  had  even  one  success. 

I  think  we  ought  not  to  weary  in  well-doing,  or  tire  of  preaching  from 
the  housetops  the  dangers  that  follow  in  the  wake  of  marriage  of  the  unfit. 
Dr.  Hurd  said  also  that  he  would  suppress  the  artistic  tendencies  in  these 
neurotic  people.  The  suppression  of  artistic  ability  in  those  of  neurotic 
tendency  may  be  all  very  well,  but  I  should  like  to  know  how  he  is  going 
to  do  it.  The  artistic  tendency  in  the  neurotic  is  one  that  cannot  be  sup- 
pressed by  mere  medical  veto.  It  perhaps  may  be  guided,  but,  after  all, 
we  should  remember  that  the  man  who  has  common  sense  and  who  has 
good  poise  of  character,  is  usually  the  commonplace  individual.  It  was 
Bagehot,  the  English  essayist,  who  said,  I  remember,  that  it  was  only 
nations  like  the  Romans  and  English  who  got  anywhere  in  this  world, 
because  they  had  not  wit  or  imagination  enough  to  do  other  than  the  right 
thing  at  the  right  time.  We,  of  America,  seem  of  a  different  temperament, 
and  are  sometimes  like  the  people  of  Miletus,  of  whom  it  was  said  about 
two  thousand  years  ago,  "  They  are  not  stupid,  but  they  do  the  sort  of 
thing  that  stupid  people  do."  We  are  pretty  stupid  in  this  matter  of  mar- 
riage, and  Dr.  Hurd's  millennium  will  not  come  during  his  lifetime  or 
mine,  but,  if  he  will  excuse  me  for  lapsing  into  poetry,  it  may  arrive  many 
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years  hence  when  he  and  I,  "  like  streaks  of  morning  cloud,  shall  have 
melted  away  into  the  infinite  azure  of  the  past." 

Dr.  White. — I  had  not  intended  to  say  anything  on  this  particular  sub- 
ject, but  the  time,  to  my  mind,  seems  to  be  ripe  perhaps  to  say  a  word  I 
had  in  mind  to  say  to  the  association  at  another  time. 

The  question  which  Dr.  Hurd  has  raised  with  regard  to  preventive  medi- 
cine, and  the  manner  in  which  it  ought  to  be  dealt  with,  is  only  one  of  a 
great  multitude  of  questions  which  have  a  public  interest — an  interest  as 
regards  the  subject  of  eugenics — the  welfare  of  the  race — which  psychiatry 
and  the  subjects  that  touch  psychiatry  deal  with. 

I  believe  that  the  time  is  ripe  when  this  association  ought  to  take  some 
stand  with  reference  to  these  great  subjects.  We  have  been  in  the  habit 
of  meeting  once  every  year,  holding  social  gatherings,  reading  a  few 
papers,  dining,  smoking  together,  and  then  parting  until  the  next  year.  To 
my  mind,  when  we  do  only  this,  we  fail  to  avail  ourselves  of  the  oppor- 
tunities that  are  at  hand,  and  we  fail  to  discharge  the  responsibilities  of 
this  representative  body  of  men,  having  in  our  membership  those  who 
know  these  subjects.  We  ought  to  measure  up  more  fully  to  our 
opportunities. 

To  my  mind  this  association  ought  to  go  on  record  with  reference  to 
these  great  subjects.  All  over  this  country  these  things  are  being  agitated 
in  a  local  way.  In  the  different  States  the  question  of  how  to  deal  with 
the  insane  is  meeting  with  a  great  deal  of  discussion.  We  find  all  over  that 
the  machinery  which  deals  with  the  State  hospitals  is  riddled  with  political 
chicanery.  We  find  certain  problems  with  reference  to  education  being 
dealt  with,  and  all  these  great  subjects  are  buzzing  about  our  ears,  and 
yet  the  association  sits  mute,  and  never  does  or  says  a  thing  to  put  itself 
on  record,  or  in  any  way  let  the  public  know  there  is  a  body  of  men  who 
have  the  knowledge  that  would  enable  them  to  do  something  of  importance 
in  reference  to  these  subjects. 

I  believe  the  time  is  come  when  this  representative  body  of  men  ought 
to  take  some  stand  with  reference  to  the  subjects  that  have  been  dealt 
with  here  to-night.  I  have  not  given  the  matter  much  thought,  but  I  do 
hope  before  this  meeting  adjourns  there  will  be  some  expression  of  opinion 
and  some  discussion  along  these  lines. 

Dr.  Bancroft. — Before  calling  upon  Dr.  Hurd,  I  simply  wish  to  say  that 
although  I  come  from  the  home,  or  the  one-time  home,  of  Mary  G.  Baker 
Patterson  Eddy,  I  do  not  claim  any  ability  as  a  mind-reader,  and  no  power 
to  read  Dr.  Kurd's  mind.  It  is,  however,  a  great  pleasure  to  me  to  find 
that  his  ideas  and  my  own  check  up  so  nicely.  The  paper,  it  seems  to  me, 
is  a  valuable  contribution.  Two  thoughts  occur  to  me  as  to  how  this  public 
information  can  be  spread  abroad,  and  how  possibly  we,  as  an  association, 
as  suggested  by  Dr.  White,  can  influence  public  sentiment.  I  refer  par- 
ticularly to  the  education  in  a  common,  practical,  non-technical  way  of  the 
people,  and  I  think  that  the  medical  school,  through  its  officials  and  in- 
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structors,  can  do  a  great  deal  of  good,  the  medical  schools  particularly  that 
are  located  in  large  centers. 

I  do  not  know  whether  the  medical  schools  of  Chicago,  Cincinnati,  or 
other  large  cities  in  the  country  that  have  such  schools,  have  done  any- 
thing in  this  direction  or  not,  but  the  Harvard  Medical  School  in  Boston 
and,  I  understand,  some  of  the  New  York  medical  schools  have  taken  this 
matter  up.  I  am  more  particularly  familiar  with  the  methods  of  the  Har- 
vard IMedical  School.  About  three  years  ago  a  series  of  popular  lectures 
on  medical  subjects  was  instituted,  but  the  subjects  did  not  cover  the 
questions  of  insanity  or  mental  disease.  Last  year  for  the  first  time  in- 
sanity, especially  its  causes  and  prevention,  was  introduced  as  a  part  of 
the  curriculum  of  popular  lectures,  and  judging  by  the  attendance,  I  think 
we  have  reason  to  infer  that  the  plan  is  not  visionary,  but  is  really  a 
practical  idea,  and  will  prove  to  be  a  helpful  means  of  diffusing  popular, 
practical  knowledge  about  the  beginnings,  development,  and  evolution  of 
mental  disease. 

I  have  also  thought  more  should  be  done  in  the  common  school.  We 
seem  to  have  ignored  the  mind.  We  have  taught  in  our  common  schools 
digestion,  respiration,  and  the  common  phj'siological  functions  of  the  body, 
but  we  have  avoided  entirely  any  reference  to  the  mind  and  its  operations. 
Dr.  Clouston's  book  on  the  "  Hygiene  of  the  Mind  "  is  a  most  remarkable, 
able,  and  practical  treatise.  Such  a  book  can  be  readily  understood  and 
appreciated  by  the  layman ;  although  it  may  have  been  written  for  the 
layman,  it  is  interesting  and  fascinating  reading  for  the  physician.  If 
some  such  work  as  that  could  be  placed  in  the  high  school,  I  can  readily 
conceive  the  advantage  resulting  from  such  valuable  information  being 
spread  abroad  among  the  growing  youth.  Coming  in  this  interesting  way, 
practical  knowledge  concerning  the  genesis  of  mental  disease  would  be 
diffused  at  a  period  of  life  when  it  would  prove  of  great  practical  value. 

Dr.  H.  M.  Hurd. — I  really  have  nothing  to  add  except  to  thank  the 
members  of  the  association  for  their  patient  listening  to  such  an  address 
on  such  a  hot  night.  I  do  not  think  that  I  can  add  anything  to  the  value 
of  the  discussion. 
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THE  ROLE  OF  THE  MENTAL  FACTORS  IN 
PSYCHIATRY.* 

By  ADOLF  MEYER,  M.  D.,  LL.  D., 
Director  New  York  State  Pathological  Institute,  Ward's  Island,  N.  Y. 

Nearly  forty  years  ago  John  P.  Gray  made  a  plea  for  the  view 
that  mind  cannot  become  diseased  itself,  and  that  there  cannot  be 
any  mental  diseases,  but  only  diseases  of  the  brain.^  To  prove 
this,  he  eradicated  as  a  superstition  the  idea  that  mental  or  moral 
causes  could  figure  in  the  etiology  of  mental  disorders.  He  pub- 
lished a  table  of  the  causes  in  the  cases  admitted  during  the  years 
1843 -1870  ^"d  '"  these  he  gave  the  following  ratio  in  percentages 
(selection  from  the  complete  table)  : 

1843. 

Moral   causes    46.38 

Physical  causes    33-70 

Unascertained    causes  .19.93 

He  achieved  his  practical  aim  to  harmonize  the  theory  and  the 
wise  aspiration  to  obtain  the  supremacy  of  physicians  in  the  care 
of  the  insane.  But  he  went  from  one  extreme — the  tendency  to 
systematic  ignoring  of  the  somatic  factors  in  the  lay-public — to 
another  extreme,  the  disregard  of  the  mental  factors. 

Pathology  also  had  to  pass  through  extremes.  From  witch- 
craft and  humoral  pathology,  it  had  become  a  study  of  lesions 
and  their  consequences.  Lesions  of  the  brain  figured  as  the  only 
possible  explanations  of  disorders  of  its  functions.  So  numerous 
were  the  anatomical  and  histological  discoveries  that  they  ab- 
sorbed all  the  attention ;  and  what  was  not  known  yet  was  never- 
theless put  down  in  terms  of  some  kind  of  ''  lesion  "  and  the 
knowledge  of  the  lesion  was  the  pathology. 

*Read  at  the  sixty-fourth  annual  meeting  of  the  American  Medico- 
Psychological  Association,  Cincinnati,  Ohio,  May  12-15,   1908. 

^  This  contrast  turns  partly  on  the  meaning  of  "  disease,"  which  accord- 
ing to  older  pathological  conceptions  cannot  pertain  to  function  but  only 
to  the  organ;  and  partly  it  aims  to  steer  clear  of  the  issue  whether  mind 
is  a  function  of  the  brain  or  perhaps  the  eternal  principle,  which  we 
naturally  would  not  like  to  think  of  as  "  diseased." 


40  ROLE   OF    MEXTAL   p-ACTORS    IN    PSYCHIATRY  [July 

In  the  meantime  a  revolution  has  taken  place.  The  theory  of 
immunity  brought  patholog}-  to  experimental  terms.  The  great 
fact  had  to  be  accepted  that  an  organism  which  had  had  small-pox 
was  protected  for  a  period.  The  capacity  of  resistance  to  degrees 
of  virulence  of  anthrax  became  an  issue  greater  than  that  of  a 
mere  knowledge  of  the  tissue  changes.  The  mere  histologist  has 
given  way  to  the  experimentalist:  or  rather,  a  combination  of  all 
the  available  facts,  causal,  functional  and  structural,  in  terms  of 
experiments,  has  become  the  central  thought  of  pathologv'. 

The  finest  histological  demonstration  of  the  posterior  column 
lesions  of  tabes — by  many  thought  to  be  "  the  pathology  of  the 
disease  " — would  not  tell  us  that  if  you  wish  to  avoid  tabes  you 
must  avoid  syphilis.  The  knowledge  of  lesions  is  but  one  of  the 
resources  of  the  formula  of  real  patholog}',  and  this  formula  is : 
(i)  What  is  the  condition  imder  study  (the  disturbance  expressed 
functionally  or  anatomically,  but  at  least  sufficiently  to  distinguish 
it  from  other  similar  conditions)  ?  (2)  What  are  the  conditions 
under  which  it  arises?  and  (3)  To  what  extent  are  the  conditions 
and  the  developments  modifiable? 

We  know  now  that  the  lesion  itself  if  we  know  it,  is  only  one 
of  the  symptoms  (although  to  be  sure  one  of  the  type  which 
"  keep  "  and  can  be  bottled  up  and  demonstrated  longer  than  the 
functional  symptoms),  and  that  the  whole  condition  must  be  ex- 
pressed in  a  lucid  equation  of  an  experiment  of  nature  before  it 
gives  us  the  satisfaction  of  knowing  the  "  patholog}-." 

Hence  the  mere  assumption  of  a  hypothetical  lesion  is  no  solu- 
tion and  not  even  necessarily  the  most  stimulating  hypothesis. 
Thus  we  come  to  hear  again  of  "  psychogenetic  developments  ''  of 
cases  of  dementia  prsecox  and  of  depressions,  hysterical  tantrums, 
etc.    What  can  this  mean? 

Take  the  case  of  a  woman  of  somewhat  restricted  capacity  who 
was  forced  by  circumstances  to  move  on  two  occasions  and  each 
time  and  on  no  other  occasion  worked  herself  into  a  depres- 
sion ;  she  did  not  see  how  she  could  do  the  work  and,  instead  of 
doing  the  best  she  could,  she  dropped  into  a  state  of  evil  antici- 
pation, lamentation,  perplexity — a  typical  depression  of  several 
months'  duration.  Her  sister  too  had  a  depression  of  a  rather 
different  character,  but  also  on  provocation.    We  do  well  to  point 
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to  the  constitutional  peculiarity — a  lack  of  immunity.  Since  there 
are  cases  in  which  we  cannot  find  any  precipitating  factors  we  are 
apt  to  spread  ourselves  on  a  statement  of  heredity  and  possibly 
degeneracy  of  make-up,  of  possible  lesions,  etc.,  and  to  over- 
emphasize these  issues.  What  we  actually  know  is  that  this 
patient  is  apt  to  react  with  a  peculiar  depressive  reaction  where 
others  get  along  with  fair  balance.  The  etiology  thus  involves 
(i)  constitutional  make-up,  and  (2)  a  precipitating  factor;  and  in 
our  eagerness  we  cut  out  the  latter  and  only  speak  of  the  heredity 
or  constitutional  make-up.  It  is  my  contention  that  we  must  use 
both  facts  and  that  of  the  two,  for  prevention  and  for  the  special 
characterization  of  the  make-up,  the  precipitating  factor  is  of  the 
greater  importance  because  it  alone  gives  us  an  idea  of  the  actual 
defect  and  a  suggestion  as  to  how  to  strengthen  the  person  that 
he  may  become  resistive.  It  is  a  problem  of  index  of  resistance 
with  regard  to  certain  difficulties  of  mental  adjustment. 

Take  another  case :  a  girl  taken  advantage  of  by  a  neighbor's 
bov  at  six.  She  did  not  dare  tell  any  one  for  shame ;  and 
without  knowing  what  it  all  meant,  she  imagined  things  about  it, 
that  she  had  become  different  from  others.  It  is  difficult  to  know 
how  much  children  can  elaborate  such  feelings  and  how  much 
they  can  become  entangled  and  twisted  by  amplifying  dreams  and 
talk  of  others  and  what  not,  if  once  started  on  a  track  without  the 
normal  corrections.  At  eleven,  the  patient  had  a  slight  accident 
and  limped  for  six  months.  A  plain  ovarialgia  with  typical 
hysterical  convulsions  and  paraplegia  followed  her  nursing  her 
sister  through  an  illness  at  eighteen ;  recovery  in  one  year.  Then, 
at  twenty-one,  after  nursing  and  losing  her  grandmother,  she 
experienced  a  new  collapse,  again  with  recovery.  At  twenty-five, 
there  came  a  hysterical  psychosis  which  was  mismanaged  and 
drifted  into  stupor,  then  excitement  and  then  a  classical  catatonic 
dementia.  For  every  step  there  are  adequate  causes ;  usually 
causes  which  would  not  have  upset  you  or  me,  but  which  upset  the 
patient.  Now  what  makes  the  difference  between  her  and  you  and 
me?  A  different  make-up,  yes;  but  what  kind?  Can  we  expect 
a  full  answer  in  some  general  term  ?  Do  we  not,  to  explain  it 
usefully  and  practically,  have  to  express  it  in  the  very  facts  of  the 
history?     Every  step  is  like  an  experiment  telling  us  the  story, 
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and  giving  us  the  concrete  facts  to  be  minded;  while  to  speak 
merely  of  "  hysteria  "  or  later  of  "  dementia  prsecox  "  gives  us  no 
good  clue  as  to  what  to  prevent,  and  what  sore  spots  to  protect 
and  what  weak  sides  to  strengthen,  but  only  a  general  charac- 
terization of  the  possible  mischief  and  the  probable  absence  of  a 
palpable  lesion,  and  the  fact  that  the  disorder  consists  of  a  faulty 
hanging  together  of  the  mental  reactions  or  adjustments,  shown 
by  and  promoted  by  previous  maladjustments. 

Some  of  you  are  probably  familiar  with  my  explanation  of 
many  of  the  conditions  now  lumped  together  as  dementia  praecox. 
I  started  from  the  realization  that  in  some  diseases  we  are  con- 
tinually promising  ourselves  lesions,  and  over  that  we  neglect 
facts  which  are  even  now  at  hand  and  ready  to  be  sized  up  and  the 
very  things  we  must  learn  to  handle.  Some  persons  are  immune 
and  readily  balanced,  others  get  wrecked.  The  main  question  is, 
What  makes  the  difference?  Some  talk  of  degeneracy,  others  of 
autointoxications  and  still  others  of  glia-overgrowth — but  these 
statements  are  often  enough  mere  conjectures  or  refer  to  merely 
incidental  facts  and  do  not  give  us  much  to  go  by. 

Take  a  case  of  catatonic  stupor.  There  are  evidently  many 
factors  involved.  All  I  want  to  know  is  whether  I  can  best  clinch 
the  facts  actually  known  about  the  patient  by  using  what  is  ac- 
cessible (usually  a  characteristic  string  of  habit  developments  and 
experiences  and  maladjustments),  or  by  inventing  some  poisons 
or  what  not. 

It  has  been  my  experience  to  find  in  many  a  case  of  dementia 
praecox  far  more  forerunners  of  actual  mischief  than  the  average 
alienist  gets  at  by  his  examination  when  he  avoids  these  facts  or 
does  not  know  how  to  use  them.  And  it  has  become  my  con- 
viction that  the  developments  in  some  mental  diseases  are  rather 
the  results  of  peculiar  mental  tangles  than  the  result  of  any 
coarsely  appreciable  and  demonstrable  brain  lesion  or  poisoning — 
the  natural  further  development  of  inefficient  reaction-types ;  and 
that  I  would  rather  look  at  the  bird  in  the  hand,  and  act  on  the 
available  facts,  while  I  can  still  live  in  hope  that  some  day  I 
might  find  an  organ  or  poison  which  is  more  involved  than 
another,  and  which  might  be  given  a  prop. 

I  should  consider  it  preposterously  absurd  to  try  to  explain  an 
alcoholic  delirium  merely  on  fears  and  psychogenetic  factors,  leav- 
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ing  out  of  sight  the  stomach  condition  and  lack  of  food  and  sleep ; 
and  I  consider  it  as  equally  absurd  to  disregard  the  experience 
with  the  moving  and  all  it  implied,  the  twist  of  the  hysterical 
woman  along  the  line  of  a  supposed  internal  injur)%  and  its  being 
used  in  the  development  of  a  catatonia,  or  the  weight  of  habitual 
indecision  and  lack  of  completion  in  psychasthenia,  the  habit  con- 
flicts and  deterioration  of  sane  instincts  in  dementia  praecox,  etc. 
Where  these  facts  exist,  we  should  use  them  rather  than  wholly 
hypothetical  poisons.  Where  we  do  find  somatic  disorders  we  use 
them ;  where  we  should  have  to  invent  them  first  in  order  to  get 
anything  to  work  with  we  had  better  use  the  facts  at  hand  for 
what  they  are  worth  to  reconstruct  the  disorder  in  terms  of  an 
experiment  of  nature. 

Why  the  dissatisfaction  with  explanations  of  a  psychogenetic 
character  ? 

(i)  Because  the  facts  are  difficult  to  get  at,  and  difficult  to 
control  critically,  and  often  used  for  stupid  inferences,  for  in- 
stance, a  notion  that  a  psychogenetic  origin,  /.  e.  a  development  out 
of  natural  mental  activities  which  need  not  harm  you  and  me, 
could  not  explain  occasional  lasting  and  frequently  progressive 
disorders  (in  the  face  of  the  fact  that  nothing  is  more  difficult  to 
change  than  a  political  or  religious  or  other  deeply  rooted  con- 
viction or  tendency  and  nothing  more  difficult  to  stem  than  an 
unbalanced  tendency  to  mysticism,  lying,  etc.). 

(2)  Because  there  prevail  misleading  dogmatic  ideas  about 
mind. 

It  is  unfortunate  that  science  still  adheres  to  an  eflfete  and  im- 
possible contrast  between  mental  and  physical.  More  and  more 
we  realize  that  what  figures  to  our  mind  as  matter  is  much  better 
expressed  in  terms  of  combinations  of  electrons,  if  not  simply  of 
energies,  which  throw  off  many  of  the  forbidding  and  restrictive 
features  of  those  masses  which  form  the  starting-point  of  our 
concept  of  inert  matter,  which  is  practically  sufficient  for  most 
demands  of  ordinary  physics,  but  a  hindrance  to  a  better  concep- 
tion of  the  more  complex  happenings  of  biochemistry.  Mind,  on 
the  other  hand,  is  a  sufficiently  organised  living  being  in  action; 
and  not  a  peculiar  form  of  mind-stuff.  A  sufficiently  organized 
brain  is  the  main  central  link,  but  mental  activity  is  really  best 
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understood  in  its  full  meaning  as  the  adaptation  and  adjustment 
of  the  individual  as  a  whole,  in  contrast  to  the  simple  activity  of 
single  organs  such  as  those  of  circulation,  respiration,  digestion, 
elimination,  or  simple  reflex  activity. 

We  know,  of  course,  that  in  these  reactions  which  we  know  as 
mental,  the  brain  forms  the  central  link  at  work,  although  we 
know  but  little  of  the  detail  working.  Sensorimotor  adjustments 
form  an  essential  part  and  as  soon  as  we  pass  from  the  simple 
representative  reactions  such  as  sensations  and  thoughts,  to  the 
affective  reactions,  emotions  and  actions,  we  get  a  distinct  par- 
ticipation of  the  work  of  glands,  of  circulation,  of  respiration  and 
muscular-adjustments,  so  that  organs  serving  as  such  more  limited 
"  infrapsychic  "  purposes,  enter  as  intrinsic  parts  into  emotions, 
appetites,  instincts  and  actions,  so  as  to  form  the  concrete  conduct 
and  behavior,  which  is  the  main  thing  deranged  in  our  patients. 

Thus  we  do  not  contrast  mental  activity  with  physical  activity, 
which  can  be  shown  to  be  an  artificial  contrast  with  untenable 
and  not  truly  scientific  foundation,  but  mental  activity  and  non- 
mental  activity ;  activity  of  the  person  as  a  whole  as  mental  activ- 
ity, contrasted  with  the  activity  of  the  individual  organs  when 
working  without  mental  links  (as  the  heart  does  when  removed 
from  the  body,  or  the  various  organs  in  the  mere  vegetative  regu- 
lations and  functions). 

We  do  not  know  all  the  details  of  the  modes  of  collaboration, 
but  the  main  lines.  We  study  their  differences  of  various  reac- 
tion-types and  of  modifiability  in  various  individuals  and  de- 
termine their  chances  of  adjustment,  and  their  ability  to  work 
themselves  through  the  conflicts,  tangles  and  temptations  of  usual 
and  unusual  demands.  The  extent  to  which  the  individual  is 
capable  of  elaborating  an  efiicient  reaction  determines  the  person's 
level.  Our  comparative  measure  of  the  various  disabilities  (of  a 
patient  getting  through  the  difficulty  of  moving,  the  difficulty  of 
getting  square  with  an  infantile  trauma  and  its  imaginary  elabora- 
tions, the  difficulty  and  twist  resulting  from  psychasthenic  habitual 
indecision  and  substitution  of  ruminations  and  panics  and  all 
that)  is  the  normal  complete  reaction  or  adjustment  to  and  of 
the  situation.  Why  the  tantrum  ?  How  can  it  be  forestalled  ? 
Such  would  be  the  questions  and  problems  uppermost  in  my  mind. 
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The  common  reasoning  is  that  if  the  patient  gets  through  one 
tangle  or  one  dekision,  the  disease  still  remains  and  other  de- 
lusions will  form.  This  I  think  is  very  often  not  correct,  unless 
we  bow  dogmatically  to  an  unwarrantedly  broad  notion  of 
"  disease."  Mere  disposition  is  not  the  disease.  In  practice  that 
assumption  is  certainly  very  often  proved  to  be  false  if  we  handle 
the  conditions  correctly.  \'ery  often  the  supposed  disease  back 
of  it  all  is  a  myth  and  merely  a  self-protective  term  for  an  insuffi- 
cient knowledge  of  the  conditions  of  reaction  and  inadequacy  of 
our  present  remedial  skill. 

Unfortunately  our  habits  of  diction  lead  us  to  call  mental  only 
the  most  specialized  central  reaction,  the  "  thought,"  or  at  least 
the  more  essentially  subjective  part  of  the  reaction.  Yet  as  prac- 
tical persons  you  do  not  take  the  word  of  an  unknown  person, 
but  the  act  as  the  real  event.  If  you  do  that  in  psychopathology, 
and  not  before  that,  you  also  deal  with  conclusive  factors.  The 
act,  not  merely  the  possible  step  to  it,  counts ;  the  reaction  of  the 
person  as  a  whole,  not  merely  one  "  thought."  or  part-step.  We 
can  under  no  circumstances  afford  to  ignore  the  mental  facts  in 
the  development  of  a  large  group  of  mental  disorders.  They  can 
be  the  only  expression  of  the  facts  to  be  heeded  and  to  be  worked 
with.  But  the  mental  facts  we  speak  of  are  not  mere  thoughts 
but  actual  attitudes,  affects,  volitions  and  activities  and  possibly 
disorders  of  discrimination  (which  are  oftener  due  to  infrapsychic 
disturbances,  as  is  shown  by  the  psychosensory  deliria). 

Every  mental  adjustment  must  be  in  keeping  with  the  laws  of 
anabolism  and  catabolism ;  it  has  its  somatic  components.  It  is, 
therefore,  intelligible  that  it  may  be  easier  to  precipitate  harm  than 
to  correct  it,  and  that  some  disorders  or  conflicts  may  permanently 
damage  the  processes  of  anabolism. 

I  should  like  to  illustrate  further  the  influence  of  such  an  event 
as  an  upsetting  shame  and  its  setting  in  a  depression,  or  an 
anxiety — but  I  have  used  too  much  of  your  time  already."  I  only 
want  to  say  one  more  word  and  that  with  regard  to  the  test  of  the 
whole  proposition :  the  existence  or  non-existence  of  psychother- 
apeutic helps. 

If  mental  factors  meant  nothing,  psychotherapy  would  be  a 
snare  and  a  delusion.    Is  it  so  ?    What  is  psychotherapy  ?    Lately 

^  See  the  Appendix. 
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I  heard  two  papers  on  this  question, —  one  an  excellent  sketch  of 
the  history  and  not  without  an  occasional  emphasis  on  the  queer 
and  on  the  yellow  streak  in  what  is  commonly  known  as  psycho- 
therapy and  suggestion.  The  other  was  a  simple  discussion  of 
the  treatment  of  constipation  by  establishing  an  unshakable  habit. 
It  was  psychologically  interesting  to  watch  the  distinguished  audi- 
ence. The  first  paper  expressed  what  in  the  main  has  been  the 
general  practice  and  the  foundations  of  some  of  the  more  recent 
developments,  with  many  side-lights  but  no  urgent  appeal  to  any 
special  reform  in  the  attitude  of  the  physician.  It  elicited  full 
appreciation  as  a  fair  and  conservative  general  statement. 

The  report  of  the  cures  of  even  the  most  obstinate  constipations 
with  the  simple  method  of  Dubois  and  good  sense  and  establish- 
ment of  a  habit  met  with  smiles.  Why?  Because  many  men 
believe  they  have  tried  that  method  and  have  failed ;  and  they  do 
not  realize  that  usually  it  is  because  they  did  not  insist  on  the 
chief  principle  of  psychotherapy,  zns.,  that  it  is  not  talk  or 
"  thought "  alone,  but  the  doing  of  things,  that  is  wanted.  A 
physician  will  ask  a  patient  whether  he  took  his  pill ;  but  when 
he  gives  a  sometimes  somewhat  elaborate  regime  of  how  to  do 
things — i.  e.,  the  best  psychotherapy  by  help  and  education — he 
often  does  not  take  correspondingly  elaborate  pains  to  control  the 
carrying  out  of  the  plan  to  the  dot — and  he  fails. 

Psychotherapy  is  regulation  of  action  and  only  complete  when 
action  is  reached.  This  is  why  we  all  use  it  in  the  form  of  occupa- 
tion or  rest,  where  it  is  an  efficient  and  controllable  form  of 
regulation.  This  is  why  we  teach  patients  to  actually  take  dif- 
ferent attitudes  to  things.  Habit-training  is  the  back-bone  of 
psychotherapy ;  suggestion  merely  a  step  to  the  end  and  of  use 
only  to  the  one  who  knows  that  the  end  can  and  must  be  attained. 
Action  with  flesh  and  bone  is  the  only  safe  criterion  of  efficient 
mental  activity;  and  actions  and  attitude  and  their  adaptation  is 
the  issue  in  psychotherapy. 

To  sum  up :  There  are  conditions  in  which  disorders  of  func- 
tion (possibly  with  definite  lesions)  of  special  organs  are  the 
essential  explanation  of  a  mental  disorder — a  perversion  of  meta- 
bolism by  poison,  a  digestive  upset,  a  syphilitic  reaction  or  an 
antisyphilitic  reaction  of  the  nervous  system,  an  arteriosclerosis, 
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and,  in  these,  the  mental  facts  are  the  incidental  facts  of  the  ex- 
perimental chain. 

But  there  are  cases  in  which  the  apparent  disorder  of  individual 
organs  is  merely  an  incident  in  a  development  which  we  could 
not  understand  correctly  except  by  comparing-  it  with  the  normal 
and  efficient  reaction  of  the  individual  as  a  whole,  and  for  that 
we  must  use  terms  of  psycholog}' — not  of  mysterious  events,  but 
actions  and  reactions  of  which  we  know  that  they  do  things,  a 
truly  dynamic  psychology.  There  we  find  the  irrepressible  in- 
stincts and  habits  at  work,  and  finally  the  characteristic  mental 
reaction-type  constituting  the  obviously  pathological  aberrations, 
and  while  it  may  be  too  late  in  many  cases  to  stem  the  stream  of 
destructive  action — action  beyond  correction  and  in  conflict  with 
the  laws  of  balance  of  anabolism  and  catabolism — seeing  the  facts 
in  the  right  way  will  help  us  set  aright  what  can  be  set  aright, 
prevent  was  can  be  prevented  and  do  what  can  be  done  to  secure 
g}'mnastics  and  orthopaedics  of  mind — i.  e.,  of  the  conduct  and 
efficiency  of  the  person  as  a  whole. 

Modern  pathology  sees  in  most  "  diseases  "  nature's  way  of 
righting  inadequate  balance.  They  are  crude  ways  of  repair,  not 
the  enemy  itself ;  reactions  to  be  guided,  not  to  be  suppressed ;  and 
to  understand  the  whole  process  you  can  no  longer  get  along  by 
dreaming  of  lesions  when  your  facts  are  too  meagre;  but  you 
see  the  facts  as  they  are,  the  reaction  of  the  patient; — and  he  is 
a  psychopathologist  who  can  help  nature  strike  the  balance  with 
the  least  expense  to  the  patient.  Much  psychopathology  and 
psychotherapy  will  depend  on  the  bracing  of  weak  organs ;  but 
its  work  is  not  concluded  before  the  patient  is  shown  the  level  of 
his  mental  metabolism,  the  level  of  efficient  anabolism  and  cata- 
bolism in  terms  of  conduct  and  behavior  and  efficient  meeting  of 
the  difficulties  worth  meeting,  and  avoidance  of  what  otherwise 
would  be  a  foolish  attempt. 

This  is  a  progress  beyond  John  P.  Gray,  and  I  feel  that  had  he 
seen  the  recent  developments,  man  of  action  as  he  was,  he  would 
himself  have  subscribed  to  the  rule  that  the  real  aim  of  psy- 
chiatry is  to  attain  balance  of  the  metabolism  of  conduct,  obtained, 
according  to  the  accessibility  of  the  facts,  from  the  adjustment  of 
the  individual  organs,  or  from  adjustment  of  the  activities  and 
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attitudes  which  we  can  only  size  up  in  terms  of  a  psychology  of 
"  activity  of  the  individual  as  a  whole."  And,  last  but  not  least, 
we  see  that  there  is  a  deep  reason  for  our  interest  in  the  adjust- 
ment of  the  tasks  of  adaptation,  a  straightening  out  of  the  situa- 
tion outside  of  the  patient,  the  family  and  other  problems  of 
adjustment  which  may  be  too  much  for  the  patient.  These  have 
always  been  the  practical  ways;  and  by  dropping  some  unneces- 
sary shells  and  traditions,  we  can  see  a  psychopathology  develop 
without  absurd  contrasts  between  mental  and  physical,  and  rather 
a  division  into  adjustments  of  the  person  as  a  whole  and  adjust- 
ments of  individual  organs. 

APPENDIX. 

I  admit  that  the  essentially  qualitative  character  of  thoughts  and  mental 
reactions  requires  a  special  way  of  sizing  them  up  and  certain  safe-guards  in 
their  use. 

The  representative  or  symbolizing  tendencj'  of  mental  reactions  intro- 
duces a  possibility  of  many  degrees  or  depths  in  which  the  mental  experi- 
ence can  occur.  Thus  a  person  in  telling  of  a  danger  can  have  a  thought 
or  idea  of  fear  without  having  the  fear  itself,  or  he  can  feel  a  slight  shud- 
der with  it,  or  show  the  fear  slightly  or  deeply,  and  still  the  type  of  thought- 
connection  and  the  accompanying  vasomotor  reaction  and  mimic  expres- 
sion and  attitude  as  far  as  it  does  participate  has  at  least  the  tendency  to 
be  of  the  kind  of  the  full  reaction,  which  might  occur  when  the  danger 
would  be  considered  immediate.  The  word  or  other  expressions  can  evi- 
dently serve  as  a  signal  in  a  mere  system  of  intercommunication  among 
individuals  and  in  a  system  of  association  within  a  person,  according  to  the 
concomitant  situation  and  previous  experience  of  the  person.  We  find 
indeed  that  the  mental  reactions  belong  as  much  to  a  system  of  inter- 
communication as  to  a  function  of  the  individual,  and  within  the  individual 
all  degrees  of  depth  of  reaction  are  possible,  from  mere  use  of  the  word 
to  an  actual  experience  of  fear. 

Or  to  take  the  word  or  thought  "  shame  "  and  its  ways  of  appearing  as  a 
reaction.  If  we  come  across  it  in  a  dictionary  it  associates  itself  with  the 
line  of  interest  in  spelling,  in  etymology,  and  in  usage  in  different  mean- 
ings, and  unless  watched  with  special  methods  as  in  an  association  experi- 
ment, or  perhaps  the  galvanometric  reaction  of  Veraguth  and  Jung,  the 
worst  sinner  will  not  prove  stirred  by  it.  It  is  there  the  abstract  and 
impersonal  sign  ready  for  use  where  it  fits  and  ready  to  blend  in  associa- 
tions as  a  biological  function  with  other  personal  or  interindividual  states. 
Have  it  occur  casually  within  the  reach  of  a  person  who  has  cause  for 
shame,  but  does  not  see  the  actual  connection  in  which  the  word  is  spoken, 
and  he  will  get  a  suspicion  that  it  refers  to  him,  and  may  actually  feel  or 
experience   slightly  or  deeply  that  whole  wave  of  a  personal  change  of 
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vasomotor  and  general  attitude,  that  which  the  most  dogmatic  psychologist 
would  have  to  refer  to  as  a  shame-reaction,  not  merely  as  an  abstract 
thought  or  abstract  mental  reaction,  but  a  general  biological  response 
with  all  its  expressions,  foundations,  and  consequences  in  the  form  of 
blushing,  dodging  and  other  changes  of  attitude  and  their  influence  on 
personal  conduct,  and  the  effect  on  others,  a  unit  of  reactions  which  we 
cannot  split  into  physical  and  mental  to  any  advantage,  but  which  we  can 
contrast  with  other  mental  or  non-mental  fluctuations  and  vasomotor 
innervation,  attitudes  and  the  like,  f.  e.,  with  other  ways  of  reaction  and 
of  disposing  of  a  difficulty  or  situation.  This  should  suffice  to  show  that 
there  are  many  degrees  of  the  shame-reaction,  from  the  mere  impersonal 
word-thought  or  symbol  to  the  thought  of  possibility  of  shame  and  to  the 
real  actual  shame;  and  that  its  specific  momentum  at  any  moment  or  in 
any  person  depends  usually  on  a  "  mental  situation,"  in  the  sense  of  a 
situation  to  which  a  person  reacts  not  because  it  affects  his  respiration  or 
digestion  or  circulation  or  glands  individually  and  directly,  but  because  a 
reaction-complex  is  touched  with  which  every  being  of  a  given  organiza- 
tion reacts  instinctively,  i.  e.,  because  he  is  made  so  and  biologically  so 
organized  and  attuned,  that,  to  his  benefit  or  discomfiture  and  the  best 
mode  of  evolution  of  the  individual  or  the  species,  he  adjusts  himself  in 
that  way  to  special  situations.  Whether  the  shame-complex  achieves  its 
purpose  or  at  least  takes  its  course  with  a  superficial  or  a  deep  stir,  depends 
on  the  balance  of  the  person,  his  constitutional  disposition,  the  special 
emotional  balance  of  the  moment  and  the  demands  or  alternatives  of  the 
situation.  It  is  our  experience  that  the  emotional  or  diffusely  mental 
reactions  are  balanced  in  a  variably  easy  fashion.  The  person  may  be 
unusually  adjusted  or  sensitive,  especially  "shameful"  or  especially 
"  shameless,"  by  instinct  or  by  training,  or  owing  to  a  possibly  corrigible 
attitude  to  the  cause  for  shame.  In  some  it  is  a  wholesome  step  in  a  whole- 
some adjustment,  in  others  it  has  become  intellectualized  and  replaced  and 
its  appearance  may  be  a  signal  of  maladjustment.  We  see  further  that 
some  physical  disturbances  can  bring  in  deeply  complicating  obstacles  to 
an  easy  balancing.  Much  of  a  shame-reaction  is  vasomotor  or  vascular; 
if  the  vasomotors  do  not  balance  well  by  themselves  they  will  not  work 
perfectly  when  they  are  participating  in  a  mental  or  emotional  reaction. 
If  you  have  superadded  the  element  of  worry  with  an  additional  vascular 
strain  you  will  find  persons  with  poor  vascular  adjustment  suffer  more 
seriously  than  a  healthy  normal  individual;  the  interference  with  sleep 
and  digestion,  too,  may  be  more  profound  under  a  general  lowering. 

But  now  we  wish  to  measure  or  size  up  the  lowering  below  the  level  of 
the  normal  average  for  prognosis  or  prophylaxis.  We  find  that  we  can 
do  so  most  directly  by  seeing  how  a  person  reacts  to  any  other  shame  or 
worry,  or  when  the  specific  disturbing  situation  is  touched  upon;  or  if  the 
shame  or  worry  has  set  in  we  can  measure  its  depth  by  our  efforts  to 
remove  it  with  the  means  of  every-day  life  or,  still  better,  with  the  more 
circumspect  and  studied  methods  of  the  experienced  practical  psychologist 
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and  manager  of  men.  Or  we  can  try  and  get  a  measure  by  testing  the 
blood-pressure,  the  gastric  activity  and  other  physical  features.  Which 
ones  give  us  the  safest  measure?  Which  ones  give  us  the  most  instructive 
and  helpful  sizing  up  of  the  difficulty  to  be  overcome?  The  physiological 
extra-mental  measures  would  certainly  be  quite  instructive  and  helpful, 
but  they  are  cumbersome  and  not  unequivocal.  After  all  the  real  test 
comes  only  from  our  trying  the  concrete  difficulty  in  terms  of  how  the 
person  acts,  feels,  responds  to  helps  or  additional  disturbance  and  arrives 
at  a  final  adjustment.  We  get  a  preliminary  measure  of  the  person's  vul- 
nerability in  his  lack  of  versatility,  his  inexperience,  his  sensitive  stand- 
ards, his  having  reacted  in  similar  ways  before,  or  what  not,  and  compare 
the  reaction  with  that  of  the  upset  under  investigation.  We  need  the 
psychological  history  of  the  patient's  concrete  Hfe  and  habits  of  reaction, 
that  is  his  psychological  status,  his  scope  and  adaptability  of  mental  ad- 
justment, and  we  can  then  weigh  to  what  extent  any  special  organ  or  any 
special  aggravating  factor  played  a  role  in  the  upset. 

I  cannot  help  making  these  considerations  in  view  of  a  recent  attempt 
in  the  press  to  dispose  of  this  issue  along  dogmatic  lines. 

Quite  recently  a  New  York  daily  paper  brought  a  long  sensational  ac- 
count of  the  baneful  eflfects  of  justified  shame  on  an  iron-moulder,  who 
serv'ed  on  a  jury  for  the  first  time,  and  was  dismissed  by  the  judge  and 
fined  fifty  dollars  with  the  rest,  because  in  order  to  avoid  delay  and  heavy 
loss  for  one  of  the  jur>'men,  the  jurors,  as  a  last  resort,  after  long  delib- 
erations, decided  the  damage  suit  by  the  toss  of  a  coin.  This  most  unde- 
sirable experience  and  disgrace  led  to  a  depression,  sleeplessness,  and  loss 
of  flesh,  and  at  the  end  of  a  month  a  pneumonia  and  difficulty  of  circula- 
tion led  to  death.  The  reporter's  story  exploited  the  "  moral  shock,"  so 
much  so  that  an  editorial  writer  felt  it  incumbent  on  him  to  go  to  the 
other  extreme.  The  one  spoke  of  "  death  caused  by  chagrin  and  sorrow — 
indubitable  proof  of  the  power  of  mind  over  body."  "  Yet  this  theory  is  in 
all  probability  wrong  and  entirely  wrong.  '  After '  and  '  because '  are 
confounded,  cause  and  effect  transposed  by  it."  "  There  is  little  danger  in 
asserting  that  the  exaggerated  sensitiveness  shown  by  the  man,  his  in- 
ability to  see  what  had  happened  to  him  in  its  true  proportions,  his  refusal 
to  accept  the  view  of  the  facts  taken  by  his  trusted  friends,  were  all  symp- 
toms of  the  same  disease,  whatever  it  was,  that  made  him  lose  ninety-six 
pounds  of  flesh  in  a  month,  robbed  him  of  his  sleep,  and  changed  him  from 
an  active  mechanic  keenly  interested  in  politics  into  a  shrinking  recluse, 
grieving  over  imaginary  ills. 

"  Had  Casey  been  the  well  man  he  seemed  he  would  have  suft'ered  little 
or  no  more  from  deserved  criticism  than  did  his  fellows  on  the  jury,  and 
he  would  have  reacted  to  it  as  they  did.  At  most  his  experience  could 
only  have  hurried  the  progress  of  his  malady,  and  it  is  doubtful  if  it  did 
even  that.  If  it  hadn't  been  that  experience,  some  other  as  inadequate 
would  have  supplied  the  apparently  '  mental '  cause  of  his  decline." 

These  lines  contain  an  interesting  mixture  of  good  sense  and  partiality 
coming   from  a  dogmatic  attitude.     The  whole  series   of  events   from  a 
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retrospective  point  of  view,  and  especially  in  view  of  the  palpable  pneu- 
monia and  other  changes  existing  at  death,  appears  as  a  complex  chain  in 
which  the  shame  and  the  reaction  to  it  plays  a  relatively  insignificant  role, 
not  more  than  the  "  cold  "  which  we  have  good  reason  to  incriminate  in  a 
pneumonia  under  certain  circumstances.  The  editorial  errs  when  it  claims 
that  the  "  disease,  whatever  it  was,"  should  anyhow  have  developed  in 
exactly  the  same  way.  We  can  only  speak  of  a  disposition  at  the  outset, 
and  we  know  that  in  many  depressions  various  defects  of  disposition  come 
to  the  front  (see  my  paper  "On  some  Terminal  Diseases  in  Melancholia," 
Journal  of  Insanity,  1902).  It  is  the  old  problem  of  "causes,"  which  will 
remain  a  bugbear  as  long  as  we  insist  on  merely  looking  backward  at  the 
events  and  on  picking  out  a  few  salient  facts  which  seem  safe  and  sufficient 
to  account  for  the  whole  result.  As  soon  as  we  make  it  a  rule  to  recon- 
struct the  facts  in  each  case  also  from  the  point  of  view  of  prophylaxis  in 
future  similar  conditions,  we  are  bound  to  balance  our  estimate  of  the 
facts.  We  get  along  without  the  dogmatic  concept  "  the  disease "  and 
without  gratuitous  assumptions  that  the  possibility  of  some  other  experi- 
ence as  inadequate  could  minimize  the  weight  of  the  actual  experience 
which  brought  the  level  of  the  man  to  a  crucial  test.  Any  one  who  studies 
depressions  and  their  prevention  sees  that  we  must  concern  ourselves  with 
the  capacity  of  individuals  to  meet  situations,  their  "  mental "  as  well  as 
other  physical  preparedness,  and  that  this  is  an  issue  of  mental  hygiene. 

The  whole  problem  has  its  counterpart  in  the  plainest  and  simplest  and 
most  experimental  of  all  diseases,  the  infections.  There  was  a  time  when 
a  cold  was  an  indiscriminately  used  "  cause  "  of  pneumonias.  Then  came 
a  time  when  the  notion  was  laughed  at,  because  the  infection  was  the  link 
of  the  chain  chiefly  in  evidence.  To-day  we  know  that  in  a  certain  per- 
centage of  cases  the  person  carries  the  infectious  material  with  impunity, 
and  without  the  "  disease " ;  and  that  the  combination  of  circumstances 
which  we  call  "  catching  cold "  can  indeed  play  a  role  in  lowering  the 
defences.  Why  do  we  pay  attention  to  adjusting  our  dress  to  sudden 
change  of  temperature?  Practically  we  acknowledge  the  causal  value  of 
the  situation,  until  we  shall  have  more  accurate  ways  of  specifying  the 
facts.  So  it  is  with  emotional  causes  of  disease.  The  fact  that  a  "  causal 
factor  "  does  not  inevitably  lead  to  the  same  results  in  all  persons  and  in 
the  same  person  at  all  times,  does  not  eliminate  it  as  a  "  factor." 

The  instance  just  given  may  leave  the  right  on  the  side  of  the  editor  in 
the  specific  case  mentioned.  But  his  reasoning  is  nevertheless  misleading 
and  just  the  kind  of  attitude  which  stands  in  the  way  of  a  rational  appre- 
ciation of  what  mental  hygiene  means.  Where  an  essentially  mental  dis- 
turbance is  the  result  of  an  "  experience,"  the  same  reasoning  is  applied 
and  merely  "  physical "  causes  are  admitted  as  adequate  causes  by  the 
dogma. 

The  greatest  master  of  Anglo-Saxon  thought  has  given  us  in  Lady 
Macbeth's  dream-states  a  marvelous  picture  of  a  psychosis  of  the  type 
which  just  begins  to  play  a  more  prominent  part  in  psychopathology — the 
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psychogenetic  disorders,  in  this  case  the  living  over  of  troubling  episodes  in 
hysterical  dream-states.  And  he  has  depicted  the  physician  in  his  dilemma 
when  he  lives  under  a  dogma.  He  makes  the  doctor  say :  "  This  disease 
is  beyond  my  practice ;  yet  I  have  known  those  which  have  walked  in 
their  sleep  who  have  died  holily  in  their  beds."  Again :  '•  Infected  minds 
to  their  deaf  pillows  will  discharge  their  secrets;  more  needs  she  the 
divine  than  the  physician."  And  monologizing  over  what  he  had  seen,  he 
remarks :  "  I  think  but  dare  not  speak."  He  sees  the  plain  facts  and  he 
thinks  but  dares  not  speak,  and  would  like  to  pass  the  case  to  the  minister 
of  the  soul.  We  begin  to  reach  the  stage  when  we  allow  ourselves  to 
think,  yea  teach  that  it  is  our  duty  to  think,  and  to  act — and  to  handle  the 
facts  as  we  understand  them. 

DISCUSSION. 

Dr.  Brush. — I  knew  Dr.  John  P.  Gray,  and  he  would  be  interested  in 
what  Dr.  Meyer  has  said  in  reference  to  him.  I  hardly  concur  with  Dr. 
Meyer's  conclusions  in  regard  to  Dr.  Gray's  findings.  I  think  Dr.  Pilgrim 
and  Dr.  Blumer,  both,  like  myself,  at  one  time  his  assistants,  will  confirm 
my  statement.  Dr.  Gray  was  to  some  extent  misunderstood,  and  it  is  fairly 
possible  that  Dr.  Meyer  may  have  to  some  degree  misunderstood  him.  I 
very  well  remember  when  a  very  eminent  physician  of  Cincinnati  said  in  my 
presence  that  if  there  was  one  man  about  whom  it  might  be  said  that  his 
death  was  a  good  thing  for  psychiatry,  it  was  Dr.  Gray,  because  he  had 
been  preaching  from  the  beginning  of  his  career  the  idea  of  no  physical 
basis  of  insanity.  I  told  him  it  would  be  a  good  thing  for  him  to  learn  a 
little  more  of  the  fact  that  John  P.  Gray  preached  the  physical  basis  of  in- 
sanity and  almost  nothing  else  ! 

I  very  well  remember  one  of  my  first  experiences  at  the  Utica  State  Hos- 
pital, and  I  think  that  experience  has  been  confirmed  by  the  experiences 
of  others  who  are  now  present  at  this  meeting.  Like  all  youngsters,  I 
thought  books  contained  the  wisdom  of  all  time,  and  that  the  books  on 
psychiatry  were  going  to  lead  me  into  the  ways  of  knowledge,  and  I  asked 
Dr.  Gray  the  best  books  to  read  in  the  excellently  equipped  library  of  the 
hospital.  He  said,  "  If  you  will  go  into  the  wards,  you  will  find  some 
cases  of  depression,  and  then  you  will  find  some  more  cases  of  depression, 
and  then  you  will  find  some  others,  and  you  find  out  the  difference  between 
those  conditions  of  depression  and  tell  me  something  about  them.  A 
study  of  the  cases  will  do  more  for  you  than  any  text-book." 

I  think  he  had  foresight  of  the  facts  Dr.  Meyer  has  brought  to  our  at- 
tention. He  did  insist  upon  a  physical  cause  for  mental  symptoms,  but 
there  were  cases  in  which  he  recognized  that  the  mental  factors  must  also 
be  taken  into  account,  as  well  also  as  the  environment,  and  the  patient's 
reaction  thereto. 

Dr.  Meyer  has  given  us  a  timely  paper,  but  one  which  it  is  difficult  to 
properly  discuss  upon  short  notice.    It  demands  careful  reading  and  study. 
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Dr.  Blumer. — Dr.  Brush's  remarks  furnish  but  one  more  proof,  if  proof 
were  necessary,  that  by  mere  contact  of  one  mind  with  another,  without 
any  utterance  whatever,  a  process  of  absorption  may  take  place  and  the  first 
speaker  get  hold  of  exactly  what  was  in  the  mind  of  the  person  by  whom 
he  has  been  sitting.  While  Dr.  Meyer  spoke  of  Dr.  Gray  and  the  part  he 
played  in  establishing  the  fact  of  the  physical  basis  of  insanity,  I  knew  very 
well  that  my  former  chief's  published  writings  contain  absolute  proof  that 
he  was  well  aware  of  the  part  played  by  the  mental  factors  in  insanity,  for 
if  the  distinguished  speaker  will  take  the  time  to  read  a  certain  paper  by 
Dr.  Gray  on  mental  hygiene,  if  he  has  not  already  done  so — it  was  written 
about  30  years  ago — I  think  he  will  find  there  sufficient  recognition  of  that 
fact.  But  it  is  very  difficult  to  discuss  ofifhand  so  strong  and  able  a  paper 
as  that  of  Dr.  Meyer.  For  me  it  is  very  much  like  going  up  in  a  balloon 
and  forgetting  to  take  the  parachute,  and  for  one  I  mean  to  keep  my  feet 
on  terra  firtna  on  this  question. 

I  will  simply  say  that  it  was  a  great  pleasure  to  hear  Dr.  Meyer's  words 
of  wisdom  on  the  tyranny  of  organization,  namely,  that  this  is  by  no 
means  all  in  insanity ;  and  I  was  especially  pleased  with  his  remarks  on 
disordered  conduct,  as,  after  all,  conduct  is  the  main  thing  that  is  dis- 
ordered in  insanity,  and  without  disorder  of  conduct  it  would  be  impossible 
to  prove  insanity.  Dr.  Gray  knew  that  very  well.  His  was  not  what  one 
would  call  to-day,  I  think,  a  highly  scientific  mind,  but  he  was  a  very 
strong  man,  a  man  of  great  insight,  and,  above  all,  a  man  of  great  common 
sense.  He  had  rather  the  mind  of  a  lawyer  and  was  essentially  a  special 
pleader.  He  saw  for  the  time  being  but  the  one  side,  although  the  other 
side  he  was  quite  ready  to  see  later  as  occasion  might  require. 

Dr.  Dewey. — I  have  but  a  single  remark  to  make,  and  that  is  upon  the 
lesson  which  I  believe  is  the  most  important  one  to  be  drawn  from  this 
most  valuable  paper;  namely,  the  importance  of  all  the  facts,  especially  to 
those  of  us  whose  practice  is  in  psychiatry,  of  bringing  out  the  mental 
facts  more  systematically  and  completely  than  has  been,  or  is  to-day,  cus- 
tomary. Although  very  great  advances  and  improvements  have  been  made 
in  this  direction,  still  the  study  of  that  side  of  the  case  needs  to  be  more 
completely  elaborated,  and  a  great  deal  more  to  be  elicited  than  ever  has 
been  in  the  history  of  cases  such  as  Dr.  Meyer  gives  as  illustrative,  in 
order  that  we  may  better  appreciate  all  the  factors  and  see  what  and  how 
much  can  be  accomplished  by  newer  and  better  adaptations  of  the  environ- 
ment and  all  means  of  treatment  to  the  individual  needs. 

I  should  like  also  to  express  my  hope  that  we  may  be  given  more  full 
information  as  to  that  psychotherapeutic  treatment  of  constipation  with 
100  per  cent  of  success.    I  believe  that  would  have  a  very  great  interest. 

Dr.  Frank  P.  Norbury. — I  well  remember  my  first  excursions  into  the 
realms  of  psychology.  I  was  then  a  student.  The  book  was  Maudsley, 
"  Body  and  Will,"  in  the  first  part  of  which  he  attacked  metaphysical  psy- 
chology, and  in  a  practical,  thorough,  and  just  manner,  laid  what  I  believe 
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is  the  foundation  upon  which  has  been  created  the  modern  elaboration  of 
practical  psychology,  as  suggested  by  Dr.  Meyer. 

Maudsley  has  gone  on  during  all  of  these  years  in  his  clinical  psychology, 
and  very  recently  added  to  his  classic  contributions  a  book  called  "  Life 
in  Mind  and  Conduct,"  which  is  a  reiteration  of  his  practical  conceptions 
of  mind  and  establishes  the  fact  that  conduct  is  the  criterion  of  m.ental 
disorder,  thus  elaborating  facts  upon  which  we  may  base  the  doctrine  of 
psychogenic  origin  of  many  mental  maladies. 

The  study  of  mental  distinctions,  the  psychic  analysis  and  synthetic  con- 
siderations marks  the  advances  in  clinical  psychology  and  gives  us  the  lead 
that  will  aid  in  instituting  preventive  measures.  As  I  said  the  other  night, 
the  work  of  Witmer,  of  the  University  of  Pennsylvania,  is  an  advance 
in  clinical  psychology  as  applied  to  child  life,  and  these  same  methods,  when 
applied  to  the  promising  clinical  field  to  be  found  in  psychiatry,  offer  great 
rewards.  Clinical  psychiatry  is  just  coming  into  its  own,  and  it  is  our 
duty  to  create  the  opportunities  in  this  direction  that  will  give  it  the  same 
footing  and  value  as  that  now  given  to  pathology.  I  may  be  too  sanguine, 
but  yet,  I  believe  the  time  is  coming  when  we  will  have  resident  psycholo- 
gists as  well  as  resident  pathologists,  for  the  purpose  of  developing  a 
clinical  psychiatry,  and  the  clinical  analytical  methods,  too,  will  solve  many 
of  the  problems  of  etiology  and  give  value  to  therapeutical  measures. 
Especially  in  borderline  States,  a  field  in  which  my  work  largely  is  con- 
fined, cases  seen  before  they  reach  large  hospitals,  and  too  many  are  office 
cases ;  here  is  a  rich  harvest  awaiting  the  clinician,  and  we  must  encourage 
and  promote  this  great  and  useful  work  in  clinical  psychology. 

Dr.  Meyer. — The  activity  of  the  individual,  as  a  whole,  connected  as  it 
is  by  the  central  processes  of  which  we  are  subjectively  aware,  is  mind; 
the  activity  as  a  whole,  including  ever}^hing  that  leads  up  to  and  clinches 
the  activities  in  conduct. 

Dr.  Bancroft. — I  think  Dr.  Meyer  has  opened  up  a  large  and  interesting 
field  for  future  study,  that  has  a  direct  bearing  on  our  efforts  for  the 
prevention  of  insanity.  Sometimes  I  long  for  the  days  when  the  old- 
fashioned  country  practitioner  was  a  power ;  I  wish  we  could  recall  him,  a 
man  who  knew  the  individuals,  and  the  families,  among  whom  he  practised, 
and,  understanding  them,  would  recognize  that  these  people  would  have 
varj'ing  reactions  to  their  environment  and  conditions  in  life.  In  these 
days  of  modern  specialism,  I  think  there  is  a  danger  of  neglecting  the  study 
of  the  individual,  the  personality,  and  in  our  future  efforts  towards  the 
prevention  of  insanity,  this  is  a  subject  that  I  believe  is  vital. 

The  ancients  were  not  so  far  from  the  right  track  when  they  attempted 
to  solve  these  complicated  disease  questions  by  establishing  a  doctrine  of 
temperaments.  This  temperament  reacted  in  one  way  and  that  tempera- 
ment in  another  way.  I  believe  that  in  our  future  studies  and  practice  it 
will  be  necessary  for  us  to  study  the  temperamental  make-up  of  the  in- 
dividual in  order  to  start  a  rational  prophylaxis.  I  should  be  glad  to  hear 
from  Dr.  Meyer,  in  conclusion,  his  views  on  the  subject. 
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Dr.  Meyer. — Just  a  word  of  thanks  to  the  gentlemen  who  have  discussed 
the  paper,  and  especially  should  I  like  to  emphasize  this,  that  I  always 
have  held  that  a  man  like  John  P.  Gray  could  not  help  himself  if  he  tried 
with  regard  to  this  question.  He  wrote  a  paper  in  1870  which  I  have  read 
from  one  end  to  the  other,  with  the  realization  that  he  has  his  own  doubt 
in  banishing  all  the  moral  causes — they  were  first  40  per  cent,  and  then 
ignored  completely  in  the  statistical  paper,  but  I  am  sure  never  ignored  in 
his  practice.  If  you  read  the  chapter  on  dementia  prascox  in  such  a  book 
as  that  by  Dana,  you  find  all  sorts  of  intangible  things  under  etiology 
which  nobody  can  help — sex,  age,  etc.  We  all  have  sex  and  a  certain  age. 
The  real  issues  are  not  mentioned  until  you  come  to  the  latter  part  of  the 
article,  where  he  begins  to  speak  of  the  sexual  factors,  the  masturbation, 
and  habit  disorders — Why  not  speak  of  them  in  the  first  place?  By  drop- 
ping certain  words  and  traditions,  we  open  for  ourselves  a  much  freer 
field  of  thought  and  direct  action. 

Dr.  De  Jarnette. — A  woman  hears  bad  news  and  drops  dead.  Does  the 
mind  kill  the  body,  or  the  body  kill  the  mind? 

Dr.  jNIeyer. — It  seems  to  me  that  the  question  is  put  wholly  at  variance 
with  my  interpretation,  and  is  therefore  difficult  to  answer.  Certainly  that 
woman  was  exposed  to  a  mental  reaction  which  involved  her  heart  prob- 
ably to  an  extent  to  which  her  heart  was  not  equal.  Now  you  can  express 
that  as  you  may;  you  can  say  the  heart  function  as  part  of  her  mental 
reaction  killed  the  rest  of  the  activity  of  the  heart,  or  you  can  say  that  the 
whole  mental  reaction  killed  it.  The  fact  remains  she  actually  died  be- 
cause there  was  a  strain  of  mental  origin  on  her  circulation,  on  her  heart; 
that  mental  and  physical  mechanism,  which  ought  to  have  been  ready  to 
meet  an  occasion  of  that  sort,  failed. 

Dr.  De  Jaknette. — The  brain  reacted  on  the  heart,  but  is  it  not  a  fact 
that  the  heart  can  act  while  the  brain  is  not  acting — when  the  subject  is 
unconscious? 

Dr.  Meyer.— I  intended  to  show  that,  by  saying  that  every  individual 
organ  has  a  specific  and  independent  function  by  itself,  so  to  speak, 
where,  as  in  the  mental  activity,  the  activity  of  the  person  as  a  whole  with 
the  help  of  mental  associations,  the  organs  adjust  themselves  in  a  special 
way  to  work  together  in  the  reaction  of  conduct. 

Dr.  Blumer.— I  know  I  am  very  much  out  of  order  in  rising  to  my  feet 
again,  but  I  should  like  to  come  to  Dr.  Meyer's  assistance  with  a  supple- 
mentary answer  to  his  questioner. 

I  happened  a  year  or  two  ago  to  be  in  the  company  of  Professor  Wood- 
row  Wilson,  president  of  Princeton  Universitj^  when  he  told  this  story: 
On  one  occasion  he  was  delivering  a  lecture  in  a  small  town  in  Pennsyl- 
vania on  Aristotle,  when  he  announced,  somewhat  rashly,  at  the  outset 
of  his  address,  that  he  was  prepared  to  be  interrogated  at  its  close.  After 
he  had  finished  there  arose  in  the  back  part  of  the  audience  a  lady,  tall 
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and  gaunt,  with  steel-bowed  spectacles,  who  said  to  him  in  an  aggressive 
voice,  "  Mr.  President,  do  you  think  the  world  has  made  as  much  progress 
as  it  might?"  Mr.  Wilson  was  completely  nonplused  by  the  singular 
inquiry  and  not  knowing  how  to  get  hold  of  it,  and  by  way  of  sparring 
for  wind,  said,  "  Madam,  I  beg  your  pardon."  She  repeated  the  question 
in  precisely  the  same  words.  Then  came  his  wits  to  him  as  he  replied, 
"  Madam,  you  are  evidently  laboring  under  a  great  misapprehension.  This 
is  a  lecture  on  Aristotle,  not  by  Aristotle." 


RECEPTION  HOSPITALS  AND   PSYCHOPATHIC 

WARDS  IN  STATE  HOSPITALS  FOR 

THE  INSANE.  ^:= 

By  C.  p.  BANCROFT,  M.  D., 

Superintendent  N.  H.  State  Hospital. 

By  whatever  name  we  designate  the  subject,  whether  we  speak 
of  reception  hospital,  observation  or  psychopathic  ward,  we  are 
merely  striving  to  express  in  divers  language  a  thought  that  has 
preoccupied  the  mind  of  the  psychiatrist  for  many  years.  Ever 
since  the  days  of  Pinel  the  disease  idea  underlying  our  conception 
of  insanity  has  influenced  more  or  less  strongly  ever>^thing  that 
has  been  said  or  written  on  the  subject.  At  first  vaguely  but  year 
by  year  more  clearly  have  conceptions  of  mental  disease  become 
crystallized.  And  so  modern  thought  readily  and  naturally  cen- 
ters round  the  disease  idea  of  insanity,  the  hospital  care  and  nurs- 
ing of  the  disease,  and  hospital  construction  and  management  have 
conformed  to  the  prevailing  conception  of  insanity  as  a  disease 
correlated  in  many  ways  with  physical  disease  in  general.  Com- 
bat the  conception  as  much  as  we  choose  the  thought  will  return 
that  insanity  is  disease  and  the  hospital  idea  must  shape  our 
treatment  of  its  various  phases  and  our  construction  of  the  build- 
ings in  which  we  undertake  its  cure. 

Hospital  or  psychopathic  wards  in  connection  with  institutions 
for  the  insane  are  not  new  conceptions  by  any  means.  About 
thirty  years  ago  Dr.  Clouston  advocated  and  adopted  special  hos- 
pital wards  in  the  Morningside  institution.  Model  plans  adopted 
by  the  General  Board  of  Lunacy  of  Scotland  in  1880,  provided 
hospital  buildings  for  the  care  of  recent  acute  and  physically  sick 
cases  among  the  insane  patients  of  the  larger  institutions.  From 
that  time  to  the  present  the  desirability  of  hospital  wards  for 
recent  cases  and  infirmary  wards  for  the  physically  disabled  has 
met  with  favorable  recognition.  The  earlier  attempt  to  divide  all 
state  hospitals  into  two  classes,  one  for  the  acute  and  the  other  for 
the  chronic  insane,  has  not  proved  practicable  for  economic  as  well 

*  Read  at  the  sixty-third  annual  meeting  of  the  American  Medico-Psycho- 
logical Association,  Washington,  D.  C,  May  7-10,  1907. 
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as  numerical  and  geographical  reasons.    In  districting  a  state  the 
so-called  acute  hospitals  were  located   near  the  more  populous 
centers  ;  new  cases  were  constantly  pressing  for  admission  and  the 
institution  soon  became  crowded  with  chronic  cases  faster  than 
the  chronic  asylums  could  be  erected.     The  acute  hospital  itself 
became   an  institution   for   chronic   cases.      The   State   could   ill 
afford  to  erect  and  equip  small  independent  psychopathic  hospitals 
with  their  expensive  equipment  and  extra  cost  of  separate  manage- 
ment  in    addition   to   the   larger   institutions   already   provided. 
Hence  it  has  resulted  that  the  psychopathic  ward  and  the  detached 
reception  hospital  in  connection  with  the  existing  state  hospitals, 
have  become  the   recognized   solution   of  the   difficulty.     These 
smaller   detached   hospital   buildings   can   be   more  economically 
erected  in  connection  with  existing  plants,  and  can  be  operated  at 
less  cost  than  if  they  are  distinct  units  by  themselves.    The  transfer 
of  patients  to  and  from  the  larger  institution  can  be  more  readily 
and  economically  effected  when  the  two  classes  of  buildings  are  on 
the  same  grounds  and  under  one  management.     In  recent  years 
the  establishment  of  psychopathic  wards  in  connection  with  gen- 
eral hospitals  in  the  larger  cities  has  prevailed  abroad,  especially 
in  Germany,  and  is  meeting  favorable  recognition  in  this  country. 
Such  departments  are  practicable  in  large  metropolitan  centers 
and  deserve  a  readier  adoption  by  general  hospital  managements 
than  has  thus  far  been  accorded  them. 

Reception  hospitals  and  psychopathic  wards  in  connection  with 
existing  state  hospitals  have  other  arguments  for  their  general 
adoption  than  the  one  of  mere  economy.  Properly  constructed, 
equipped  and  staffed,  such  buildings,  afford  the  very  greatest 
facility  for  the  study  and  proper  classification  of  new  patients  as 
well  as  the  most  efficient  treatment  under  conditions  the  most 
favorable. 

Local  conditions  must  modify  the  specific  detail  of  their  con- 
struction. With  abundant  financial  resources  at  command  the 
reception  hospital  can  be  small  with  a  capacity  of  only  50  or  100 
at  the  most.  But  ordinarily  economical  reasons  such  as  per  capita 
cost  of  construction  and  equipment  as  well  as  per  capita  cost  of 
maintenance  will  necessitate  the  erection  of  a  somewhat  larger 
building  with  provisions  for  the  reception  and  treatment  of  the 
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recent  cases,  the  care  of  the  physically  sick  and  infirm  of  every 
class — a  complete  hospital  building  in  fact  fully  equipped  for  the 
medical  and  surgical  treatment  and  proper  nursing  of  every  case 
requiring  it.  Each  state  must  determine  for  itself  whether  it  will 
adopt  the  larger  or  the  smaller  hospital  building.  The  state  or 
district  having  an  institution  containing  not  over  1200  patients 
and  possessed  of  only  moderate  resources  cannot  well  afford  to 
have  more  than  one  such  detached  building,  and  its  construction 
should  be  sufficiently  elastic  to  include  not  only  the  reception  ward 
for  new  cases  but  the  hospital  ward  and  operating  room  for  medi- 
cal and  surgical  nursing  of  any  deserving  case.  No  mention  is 
made  here  of  the  isolation  hospital  for  contagious  or  tubercular 
disease  which  is  another  and  very  important  phase  of  detached 
hospital  construction  but  which  has  no  part  in  this  discussion. 

Certain  fundamental  requirements  must  obtain  in  the  erection, 
construction  and  maintenance  of  such  a  hospital  building : 

I.  The  building  itself  should  be  entirely  detached  from  the 
main  institution.  Efficient  connection  can  be  made  by  sub-way  or 
corridor,  but  at  least  100  yards  should  separate  this  department 
from  the  main  plant.  The  connecting  corridor,  preferably  under- 
ground, thereby  securing  the  effect  of  complete  detachment  as  well 
as  abundance  of  air  and  unobstructed  sunlight,  facilitates  ready 
transfer  of  food,  water,  steam  and  transportation  of  patients  to 
and  from  the  main  building. 

II.  The  resident  medical  officers  as  well  as  the  proper  number 
of  nurses  should  live  in  the  hospital  building.  Such  an  important 
department  as  this  should  never  be  left  without  a  medical  officer 
present  who  can  by  day  or  night  respond  to  emergency  calls,  as 
well  as  a  complete  corps  of  nurses. 

III.  There  should  be  a  passenger  elevator,  preferably  of  the 
hydraulic  plunger  type  as  being  easier  of  operation  as  well  as 
safer  and  more  economical. 

IV.  The  wards  for  both  male  and  female  patients  should  be 
under  the  care  of  trained  women  nurses  with  such  assistance  from 
orderlies  as  may  be  necessary. 

V.  There  should  be  every  facility  for  hydrotherapy  and  electro- 
therapeutics, as  well  as  every  appliance  for  the  most  thorough 
initial  examination. 
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VI.  There  should  be  a  completely  equipped  diet  kitchen  and 
every  modern  appliance  for  keeping  food  warm  both  in  the 
kitchen  and  in  the  ward. 

VII.  An  operating  room  with  every  provision  for  modern  asep- 
tic surgery  should  be  provided. 

VIII.  While  open  wards  are  preferable  there  should  be  a  suffi- 
cient number  of  single  rooms  for  the  nursing  of  such  patients  as 
might  be  disturbing  on  a  general  ward  as  well  as  for  moribund 
cases. 

IX.  Ample  sun  rooms  and  open  air  verandas  should  be  provided 
so  that  feeble  patients  can  be  readily  placed  in  open  air  or  in  the 
sunlight. 

X.  Either  in  the  building  itself  or  closely  connected  with  it, 
there  should  be  provided  a  pathological  laboratory. 

XI.  Other  details  requiring  study,  which  must  be  modified  by 
financial  resources  at  command,  are  the  kind  of  construction ; 
whether  fire-proof  or  slow  burning,  the  most  perfect  system  of 
heating  and  ventilation  consistent  with  cost,  fire-proof  stairways, 
fire-proof  drying  shafts  and  closets,  are  all  important  in  the  erec- 
tion of  such  a  building. 

Finally,  the  advantages  of  such  a  detached  hospital  structure 
for  reception  and  medical  and  nursing  purposes  deserve  a  pass- 
ing word.  Space  permits  only  the  enumeration  of  a  few.  The 
reception  hospital  is  of  positive  benefit  to  the  patient,  the  nurse 
and  the  physician.  The  patient  receives  an  immediate  desirable 
first  impression.  The  hospital  idea  prevails  and  the  patient,  if  not 
too  utterly  confused,  does  not  associate  the  situation  with  the 
popular  conception  of  an  insane  asylum  with  keepers,  locks  and 
bars.  The  initial  bath  and  examination  conducted  by  the  physi- 
cian and  head  nurse  does  much  to  reassure  the  patient  that  the 
medical  idea  is  uppermost,  and  however  much  he  may  resent  the 
notion  that  he  is  a  sick  man  there  are  few  patients  that  resist  such 
examination  and  that  are  not  favorably  impressed  by  the  moral 
effect  of  the  investigation  into  his  case.  The  ward  assignment, 
the  presence  of  intelligent  nurses,  and  prominence  given  to  medi- 
cal and  nursing  details  all  serve  to  restore  the  confidence  of  the 
patient  and  dispel  unreasonable  prejudices  and  suspicions. 

With  all  the  facilities  for  proper  observation  furnished  by  the 
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reception  hospital  with  its  appHances  and  corps  of  trained  nurses, 
there  is  no  question  that  the  patient  will  be  materially  benefitted. 
Far  removed  from  the  sights  and  sounds  of  other  and  more 
objectionable  types  of  chronic  insanity,  the  acute  case  is  certainly 
placed  in  a  situation  most  favorable  for  rational  and  helpful  treat- 
ment. Hydrotheraphy,  medicinal  treatment,  dietetic  management, 
massage  and  good  nursing  all  seem  to  occur  in  a  logical  sequence 
in  such  surroundings  and  attain  a  more  perfect  realization  than 
when  conducted  in  wards  containing  other  classes  of  patients  or 
closely  contiguous  to  such  wards. 

The  reception  hospital  is  of  the  greatest  possible  benefit  to 
nurses.  Charge  nurses  have  a  pleasing  professional  responsibility 
to  assume.  New  and  interesting  cases  are  continually  passing 
under  their  supervision.  Critical  cases  elicit  their  highest  powers 
of  observation  and  good  nursing,  many  patients  are  passing  on  to 
convalescence,  others  are  developing  interesting  phases  of  morbid 
mentality,  and  there  is  a  constant  ever  changing  movement  of  the 
ward  population  which  stimulates  interest  and  calls  forth  a  con- 
tinuous exercise  of  good  judgment  and  nursing.  Pupil  nurses 
and  probationers  would  be  entered  on  the  hospital  ward  under 
the  immediate  supervision  of  the  charge  nurses  and  the  head 
nurse  herself.  In  this  location  under  proper  conditions  they 
receive  their  first  instructions  in  the  details  of  ward  care ;  they  are 
at  once  taught  the  art  of  caring  for  the  sick  patient  in  bed ;  they 
receive  a  practical  demonstration  of  one  of  the  supreme  first 
qualifications  of  a  good  nurse,  the  power  of  accurate  observation. 
A  new  nurse  placed  on  her  arrival  on  a  ward  for  chronic  and 
demented  patients  becomes  discouraged.  In  such  locations  there 
is  little  to  incite  her  interest.  The  reception  ward,  however,  pre- 
sents such  variety  of  sickness  both  mental  and  physical,  there  is 
so  much  to  be  done  in  the  way  of  sick  nursing,  that  her  interest 
is  immediately  stimulated  and  if  she  is  a  young  woman  of  intelli- 
gence, imbued  with  a  proper  spirit,  her  enthusiasm  is  enlisted  and 
the  elTect  is  most  beneficial. 

Finally  the  medical  staff  derive  a  mutual  benefit.  The  facilities 
for  proper  classification  and  study  afforded  by  a  well  equipped 
hospital  building  enlists  no  less  enthusiasm  among  the  physicians 
than  the  nurses.     The  dull  routine  of  the  wards  for  the  chronic 
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insane  tends  to  dampen  professional  enthusiasm.  The  hospital 
building  with  its  constant  change  of  patients,  the  transfers  to  and 
from  this  department  and  the  other  wards,  enlist  an  interest  in  the 
entire  staff  and  stimulates  more  careful  study  not  only  of  patients 
in  the  hospital  building  itself  but  of  other  cases  throughout  the 
institution,  who  either  may  have  passed  through  the  reception  hos- 
pital or  may  be  transferred  thereto  from  other  wards. 

It  may  be  considered  in  conclusion  that  a  reception  hospital  or 
psychopathic  pavilion  or  a  detached  hospital  building  for  receiv- 
ing recent  cases,  as  well  as  the  care  of  all  medically  sick  or  surgi- 
cal cases,  is  an  accepted  sine  qua  non  in  hospital  construction  for 
the  insane.  In  the  near  future  no  hospital  for  the  insane  will  be 
considered  complete  without  such  a  detached  and  fully  equipped 
building.  In  all  original  new  plans  a  first  and  prominent  place 
will  be  assigned  for  such  a  department,  and  liberal  per  capita  cost 
estimates  will  always  be  allowed  for  its  erection  and  furnishing. 


RECEPTION  HOSPITALS,  PSYCHOPATHIC  WARDS 
AND  PSYCHOPATHIC  HOSPITALS.* 

By  M.  S.  GREGORY,  M.  D., 
Resident  Alienist,  Psychopathic  Ward,  Bellcvue  Hospital,  New  York. 

The  functions  of  ps}xhopathic  hospitals  and  wards  are,  in  a 
general  way,  I  think,  three-fold  in  character. 

1.  Proper  and  temporary  care  prior  to  commitment  to  hospitals 
for  the  insane. 

2.  Treatment  of  a  limited  number  of  patients  who  can  there  be 
treated  with  benefit  and  advantage,  and  perhaps  whose  commit- 
ment to  a  hospital  for  the  insane  can  thus  be  avoided. 

3.  The  utilization  of  the  clinical  material  for  the  teaching  of 
psychiatry. 

It  is  scarcely  necessary,  before  an  assemblage  of  this  kind,  to 
dwell  on  the  importance  and  desirability  of  proper  treatment  at  the 
very  onset  of  a  mental  disease  and  prior  to  commitment  to  a  hospi- 
tal for  the  insane.  That  much  valuable  time  is  often  lost  before 
patients  find  their  way  to  State  hospitals  cannot  be  denied.  It  is 
also  true  that  unfavorable  conditions  and  surroimdings  at  the  very 
beginning  of  a  psychosis  may,  at  least,  in  a  certain  proportion  of 
the  cases,  cause  serious  damage,  intensify  the  disease,  and  perhaps 
even  retard  recovery. 

However,  there  appears  to  be  considerable  misconception  as  to 
the  purposes,  nature  and  equipment  of  psychopathic  wards  and 
hospitals. 

While  no  doubt  the  change  from  a  prison  cell  to  a  hospital  ward 
is  a  great  reform,  and  doctors  and  nurses  in  place  of  coarse  and 
brutal  prison  guards  are  a  tremendous  step  in  the  right  direction, 
yet  this  is  not  all,  and  unless  we  go  far  beyond  this  in  the  estab- 
lishment of  psychopathic  wards  and  hospitals  we  have  really  ac- 
complished very  little. 

The  tendency  prevalent  not  only  among  laymen,  but  among 
physicians  as  well,  to  think  that  as  such  patients  remain  in  these 
wards  but  a  short  time,  they  therefore  do  not  require  elaborately 

*  Read  at  the  sixty-third  annual  meeting  of  the  American  Medico-Psycho- 
logical Association,  Washington,  D.  C.,  May  7-10,  1907,  being  a  part  of  the 
symposium  on  the  subject. 
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equipped  wards,  should  be  opposed  strenuously.  Very  trifling  in- 
deed is  the  gain  in  removing  these  patients  from  prisons  and  poor- 
houses  and  merely  to  crowd  them  into  the  wards  of  a  general 
hospital,  unless  the  conditions  for  treatment  therein  are  equal  to 
those  of  the  reception  ward  of  a  modern  State  hospital. 

The  following  general  suggestions  gleaned  from  personal  expe- 
rience at  the  psychopathic  wards  of  Bellevue  Hospital  are  offered 
as  a  contribution  to  the  discussion  of  the  establishment  of  psycho- 
pathic wards  and  hospitals. 

It  is  needless  to  state  that  the  location  of  these  wards  should  be 
as  favorable  as  possible ;  the  situation  should  be  such  as  to  avoid 
all  disturbing  noises ;  there  should  be  an  abundance  of  light,  and 
as  pleasant  surroundings  as  can  be  attained ;  the  wards  should  be 
large  and  commodious ;  more  space  should  be  allowed  in  propor- 
tion to  the  number  of  patients  than  is  usually  allotted  in  the  wards 
of  a  general  hospital,  or  even  the  reception  ward  of  a  State 
hospital. 

The  plans  and  arrangement  of  these  wards  should  be  such  that 
the  noisy  and  disturbed  patients  can  be  segregated  eflfectually. 
This  is  most  important  and  every  means  should  be  employed  to 
lessen  disturbances  of  all  kinds  as  much  as  practicable.  In  the  in- 
ternal construction  every  suggestion  of  prison  or  asylum  should 
be  avoided  carefully ;  iron  bars  and  screens  outside  the  windows 
as  well  as  heavy  doors  should  be  eliminated  as  far  as  is  compatible 
with  safety.  Perhaps  these  latter  can  be  dispensed  with  in  nearly 
all  the  wards,  if  one  or  two  rooms  are  provided  for  special  cases. 
Small  dormitories  with  a  capacity  of  five  or  six  beds  are  preferable 
to  large  ones.  Single  rooms,  except  a  few  for  special  cases,  are  to 
be  avoided.  The  aim  should  be  to  avoid  overcrowding,  which,  as 
is  well  known,  is  a  most  potent  factor  in  causing  excitement 
among  the  insane.  The  furnishings  should  be  simple  and  more 
like  those  of  a  general  hospital  ward. 

The  nurses  should  be  selected  from  among  the  most  intelligent, 
educated  and  refined,  and  should  not  only  have  had  training  in 
the  care  of  the  insane,  but  in  a  general  hospital  as  well.  The  neces- 
sity for  this  is  obvious  when  it  is  remembered  that  many  of  the 
patients  are  ill  physically  as  well  as  mentally — such  as  those  suf- 
fering from  delirium,  etc.,  and  therefore  often  require  skilful  medi- 
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cal  or  surgical  nursing.  There  should  be  an  adequate  number  of 
nurses,  and  the  proportion  to  patients  should  be  greater  than  in 
the  reception  wards  of  a  State  hospital. 

Psychopathic  wards  in  connection  with  a  general  hospital  should 
always  be  in  the  immediate  charge  of  a  specially  trained  physician. 

All  modern  facilities  for  the  examination  and  treatment  of  the 
insane  should  be  at  hand.  Hydrotherapeutic  appliances,  labora- 
tories, etc.,  should  be  provided. 

Provision  should  be  made  for  suitable  courtyards  and  svm  rooms 
so  that  those  patients  who  are  able  can  be  taken  out  of  doors  for 
at  least  part  of  the  day. 

It  is  desirable  that  the  connection  between  the  psychopathic 
wards  which  are  a  part  of  the  general  hospital  and  the  hospital 
itself  should  be  very  close,  and  equally  so  is  it  essential,  it  seems 
to  me,  for  the  psychopathic  hospital  to  be  in  intimate  relation  and 
co-operation  with  a  large  general  hospital.  Without  such  co- 
operation service  in  the  psychopathic  wards  of  Bellevue  Hospital 
would  be  extremely  difficult  and  unsatisfactory.  This  close  con- 
nection with  a  general  hospital  offers  several  advantages. 

In  the  first  place  such  an  arrangement  is  to  be  commended  on 
the  score  of  economy,  because  it  saves  the  expense  of  maintaining 
special  ambulance  service,  operating  rooms,  laboratories  and  ad- 
ministrative force,  v/hich  are  indispensable  if  the  psychopathic 
hospital  be  maintained  separately. 

Secondly,  it  simplifies  the  question  of  the  disposal  of  patients 
who  are  brought  to  the  psychopathic  wards  from  home  and  other 
hospitals,  whose  mental  disorder  is  rather  in  the  nature  of  a  deli- 
rium accompanying  medical  or  surgical  diseases  than  a  true  psy- 
chosis, and  who  must  be  transferred  to  appropriate  wards  as  soon 
as  the  nature  of  the  malady  is  determined. 

Conversely  many  patients  in  the  medical  and  surgical  wards, 
some  of  whom  have  been  admitted  through  error,  or  develop 
psychoses  while  there,  may  readily  and  easily  be  transferred  to  the 
psychopathic  department.  Thus — to  emphasize  this  fact — during 
the  past  year,  158  patients  were  transferred  from  the  psychopathic 
wards  to  the  general  wards  of  Bellevue  Hospital,  and,  on  the 
other  hand,  200  were  admitted  to  the  psychopathic  wards  from  the 
medical  and  surgical  wards  of  the  hospital.     In  addition  several 


66  PSYCHOPATHIC    WARDS   AND    HOSPITALS  [Jul> 

hundred  patients  were  examined  in  the  general  wards,  and  not 
having  been  found  proper  cases  were  not  even  transferred  to  the 
psychopathic  wards.  These  patients  would  have  been  brought  to 
our  department  and  taxed  our  capacity  had  the  connection  with 
the  general  hospital  not  existed. 

Another  advantage  of  this  close  association  is  the  opportunity 
of  having  at  our  command  the  services  of  the  most  eminent  physi- 
cians and  surgeons — specialists  in  their  various  departments — who 
visit  the  hospital  every  day,  and  upon  whom  we  are  at  liberty  to 
call  whenever  the  occasion  arises. 

On  the  other  hand,  the  services  of  the  physicians  of  the  psycho- 
pathic wards  are  frequently  sought  in  consultation  by  the  physi- 
cians of  the  other  departments.  In  short,  unless  the  psychopathic 
hospital  be  intimately  connected  with  a  general  hospital  it  will  be 
required  to  fulfill,  at  least  in  part,  the  functions  of  a  general  hos- 
pital, in  addition  to  its  own  peculiar  work. 

In  this  connection  I  cannot  refrain  from  saying  a  few  words 
concerning  the  method  employed  in  the  removal  of  the  insane  from 
their  homes,  or  wherever  they  may  be  apprehended,  to  the 
hospital. 

While,  properly  speaking,  this  matter  may  not  have  a  direct 
bearing  on  the  establishment  of  psychopathic  wards  and  hospitals, 
yet  without  a  decided  betterment  in  this  particular,  the  work  of 
the  psychopathic  hospital,  and  the  amelioration  of  the  condition 
of  the  insane  prior  to  commitment  to  the  State  hospital  will  only 
have  been  half  accomplished. 

In  New  York  City,  the  removal  of  the  insane  to  the  hospital 
comes  under  the  jurisdiction  of  the  police  department.  One  can 
readily  appreciate  the  feeling  of  a  sane  person  if  he  were  sum- 
marily arrested  without  explanation  and  brought  to  the  hospital 
by  the  police.  But  how  infinitely  more  distressing  and  exciting  it 
must  be  to  a  mentally  afflicted  patient  to  be  taken  to  the  hospital  in 
a  patrol  wagon  by  several  officers  in  uniform,  who  combine  the 
general  prejudice  against  the  insane  with  the  brutality  of  a  police 
officer.  Such  treatment  must  make  a  patient  who  is  already  sus- 
picious and  apprehensive  extremely  excited,  and  intensify  the  de- 
lusion of  one  who  fancies  that  he  is  persecuted.  It  is  not  un- 
common to  hear  patients  state :  "  Doctor,  I  have  done  no  harm  to 
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anyone  ;  why  should  I  be  brought  here  by  a  pohceman  ?  Why  was 
I  arrested  in  my  home  without  any  explanation  ?  "  Owing  to  legal 
difficulties  no  doubt  it  is  very  hard  to  remedy  such  an  unfortunate 
condition,  but  it  seems  to  me  that  some  method  could  be  devised 
to  eliminate  these  distressing  circumstances. 

Another  important  function  of  psychopathic  wards  and  hospi- 
tals and  one  which  has  hitherto  been  much  neglected  is  the  treat- 
ment of  those  patients  whose  recovery  may  be  hastened  and  accom- 
plished in  a  comparatively  short  time. 

Some  advocates  of  psychopathic  wards  and  hospitals — among 
whom  are  laymen  as  well  as  physicians — in  their  enthusiasm, 
argue  that  the  establishment  of  these  institutions  will  materially 
decrease  the  prevalence  of  insanity  ;  that  the  insane  will  be  cured 
very  rapidly  in  these  hospitals,  and  that  many  important  discov- 
eries will  be  made  simply  because  these  institutions  are  located  in 
large  cities.  Of  course  statements  of  this  kind  emanate  from  en- 
thusiasts who  do  not  properly  appreciate  the  nature  of  the  work 
and  who  are  inexperienced  in  the  care  and  treatment  of  the  insane. 
It  is  hardly  necessary  to  point  out  that  a  vast  majority  of  the 
patients  suflfering  from  mental  disease  require  the  immediate  care 
and  treatment  which  can  be  afforded  only  by  a  State  hospital 
located  outside  the  limits  of  a  crowded  city. 

Fresh  and  invigorating  air,  ample  room,  freedom  from  over- 
crowding and  disturbing  noises,  and  appropriate  employment  and 
diversion — some  of  the  most  important  factors  in  the  treatment  of 
the  insane — can  only  be  properly  attained  in  a  hospital  situated 
in  the  country.  However,  there  are  a  certain  number  of  patients 
who  can  and  should  be  treated  with  advantage  in  wards  and  in 
institutions  of  the  kind  above  referred  to. 

Speaking  in  a  general  way  such  patients  may  be  divided  into  two 
classes :  first,  those  suffering  from  a  mental  disease,  whose  charac- 
ter is  such  that  they  cannot  legally  be  committed  to  a  hospital  for 
the  insane — such  as  cases  of  alcoholism,  hysteria,  epilepsy,  deliria, 
transitory  confusion  and  excitement,  etc. 

There  is,  at  the  present  time,  no  place  where  these  patients  may 
receive  proper  treatment.  Owing  to  the  peculiar  and  disturbing 
character  of  their  malady  general  hospitals  are  reluctant  to  receive 
them,  and  they  drift  along  until  their  psychosis  becomes  so  inten- 
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sified  that  they  must  inevitably  come  in  conflict  with  the  law  and 
find  their  waj'  to  jails,  workhouses  or  insane  asylums. 

The  second  class  comprises  those  who,  while  they  could  legally 
be  committed  to  a  hospital  for  the  insane,  should  not  be  sent  there, 
as  their  disease  is  amenable  to  treatment  and  they  will  recover  in 
a  comparatively  brief  time.  This  is  important  for  the  future  wel- 
fare of  the  patient,  because  owing-  to  ignorant  prejudice  a  certain 
stigma  still  adheres  to  those  who  have  been  inmates  of  insane 
asylums. 

In  reviewing  the  admissions  to  the  psychopathic  wards  of  Belle- 
vue  Hospital  for  1906 — with  a  view  of  determining  the  number 
of  suitable  patients  who  would  have  been  proper  cases  for  treat- 
ment in  psychopathic  wards  or  hospitals — I  find  the  following 
figures : 

Out  of  2721  admissions  during  the  year  1906,  about  250  were 
such  as  would  have  been  proper  patients  for  treatment  in  a  psycho- 
pathic hospital  had  it  been  possible  to  keep  them  for  a  longer 
period  than  the  present  short  time  permitted  by  law.  Many  of 
these  would  have  recovered,  and  a  number  would  have  shown  such 
improvement  as  to  permit  their  return  home  without  the  necessity 
of  a  commitment  to  a  State  hospital. 

The  diagnoses  in  these  250  cases  were  as  follows : 

(a)  Twenty  were  transient  states  of  excitement,  confusion  and 
depression  from  unascertained  causes.  Of  such  cases  some  clear 
up  in  a  few  days,  whereas  others  require  several  weeks  before  they 
are  restored  to  their  normal  condition. 

(b)  Fifty  were  cases  of  alcoholic  psychoses.  Most  of  these 
were  of  an  acute  hallucinatory  character  and  required  one  or  more 
weeks  for  recovery.  ]\Iany  of  these  had  to  be  discharged  before 
they  fully  recovered  on  account  of  legal  obstacles.  Others  were 
committed  to  State  hospitals,  though  it  was  evident  that  recovery 
would  occur  within  a  short  time. 

(c)  Twenty  were  cases  of  toxic-exhaustive  psychoses  in  which 
the  same  procedure  had  to  be  followed  as  in  the  alcoholics. 

(d)  Forty  were  cases  of  post-epileptic  confusion  and  excite- 
ment. As  is  well  known  the  great  majority  of  these  patients  clear 
up  rapidly  and  regain  their  usual  mental  state  in  a  short  time. 
Some,  however,  improve  slowly  and  gradually  and  would  derive 
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much  benefit  were  it  possible  to  place  them  under  treatment  for 
several  weeks. 

(e)  Sixteen  were  cases  of  hysteria.  This  is  a  most  unfortunate 
and  much  abused  class — much  abused  because  the  nature  of  their 
malady  is  not  properly  understood.  IMany  regard  them  as 
"  fakers,"  and  these  patients  therefore  receive  no  attention,  and 
are  transferred  from  hospital  to  hospital,  and  treated  in  a  manner 
which  tends  to  intensify  rather  than  to  ameliorate  their  disease. 

(f)  Twenty-two  were  deliria  and  drug  psychoses. 

(g)  Twenty-five  were  cases  of  constitutional  inferiority.  Such 
patients  frequently  are  unduly  disturbed  and  upset  by  an  unusual 
occurrence,  and  being  unable  to  adjust  themselves  to  their  environ- 
ment find  their  way  to  the  hospital,  where  after  a  short  period  of 
rest  and  treatment  they  are  restored  to  their  former  condition. 

(h)  Twenty-five  were  cases  of  dementia  precox.  These  were 
chiefly  cases  in  which  the  disease  had  not  progressed  very  far  and 
had  become  stationary,  leaving  the  mentality  somewhat  impaired. 
For  similar  reasons  as  stated  in  referring  above  to  the  cases  of 
constitutional  inferiority,  such  persons  are  often  temporarily  una- 
ble to  adapt  themselves  to  their  surroundings,  and  brought  to  the 
hospital,  w^here  after  a  short  stay  with  proper  rest  and  treatment 
they  may  return  to  their  former  limited  activities  in  life. 

(i)  Fifteen  were  mild  depressive  states  at  the  period  of  involu- 
tion, ten  were  mild  manic-depressive  psychoses,  and  seven  were 
acute  hallucinoses  of  obscure  etiology. 

As  already  stated  a  number  of  these  had  to  be  committed,  while 
others  had  to  be  discharged  before  they  fully  recovered  and  fre- 
quently returned  with  relapses. 

But  the  most  proper  function  of  psychopathic  hospitals,  and  to 
my  mind  the  one  which  most  strongly  justifies  their  establishment, 
is  the  facilities  which  such  institutions  will  afford  for  the  teaching 
of  psychiatry. 

While  the  creation  of  psychopathic  hospitals  easily  accessible 
to  the  public  will  undoubtedly  aid  in  bettering  the  condition  of  the 
insane,  yet  it  seems  to  me  that  the  most  effective  advance  lies  in 
a  different  direction.  It  matters  little  whether  we  erect  costly  and 
elaborate  buildings  in  the  heart  of  great  and  crowded  cities, 
whether  we  give  these  buildings  euphonious  appellations,  the  pub- 
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lie  will  continue  to  entertain  the  prejudice  and  horror  towards  in- 
sane institutions  and  continue  to  be  reluctant  in  bringing  their 
friends  promptly  for  treatment,  unless  proper  steps  are  taken  to 
eradicate  the  deep-seated  antipathy  of  many  ages. 

But  how  is  this  to  be  accomplished?  By  the  education  of  the 
public  which  in  turn  can  most  effectively  be  done  by  educating 
the  medical  profession  in  psychiatry.  The  curriculum  of  most  of 
our  leading  medical  colleges  provides  about  six  lectures  on  insan- 
ity annually,  which  are  but  poorly  attended.  Is  it  strange  then 
that  the  average  physician's  knowledge  of  psychiatry  is  almost  as 
crude  as  the  layman's?  One  occasionally  meets  lawyers  whose 
knowledge  of  insanity  surpasses  that  of  the  average  practitioner. 

Owing  to  the  failure  of  the  family  physician  to  recognize  the 
early  symptoms  of  mental  disease,  incalculable  harm  is  done  to  the 
insane.  Hardly  a  day  passes  without  our  attention  being  called 
to  a  case  where  the  lack  of  even  elementary  knowledge  of  psychia- 
try on  the  part  of  the  family  medical  attendant  has  not  only  en- 
dangered the  future  mental  welfare  of  the  patient  but  also  has 
caused  unnecessary  miser}-,  poverty  and  disgrace  to  the  family. 

This  can  only  be  remedied  by  a  more  extended  and  thorough 
teaching  of  psychiatry  in  our  medical  colleges.  Psychopathic  hos- 
pitals will  afford  ideal  conditions  for  this  purpose  for  two  reasons  : 

First,  because  the  material  will  be  accessible,  and  secondly  be- 
cause the  cases  seen  here  will  be  more  like  those  with  which  the 
general  practitioner  must  deal  in  his  practice,  and  not  advanced 
types  such  as  are  found  in  the  asylums. 

Psychopathic  wards  in  connection  with  general  hospitals  will  do 
much  to  diffuse  a  knowledge  of  psychiatry  among  the  medical 
profession  as  they  will  afford  facilities  to  the  members  of  the 
staff'  for  the  study  of  mental  diseases.  Such  an  arrangement  is 
carried  out  at  the  Bellevue  Hospital,  a  two-months'  course  in  the 
psychopathic  department  being  part  of  the  general  training  of  the 
interne  staff. 

Another  important  and  effective  way  to  educate  the  medical 
profession  is  by  enlightening  them  in  regard  to  the  conditions  that 
exist  in  State  hospitals  for  the  insane.  It  is  simply  surprising  to 
find  how  few  general  practitioners — even  neurologists — know  of 
the  excellent,  scientific  work  that  is  done  in  our  State  hospitals  in 
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the  care  and  treatment  of  the  insane.  They  seem  to  regard  the 
physicians  in  State  hospitals  as  foster-professional  brothers  and 
incapable  of  anything  but  routine  administrative  work.  The  treat- 
ment received  in  the  State  hospitals  is  apparently  believed  to  be 
merely  of  a  custodial  nature.  It  is  one  of  our  most  difficult  tasks 
in  the  psychopathic  wards  of  the  Bellevue  Hospital  to  convince, 
not  only  the  friends  of  the  patients  but  frequently  the  family  physi- 
cian as  well,  that  patients  in  State  hospitals  are  not  neglected  :  that 
they  do  not  become  "  chronic  lunatics  "  by  going  there,  and  that 
the  treatment  pursued  in  the  State  hospitals  is  equal  to  or  surpasses 
that  of  any  private  institution. 

The  attitude  of  the  State  hospitals  is.  perhaps,  in  part,  respon- 
sible for  this  misconception.  It  is  unfortunate  that  many  of  our 
State  hospitals  are  so  far  rem.oved  from  large  centers  of  popula- 
tion. This  isolates  them  and  is  a  hindrance  to  the  development 
of  that  mutual  understanding  which  should  exist  between  men  in 
the  institutions  and  the  general  practitioner.  However,  if  more 
efforts  were  made  by  those  in  the  hospitals  not  so  unfavorably 
located,  to  have  the  profession  visit  more  often  and  to  give  them 
the  opportunities  to  see  frequently  for  themselves  the  work  that 
is  going  on,  the  misunderstandings  and  misjudgments  would  grad- 
ually disappear.  Reports  and  presentation  of  patients  at  the  meet- 
ings of  the  medical  societies  in  the  cities,  as  well  as  invitations  to 
local  societies  to  meet  in  the  hospital  buildings  at  regular  intervals 
are  steps  that  will  aid  in  bringing  about  a  better  conception  of  the 
work  of  the  State  hospitals. 

Speaking  from  personal  experience  and  occupying  an  intermedi- 
ary position — with  the  medical  profession  on  the  one  hand  and  the 
State  hospitals  in  the  vicinity  of  New  York  City,  on  the  other — 
I  can  say  unhesitatingly  that  the  happy  change  in  the  attitude  and 
policy  of  the  Manhattan  State  Hospital,  in  this  regard,  during  the 
past  few  years,  has  done  a  great  deal  to  enlighten  the  medical  pro- 
fession as  to  the  true  nature  of  the  care  and  treatment  afforded 
there.  The  proportion  of  the  number  of  commitments  to  the  Man- 
hattan State  Hospital  on  the  special  demand  of  physicians  to  the 
total  admissions  has  increased  more  than  has  the  proportion  of 
increase  in  the  admissions  to  the  psychopathic  wards. 

In  conclusion  I  wish  to  repeat  that  in  my  opinion  the  most 
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effective  method  that  can  be  devised  to  improve  the  condition  of 
the  insane  is  to  bring  about  a  more  enhghtened  public  opinion. 
The  first  and  most  important  step  is  to  begin  within  our  own  ranks, 
and  aim  to  improve  the  teaching  of  psychiatry  in  our  medical 
colleges.  If  the  psychopathic  wards  could  serve  no  other  function, 
they  would  amply  demonstrate  their  usefulness,  in  bringing  about 
this  much  needed  improvement. 

DISCUSSION. 

Dr.  Bancroft. — I  may  say  by  way  of  preface  that  this  subject  of  psycho- 
pathic hospitals  and  observation  wards  in  connection  with  existing  insane 
hospitals  is  not  altogether  a  new  one.  In  1880,  I  think  it  was,  or  prior 
to  1880,  Dr.  Clouston  advocated  the  establishment  of  such  wards,  and  in 
1880  the  board  of  lunacy  in  Scotland  devised  a  scheme  by  which  all  the 
Scottish  hospitals  for  the  insane  were  to  have  hospital  wards  or  a  hospital 
building  in  connection  with  the  several  institutions,  so  that  this  idea  origi- 
nated, I  think,  in  Scotland,  and  has  been  a  prominent  feature  of  their 
institutions. 

Dr.  Burgess. — I  am  glad  to  be  able  to  say  that  the  Province  of  Ontario 
is  setting  an  example  to  the  rest  of  the  Dominion  in  the  matter  of  psycho- 
pathic hospitals.  Whether  we  will  avail  ourselves  of  it  remains  to  be  seen. 
However,  one  of  the  main  leaders  in  bringing  about  this  good  result  has 
been  Dr.  Donald  C.  Meyers,  who,  I  am  glad  to  say,  is  with  us  to-day,  and 
I  would  be  glad,  Mr.  President,  if  you  would  call  upon  him. 

Dr.  D.  C.  Meyers. — I  thank  you  very  much,  Mr.  President.  It  is  very 
kind  of  the  association.  I  may  say  that  I  have  listened  with  a  very  great 
deal  of  pleasure  to  these  papers  on  the  establishment  of  psychopathic  hos- 
pitals. I  do  not  think  we  can  yet  fully  realize  the  great  good  that  can  be 
done  with  the  development,  in  its  complete  form,  of  the  psychopathic 
hospital. 

There  is  no  doubt,  of  course,  of  the  advisability  of  the  work,  and  so  I 
do  not  think  that  is  open  at  all  to  discussion.  There  is  one  point,  that  is, 
the  importance  of  having  the  psychopathic  hospital  in  very  intimate  con- 
nection with  the  general  hospital.  The  great  point  about  it  is  just  what 
Dr.  Stedman  has  said :  education  is  really  the  crux  of  this  whole  matter, 
and  with  these  hospitals  removed  at  all  from  the  general  hospital,  the 
students  do  not  have  the  same  opportunity  of  observation.  The  psycho- 
pathic ward  should  be  in  connection  with  the  general  hospital  where  the 
student  would  be  able  to  see  these  cases,  would  be  obliged  to  care  for 
them  and  study  them  just  as  they  care  for  cases  of  disease  of  the  heart 
and  lungs,  and  consequently  the  necessity  of  properly  comprehending 
mental  diseases  would  become  immediately  apparent  to  him.  Many  false 
ideas  will  then  be  done  away  with,  and  we  will  have  a  solid  foundation 
on  which  to  build  the  treatment  of  all  these  cases. 
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You  have  been  good  enough  to  ask  me  to  say  a  few  words  about  what 
has  been  done  in  Toronto,  and  I  may  say  in  that  regard  that  a  year  ago 
the  government  gave  us  a  grant  for  the  establishment  of  wards  in  general 
hospitals  for  acute  functional  nervous  cases,  especially  for  the  pre-insane 
stage  of  acute  mental  disease.  It  was  that  particular  measure  which  was 
laid  before  the  government,  and  I  think  it  is  very  interesting  in  connection 
with  what  has  been  said  to-day,  particularly  in  regard  to  the  State  of 
Michigan. 

I  may  say  these  wards  are  for  functional  neuroses  only — cases  of 
insanity  are  not  admitted — and  I  may  say  that  the  results  of  treatment  in 
these  wards  for  a  year  has  shown  them  to  be,  I  think,  of  very  great 
usefulness,  and  has  been  eminently  satisfactory.  So  that  I  think  that  the 
advisability  of  having  nervous  wards  in  general  hospitals  for  these  cases 
is  placed  beyond  all  doubt,  because  of  the  fact  that  many  of  these  cases 
would  go  to  the  general  hospital  for  treatment  and  can  be  put  into  nervous 
wards,  whereas  if  they  thought  they  were  going  to  be  treated  among  the 
insane,  or  to  be  committed,  they  would  not  go,  but  would  go  to  some 
general  hospital  where  the  facilities  they  need  are  not  at  hand.  Of  course 
there  are  many  cases  of  dementia  praecox,  for  example,  essentially  chronic, 
which  naturally  find  their  way  to  the  psychopathic  ward,  but  these  can  be 
removed  at  the  proper  time,  and  there  is  a  vast  number  of  functionally 
nervous  cases  which  can  only  be  treated  in  such  wards  as  I  spoke  of. 

In  regard  to  the  psychopathic  hospital,  I  am  very  glad  to  be  able  to 
say — we  have  a  very  good  government  in  Ontario  now — that  we  have  just 
been  granted  $200,000  for  the  construction  of  such  a  hospital,  and  I  am 
pleased  to  say  that  we  have  been  able  to  have  it  placed  directly  in  con- 
nection and  in  the  same  block  with  the  new  general  hospital  now  being 
built  in  Toronto.  Dr.  Clarke  has  worked  very  faithfully  to  have  it  done, 
and  I  am  sure  that  as  soon  as  that  hospital  is  opened,  it  will  give  a  good 
account  of  itself.     I  thank  you  for  your  attention.     (Applause.) 

Dr.  Coe. — I  am  sure  we  have  all  been  much  interested  in  these  papers. 
They  have  touched  upon  a  most  vital  subject  and  a  very  practical  one, 
and  we  should  help  spread  their  gospel  in  our  own  several  neighborhoods. 

The  reports  of  results  in  the  separate  psychopathic  wards  of  Bellevue 
hospital  were  specially  pleasing.  It  represents  the  practical  application  of 
an  old  theory,  as  our  president-elect,  Dr.  Bancroft,  has  said. 

Most  of  you  doubtless  have  seen  the  Morningside  institution  at  Edin- 
burgh, and  know  that  to  a  great  extent  it  is  a  receiving  institution,  al- 
though there  are  a  great  many  chronic  cases  there.  The  good  results 
obtained  from  treatment  at  this  institution  depend  upon  its  "  cottage 
system,"  a  large  medical  corps  and  the  employment  on  an  average  of 
two  employees  for  every  three  patients. 

As  some  of  you  know,  I  have  in  Oregon  a  department  for  the  govern- 
ment insane  of  Alaska,  and  the  patients  are  all  sent  me  under  commitment. 
Our  institution  for  private  patients,  however,  established  by  me  15  years 
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ago,  receives  all  its  patients  without  commitment,  there  being  no  law  in 
Oregon  for  the  private  commitment  of  patients.  I  have  talked  with  a 
number  of  people  regarding  the  peculiar  legal  aspect  of  conditions  in 
Oregon,  and  some  of  them  expressed  surprise  that  legal  complications 
have  not  during  these  15  years  arisen  to  embarrass  us  in  our  work.  We 
are  of  course  on  account  of  this  law  extremely  careful  in  assuming  the 
care  of  questionable  cases.  In  all  this  time  we  have  never  had  as  much  as 
a  suspicion  of  litigation  through  charges  of  any  unlawful  restraint.  We 
take  these  patients  and  restrain  them,  the  same  as  typhoid  fever  patients 
in  delirium  would  be  restrained,  assuming  of  course  more  responsibility 
than  where  regular  commitments  had  been  made,  and  exercising  the  limit 
of  care. 

Like  the  recoveries  reported  in  Bellevue,  these  people  are  treated  not  as 
strictly  insane  individuals,  but  as  those  needing  hospital  treatment,  and 
are  returned  to  their  homes  without  having  gone  through  the  court,  an 
element  of  very  great  satisfaction  to  the  patient  and  the  families  of  the 
afflicted.  I  am  prepared,  therefore,  to  say  that  under  the  exercise  of  due 
diligence  little  annoyance  need  be  feared  because  patients  are  restrained 
in  psychopathic  wards  and  hospitals  without  regular  commitment. 

Dr.  Burr. — ]\Ir.  President :  I  think  this  is  a  matter  in  which  the  asso- 
ciation may  becomingly  take  a  lively  interest.  In  Michigan  we  have  much 
pride  and  satisfaction  in  the  psychopathic  hospital  at  Ann  Arbor.  I  con- 
gratulate Dr.  Barrett  and  the  others  on  their  good  work  in  bringing  this 
subject  to  the  attention  of  the  association.  The  psychopathic  hospital  at 
Ann  Arbor  was  established  almost  without  precedents  to  guide  it.  Not- 
w'ithstanding  this,  pronounced  success  has  already  been  attained,  and  the 
outlook  for  the  future  is  bright  with  promise  for  students  and  practitioners 
and  especially  for  assistant  physicians  in  institutions  for  the  care  of  the 
insane.  Dr.  Barrett  has  kindly  permitted  all  assistants  connected  with 
institutions  whether  state  hospitals  or  those  of  a  private  character  to  come 
under  his  tuition.  They  receive  without  cost  the  advantags  of  the  psy- 
chopathic hospital,  and  for  this  consideration  I  especially  feel  thankful. 

The  psychopathic  hospital  is  useful  to  me  in  more  ways  than  one.  Many 
patients  come  to  the  institution  with  which  I  am  connected  under  a  total 
misapprehension  as  to  the  length  of  time  required  to  bring  about  restora- 
tion to  health.  Sometimes  the  idea  that  a  week's,  two  weeks',  three  weeks' 
care,  only,  will  be  necessary  is  instilled  into  the  minds  of  friends  by  the 
doctor;  at  all  events,  it  is  attributed  to  the  doctor.  I  am  satisfied,  how- 
ever, that  the  idea  is  often  conceived  in  the  minds  of  the  friends  of  the 
patient,  the  wish  being  father  to  the  thought.  Naturally  disappointment 
follows,  and  the  patient  is  removed  before  any  good  is  accomplished. 
Other  patients  whose  means  are  limited  come  with  the  expectation  of  a 
short  period  of  treatment.  An  adjustment  between  their  pocketbook  on 
the  one  hand  and  the  provision  of  the  hospital  on  the  other  is  not  prac- 
ticable for  any  lengthy  period.     To  me  it  is  very  comforting  to  say  to  the 
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friends  of  patients  of  either  of  these  classes,  or  to  the  patients  themselves, 
"Have  you  tried  the  psychopathic  hospital  at  Ann  Arbor?"  I  make  such 
suggestion  as  this  to  patients  directly.  To  one  recently  I  gave  the  advice 
to  apply  to  Dr.  Barrett  and  place  himself  under  care,  if  possible,  in  the 
psychopathic  hospital.  That  institution  has  a  wide  field  of  usefulness,  and 
is  a  decided  acquisition  to  the  curative  and  teaching  equipment  of  Michigan. 

Dr.  Stockton. — About  two  years  ago,  at  the  State  Hospital  at  Columbus, 
Ohio,  we  established  a  cottage  for  the  care  and  treatment  of  the  acute 
curable  insane,  and  the  results  have  been  very  good.  By  way  of  treatment 
we  use  hydrotherapy,  massage,  special  diet,  etc.  It  has  been  very  interest- 
ing to  me  to  hear  this  discussion  to-day. 

Dr.  Crumbacker. — I  have  been  very  deeply  interested  in  the  symposium 
on  this  subject  of  psychopathic  hospitals.  There  was  one  point  mentioned 
that  I  desire  to  enquire  further  about.  H  I  understood  Dr.  Barrett,  he 
made  the  statement  that  in  cases  where  the  insanity  has  already  become 
well  established  or  fully  developed,  we  must  not  expect  a  larger  percent- 
age of  recoveries  at  present  from  treatment  in  the  psychopathic  hospitals 
than  in  other  institutions.  This  is  a  statement  which  I  believe  to  be  cor- 
rect :  and  yet  I  have  heard  the  reverse  made  time  and  again,  without  con- 
troverting it  in  any  way.  and  I  must  admit  without  desiring  to  refute  it. 

There  is  no  incentive  so  great  with  governing  boards  and  legislative 
bodies  ordinarily  as  the  one  of  lessening  e.xpenses,  and  if  it  can  be  made 
apparent  to  them  that  the  establishment  of  psychopathic  hospitals,  even 
while  expensive  in  the  beginning,  will  eventually  tend  to  induce  lower 
taxes,  we  are  more  likely  to  receive  the  proper  encouragement  from  them 
and  to  be  granted  the  appropriations  necessary  for  their  institution  and 
maintenance.  For  this  reason  there  is  a  great  incentive  for  those  who 
attempt  to  secure  such  appropriations  from  the  legislatures  to  make  state- 
ments with  regard  to  this  particular  point  which  facts  will  hardly  bear  out. 
The  desirability  of  maintaining  well  equipped  hospitals  for  the  insane, 
however,  is  so  well  recognized  now  as  to  render  any  extravagant  claims 
for  them  unwise ;  but  I  am  an.xious  to  hear  from  Dr.  Meyer  concerning 
the  statistics  on  this  subject  since  the  establishment  of  the  psychopathic 
hospital  on  Ward's  Island ;  that  is,  as  to  whether  or  not  the  percentage 
of  recoveries  since  the  opening  of  the  department  has  really  increased. 

Dr.  Meyer. — Statistics  are  so  fallacious  that  I  have  never  tried  to  present 
the  results  in  figures. 

These  matters  have  got  to  be  decided  in  individual  cases.  With  regard 
to  this  whole  problem  I  have  thought  it  especially  important  to  insist  on 
the  fact  that  the  public  ought  to  feel  that  the  hospitals  that  exist  at  present 
are  doing  what  they  can  with  their  present  opportunities,  and  that  psycho- 
pathic hospitals  will  try  to  meet  similar  needs,  and  the  demands  of  the 
community,  location,  etc.  If  they  work  efficiently  they  will  also  promote 
the  work  of  the  State  hospitals,  but  under  no  circumstances  should  we 
make  invidious  comparisons  between  the  new   places   and   the   State  hos- 
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pitals.  We  are  trying  to  do  what  we  can  under  present  conditions :  the 
State  hospitals  have  to  do  their  share;  localities  have  to  do  theirs,  and 
the  medical  colleges  similarly. 

Dr.  Barrett. — It  is  very  gratifying  to  learn  of  the  growth  of  this  move- 
ment, especially  of  the  promising  institution  in  Canada. 

In  regard  to  Dr.  Crumbacker's  question,  I  would  say  that  it  is  a  very 
dangerous  thing  to  make  comparisons  unless  one  has  control  of  his  figures. 
The  statement  I  made  as  to  the  fact  that  a  certain  number  of  patients  had 
been  treated  and  had  recovered  or  improved  without  having  been  com- 
mitted to  the  asylum  was  made  in  comparison  with  modern  hospitals  for 
the  insane  and  with  keen  appreciation  of  methods  of  treatment.  I  think 
it  is  wrong  to  emphasize  too  much  that  the  hospital  psychopathic  ward  can 
do  more  than  the  asylum.  It  simply  antagonizes  people  and  at  the  same 
time  gains  very  little  support. 


EXPERIMENTAL  OBSERVATIONS   INTO   THE 

ETIOLOGY  AND  TREATMENT  OF 

PARESIS.* 

By  JOHN  D.  O'BRIEN,  M.  D., 
Pathologist  and  Assistant  Physician,  Massillon  State  Hospital,  Massillon,  O. 

The  uniform  mortality  of  this  type  of  mental  disease  and  the 
fact  that  statistics  go  to  show  that  it  is  increasing,  lead  me  to 
offer  for  your  consideration  a  discussion  of  its  etiology. 

In  the  consideration  of  a  disease  so  long  and  so  well  recognized 
as  "  paresis,"  one  is  naturally  asked  the  question,  "  Has  any  new 
light  been  shed  upon  its  causation  ?  "  To  the  genetic  relation  of 
syphilis  and  alcoholism,  I  will  make  but  passing  reference,  but 
will  offer  for  your  consideration  a  report  of  some  work  done  in 
our  laboratory  for  the  past  few  years  with  reference  to  the  bacte- 
rial origin  of  the  disease. 

About  four  years  ago  Ford  Robertson  called  our  attention  to  an 
organism,  diphtheroid  in  nature,  which,  to  a  certain  extent  in  its 
cultural  and  morphological  properties,  resembled  the  Klebs-Loeff- 
ler  bacillus,  which  has  since  been  termed  the  B.  paralyticans  and 
undoubtedly  exerts  a  pathogenic  effect  in  this  disease.  I  wish  to 
state  here  that  we  have  been  able,  in  a  great  many  instances,  to 
confirm  his  observations  and  to  add  considerable  evidence  in  sup- 
port of  the  theory. 

Our  observations  have  been  confined  to  the  examination  of 
cases  of  paresis  during  life ;  they  comprise  examination  of  the 
blood,  the  cerebro-spinal  fluid  and  the  respiratory  and  alimentary 
tracts.  During  the  congestive  seizure  in  five  cases,  from  blood 
taken  from  the  basilic  vein  we  have  isolated  the  B.  paralyticans. 
In  three  cases  pure  cultures  have  been  found. 

From  the  cerebro-spinal  fluid  of  62  cases  of  paresis,  we  have 
isolated  the  B.  paralyticans  in  70  per  cent  of  the  cases.  In  several 
of  the  cases  the  recovery  of  the  organism  was  repeated.     In  four 

*  Read   at  the   sixty-fourth   annual   meeting   of   the   American    Medico- 
Psychological  Association,  Cincinnati,  Ohio,  May  12-15,  iQoS. 
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cases,  the  only  contaminating  organism  present  was  a  diplococ- 
cus,  which  grew  poorly. 

In  conjunction  with  the  above,  30  cases  of  different  types  of 
insanity  and  various  nervous  affections  were  examined  and  we 
failed  to  find  this  particular  organism  in  any  case. 

From  the  respiratory  tract,  we  have  isolated  the  B.  paralyticans 
in  95  per  cent  of  the  cases  and  in  less  than  2  per  cent  of  the  other 
insanities.  The  possibility  of  these  latter  cases  being  incipient 
paretics  must  be  considered.  In  the  stomach  wash  from  14  pare- 
tics, who  were  fasting  for  twenty-four  hours,  11  cases  contained 
enormous  numbers  of  bacteria,  the  B.  paralyticans  predominating. 

As  stated  before,  the  cultural  and  morphological  properties  re- 
semble the  Klebs-Loeffler  bacillus,  being  diphtheroid.  This  group 
is  quite  extensive,  having  been  thoroughly  studied  during  the 
past  few  years  by  different  workers  with  respect  to  virulence  and 
broth  reaction.  The  results  tend  to  show  that  this  group  is  of 
far  more  importance  than  has  heretofore  been  acknowledged  and 
demands  our  further  study. 

We  believe,  however,  in  the  differentiation  and  study  of  this 
species  of  organism  ;  there  are  at  least  two  types  which  are  of 
some  importance  and  undoubtedly  bear  a  relation  to  paresis. 
They  can  be  readily  differentiated  by  cultural  methods  and  tests 
of  virulence  on  animals ;  this,  with  additional  evidence,  leads  us  to 
regard  is  as  a  special  bacillus. 

We  have  employed  for  experimental  purposes  the  white  rat, 
dogs  and  goats,  all  of  which,  within  a  certain  period  following  in- 
oculation, presented  characteristic  symptoms  varying  from  drow- 
siness, stupor,  muscular  irritability,  ataxia,  reeling  and  stumb- 
ling gait,  partial  paralysis,  to  congestive  seizures  and  death.  Ex- 
amination of  the  brains  of  a  goat  and  two  dogs  revealed  cortical 
changes  closely  resembling  those  seen  in  early  cases  of  paresis.  In 
two  instances,  the  organism  having  been  recovered  from  the  vein 
of  a  case  of  paresis  during  a  congestive  seizure,  was  inoculated 
into  dogs.  In  a  few  weeks'  time,  the  dogs  developed  varying 
symptoms,  finally  hemiplegia,  and  lay  in  a  moribund  condition  for 
several  days,  finally  dying  in  a  long  congestive  attack.  In  one  in- 
stance, during  a  seizure,  the  organism  was  recovered  from  a  vein 
of  a  dog  and  successfully  grown  again. 
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We  have  employed  only  two  types  of  the  organism  in  experi- 
ments on  dogs,  relying  more  particularly  upon  the  reaction  to  the 
different  broths.  We  note  marked  difference  in  their  virulence 
and  we  believe  the  long,  thread-like  form  of  the  organism  to  be 
the  more  virulent. 

We  would  state  further  that  the  virulence  can  be  raised  by 
passage  through  dogs,  or  by  growth  upon  a  culture  medium  we 
have  recently  devised  containing  a  certain  percentage  of  cerebro- 
spinal fluid.  Corresponding  to  the  different  forms  of  the  organ- 
ism, an  infection  by  either  form  would  lead  us  to  look  for  different 
types  of  the  disease  assumed.  We  undertook  to  ascertain  if  this 
miight  not  be  true  and  made  application  of  an  ophthalmo-reaction, 
similar  to  that  used  in  tuberculosis,  using  a  solution  made  from 
each  type  of  the  bacillus.  While  we  obtained  well-defined  re- 
actions in  five  cases,  we  were  unable  to  state  definitely  which  type 
of  the  organism  was  the  infecting  agent.  The  possibility  of  pro- 
tecting animals  by  means  of  an  anti-serum  was  tried.  Two  dogs 
were  inoculated  with  cultures  of  the  B.  paralyticans  and  simul- 
taneously one  was  given  an  injection  of  the  supposed  anti-serum 
obtained  from  an  immunized  goat.  The  dog  failing  to  receive  the 
serum  showed  marked  effects  of  the  bacterium,  while  the  one 
receiving  the  serum  in  a  while  became  docile  and  did  well.  The 
experiment  was  repeated  twice,  and  upon  different  dogs. 

Ford  Robertson  thinks  that  possibly,  as  a  source  of  the  infect- 
ing agent,  there  are  more  or  less  extensive  foci  in  which  the 
pathogenic  bacilli  are  invading  the  tissues  and  pour  their  toxic 
products  into  the  blood  stream.  He  has  obtained  histological  evi- 
dence of  the  presence  of  such  foci  in  the  alimentary,  respiratory 
and  genito-urinary  tracts.  We  noted,  in  five  cases,  extensive  ne- 
crosis of  the  superior  maxilla.  All  conditions  were  extensive, 
severe,  and  caused  death  in  a  short  time. 

In  our  X-ray  pictures  of  the  teeth  and  jaws  of  a  large  number 
of  cases  of  paresis,  we  noted  multiple  abscesses  of  the  roots,  in 
an  area  about  which,  there  were  distinct  pockets  of  pus  found, 
while  in  quite  a  few  of  the  cases,  we  were  able  to  isolate  diphthe- 
roid bacilli  in  connection  with  a  few  pus-producing  organisms. 
We  believe  such  conditions  as  the  above-noted  foci  play  an  im- 
portant part  in  furnishing  toxic  products  to  be  poured  into  the 
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blood  stream.  Sometimes  the  micro-organism  finds  the  body  illy 
adapted  to  unrestricted  growth  and  is  able  to  grow  and  multiply 
only  locally.  Under  such  conditions,  however,  its  effects  may  not 
be  entirely  local  but  general,  causing  destruction  of  the  cells  of 
a  remote  organ  such  as  the  brain  (or  nervous  system),  through 
toxic  products  carried  through  the  circulation.  This  is  beautifully 
illustrated  in  diphtheria,  where  a  growth  of  the  diphtheria  bacil- 
lus, limited  to  the  mucous  membrane  of  the  throat,  is  succeeded 
by  the  absorption  of  a  poison,  which  brings  about  a  degeneration 
in  the  nervous  and  other  tissues. 

This  view  harmonizes  with  the  more  recent  experimental  obser- 
vations of  Orr  and  Rows,  who  have  demonstrated  that  tabetic 
lesions  can  be  produced  by  the  absorption  of  toxins  passing  up  the 
lymph  stream  in  the  sheaths  of  the  spinal  nerves,  both  anterior 
and  posterior  roots,  along  the  numerous  septa,  leading  into  the 
white  matter.  They  were  also  quite  certain  that  lesions  could 
occur  in  this  way  in  paresis.  On  the  grounds  of  their  observa- 
tions, they  definitely  applied  the  lymphogenous  theory  of  infec- 
tion to  paresis.  While  we  are  not  wholly  satisfied  as  to  the  infec- 
tive foci  in  the  region  of  the  respiratory  tract,  we  believe  that 
strict  attention  to  hygiene  of  the  mouth  in  some  of  these  cases  will 
prove  of  some  help.  A  disease  of  this  kind,  with  its  progressive 
nature,  with  its  multiplicity  of  symptoms  and  viscera  involved,  we 
were  lead  to  regard  as  systemic  in  nature.  This  view  was  cor- 
roborated by  a  study  of  the  opsonic  index.  The  opsonic  index  in 
paresis  presented  marked  fluctuations,  almost  daily  in  some  cases, 
and  covering  a  wide  scale,  such  variations  in  the  opsonic  content 
of  the  blood-serum  being  wholly  due  to  the  out-pouring  of  bac- 
teria from  some  focus  in  ill-adjusted  doses,  and  at  inappropriate 
times. 

With  such  evidence  before  us,  and  our  chief  aim  being  a  thera- 
peutic one,  we  resorted  to  the  injection  of  vaccines  made  from  the 
B.  paralyticans,  isolated  from  the  patient  and  injected  under  the 
guidance  of  the  opsonic  index.  Following  each  injection  there  has 
been  a  marked  reaction  constituting  a  negative  and  a  positive 
phase,  disclosing  itself  in  a  clinical  picture  of  a  mental  and  phys- 
ical disturbance.  The  results  obtained  by  vaccine  therapy  were 
read  at  the  last  meeting. 
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In  order  to  successfully  carry  out  the  vaccine  treatment,  it  is 
necessary  that  the  bacillus  be  isolated  from  the  patient  and  each 
injection  given  under  the  guidance  of  the  opsonic  index.  This  in- 
volving a  great  amount  of  labor,  with  so  many  under  treatment, 
we  resorted  to  the  use  of  anti-serum  as  a  plan  of  treatment. 

In  the  beginning  of  our  observations,  thinking  that  possibly  the 
B.  paralyticans  might  be  an  attenuated  form  of  the  Klebs-Lceffler 
bacillus,  we  began  the  use  of  an  anti-diphtheric  serum  in  a  few 
cases  with  no  results.  We  then  determined  upon  the  manufacture 
of  a  bacteriolytic  serum  directed  against  the  two  types  of  the  B. 
paralyticans.  Accordingly  we  selected  sheep  and  goats  for  im- 
munization, they  being  at  first  inoculated  with  dead  cultures  of  the 
B.  paralyticans.  Following  this,  living  bacilli  were  injected  at 
intervals,  using  the  opsonic  index  as  a  guide  as  to  dosage  and 
time  to  inoculate.  Accordingly,  after  three  months'  time  and  after 
the  animals  failed  to  show  any  further  reaction  to  injection,  they 
showed  progressive  gain  in  weight,  the  opsonic  index  reached  75- 
80,  the  blood  serum  showed  the  presence  of  an  agglutinin  and 
without  exception  favored  phagocytosis  of  the   B.  paralyticans. 

We  then  decided  that  the  animal  was  immunized  and  it  was  de- 
cided to  use  the  serum.  The  serum  was  given  to  some  cases  by 
the  mouth,  in  others  it  was  injected.  In  all  the  cases  of  paresis, 
following  injection,  characteristic  symptoms  arose.  First,  slight 
mental  and  physical  disturbance  occurring  within  the  first  twenty- 
four  hours;  rise  of  temperature  to  loo-ioi,  which  is  not  noted 
in  non-paretics ;  no  leukocytosis,  while  in  non-paretics  a  sligh.t  rise 
in  leukocytes  is  noted.  These  points  have  been  utilized  in  10 
cases  for  diagnostic  purposes  and  the  same  characteristic  reaction 
has  been  noted.  This  reaction  could  not  be  confused  with  serum 
disease,  as  the  reaction  occurred  within  the  first  twenty-four  hours, 
while  it  requires  from  seven  to  nine  days  for  serum  disease  to 
appear.    Urticaria  occurred  in  a  majority  of  the  cases. 

With  reference  to  the  cases  under  treatment,  seven  cases  were 
treated  alone  with  vaccine.  Of  this  number,  three  have  shown  re- 
markable improvement,  two  have  gone  from  the  hospital  in  excel- 
lent mental  and  physical  condition,  have  been  away  nine  months 
and  have  taken  positions.  The  last  reports  from  the  relatives  state 
that  they  are  doing  well.  A  woman,  at  present  in  the  hospital,  is 
rapidly  approaching  a  remission.  The  remaining  four  cases  show 
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but  slight  improvement  mentally,  although  there  has  been  consid- 
erable physical  improvement. 

We  have  now  remaining  under  treatment  lo  cases  and  with 
this  group  we  have  resorted  to  our  anti-serum  combined  with  vac- 
cines. We  believe  this  plan  of  combined  active  and  passive  im.mu- 
nization  gives  better  results  than  anti-serum  alone  or  vaccine  alone. 
We  believe  the  anti-serum  prevents  the  undue  depression  which 
usually  accompanied  the  negative  phase. 

At  first  we  resorted  to  saturating  the  anti-serum  with  vaccines  to 
a  certain  point  and  making  one  injection.  We,  however,  found 
that  in  quite  a  few  of  the  cases  abscess-formation  occurred  at  the 
site  of  inoculation.  We  were  forced  to  suspend  such  a  procedure 
and  now  inject  vaccine  about  every  eighth  day,  while  anti-serum 
we  inject  sometimes  twice  weekly.  With  this  plan  of  treatment, 
five  have  shown  remarkable  improvement,  three  are  at  present  in  a 
remission,  two  are  rapidly  approaching  such  a  condition,  while 
the  remaining  show  varying  degrees  of  improvement. 

Briefly  summarizing,  we  are  led  to  believe  that  the  disease  is 
a  bacterial  infection  and  that  the  B.  paralyticans  is  tlie  specifix 
etiological  factor,  as  evidenced  by  the  experimental  inoculation  of 
animals  with  material  obtained  from  cases  of  paresis  and  the  suc- 
cessful production  of  a  train  of  symptoms  and  the  pathological 
picture  similar  to  that  seen  in  paresis.  The  protection  aft'orded 
animals  by  the  use  of  a  bacteriolytic  serum,  lends  color  to  the  fact 
that  an  anti-serum  will  undoubtedly  play  an  important  part  in  the 
treatment  of  this  disease.  This  fact,  we  believe,  is  further  corrob- 
orated by  the  improvement  noted  in  the  above  cases.  Out  of  i8 
cases  under  treatment,  eight  have  shown  considerable  improve- 
ment. At  present  we  believe  the  combined  treatment  to  be  most 
effective. 
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IV. 

In  the  last  hour  were  mentioned  some  of  the  conspicuous  facts 
relating  to  the  first  two  periods  in  the  history  of  psychiatry. 

The  earliest  or  primitive  period  was  an  epoch  of  mystery,  of 
credulity,  of  supernaturalism.  We  saw  how  the  conception  of 
madness,  like  that  of  disease  in  general,  was  intimately  bound  up 
with  the  theogeny  of  the  several  tribes  and  states,  and  how  by  a 
peculiar  theologic  metamorphosis,  the  insane  person  was  at  one 
time  regarded  as  the  subject  of  divine  inspiration,  at  another  as 
the  victim  of  demoniac  possession.  With  such  a  conception  of 
etiology,  a  rational  therapy  was  impossible,  and  from  a  practical 
view-point  there  would  be  no  profit  in  dwelling  upon  the  super- 
natural epoch,  were  it  not  for  the  fact  that  out  of  the  chaos  of  this 
period  sprang  ideas  and  beliefs,  which  have  propagated  their  kind 
down  through  the  ages,  which  are  determining  influences  in  the 
lives  of  men  to-day  as  they  were  when  history  began,  and  which 
still  bear  their  most  noxious  fruit  in  the  minds  of  the  insane. 

The  primitive  period  may  be  said  to  have  ended  when  Pytha- 
goras established  in  Croton  during  the  last  quarter  of  the  sixth 
century,  B.  C,  the  school  of  philosophy,  hygiene  and  mental  die- 
tetic with  the  device,  mens  saiia  in  corpore  sano,  and  out  of  which 
issued  the  first  rays  of  light  which  ushered  in  the  illustrious  Hip- 
pocratic  era.  The  men  of  this  period  considered  mental  disease 
from  the  human  view-point,  and  straightway  the  concepts,  eti- 
ology, predisposing  causes,  pathology,  symptomatology,  differen- 
tial diagnosis,  therapy,  prognosis,  assumed  a  tangible  meaning  and 
purpose. 

If  we  pass  in  review  the  chief  accomplishments  in  the  realm  of 

^  Continued  from  Vol.  LXIV,  No.  3,  January,  1908.  page  552. 
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mental  pathology  at  the  beginning  of  the  third  century  A.  D.,  at 
the  death  of  Galen,  the  last  of  the  great  ones  of  the  golden  age, 
whose  name  shines  out  as  the  light  on  a  watch  tower  into  the 
darkness  of  the  retrograde  centuries  which  followed,  we  find  a 
verv  remarkable  record  indeed,  and  one  which  in  many  particulars 
has  never  been  surpassed.  The  brain  had  become  the  accredited 
seat  of  the  intelligence,  the  emotions,  and  the  will ;  and  lesions  of 
these  faculties  were  therefore  looked  upon  as  disorders  of  the 
brain.  The  significance  of  inherited  predisposition  was  empha- 
sised, and  the  possible  bearing  recognised  of  the  so-called  con- 
tributing causes  of  insanity,  or  we  should  perhaps  better  say,  the 
associated  circumstances.  In  other  words  there  were  clearly  dis- 
tinguished the  two  great  elements,  endo genesis  and  exogenesis, 
under  which  from  that  day  to  this  all  the  etiologic  factors  in 
mental  disease  have  been  classified. 

Epilepsy  had  been  described  and  the  effect  of  the  disease  upon 
the  mentality  of  the  patient  was  well  known.  The  attempt  to 
effect  a  cure  by  trephining  had  been  tried.  The  unfavorable  out- 
look in  so-called  senile  epilepsy  associated  with  arterial  lesions  had 
not  escaped  observation.  Upper  and  lower  segment  lesions  had 
been  differentiated.  The  symptoms  of  apoplexy  had  been  care- 
fully and  minutely  recorded,  and  were  attributed  to  a  change  of  a 
permanent  character  in  the  brain.  Various  forms  of  peripheral 
paralysis  were  familiar,  but  although  the  existence  of  organic 
psychoses  was  appreciated,  paresis  had  not  been  separated  as  an 
independent  disease.  The  clinical  types  of  the  primary  affect  psy- 
choses, mania  and  melancholia,  were  described  with  an  accuracy 
of  symptomatic  detail  which  might  do  credit  to  a  twentieth  cen- 
tury text-book.  The  possible  similarity  in  the  etiology  of  the  two 
conditions  was  known,  likewise  the  resemblance  of  their  prodro- 
mata,  and  finally  the  fact  was  foreshadowed  that  these  objectively 
contrasting  states  were  but  phases  of  one  underlying  disease. 
Their  curability  and  the  liability  to  recurrence  were  both  under- 
stood. Moreover,  account  was  taken  of  the  constitutional  ten- 
dency of  certain  individuals  to  euphoria  with  a  possible  succession 
of  phases  of  exaltation,  and  in  others,  of  a  corresponding  depres- 
sive reaction.  Cases  doubtless  corresponding  with  our  picture  of 
dementia  prsecox  were  observed,  although  not  separated  clinically 
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from  the  non-deteriorating  psychoses.  Senile  dehrium  was  dif- 
ferentiated from  other  forms,  and  its  incurability  postulated. 
Mental  disturbance  following'  alcoholic  excesses  or  prolonged  in- 
dulgence was  likewise  recorded.  The  close  analogy  was  discerned 
between  the  passing  signs  of  voluntary  alcoholic  intoxication  and 
the  enduring  sypmtoms  of  certain  psychoses.  Drunkenness  was 
set  down  as  "  a  true  cerebral  affection  of  short  duration  "  (Sora 
Nus).  Hysterical  and  somnambulistic  states  received  recognition. 
The  distinction  was  made  between  primary  mental  diseases  and 
those  accompanying  or  following  somatic  disorders.  Finally  there 
was  described  under  the  term  "  phrenitis  "  the  conditions  which 
we  know  now  as  the  infection  psychoses — including  the  cerebral 
manifestations  of  typhoid  and  other  fevers,  the  delirium  and  coma 
of  meningitis,  and  the  rapid,  usually  fatal  infection  known  as 
delirium  acutum. 

V. 

Thus  we  find  that  a  considerable  number  of  distinct  pathologic 
mental  conditions  were  recognised  and  rationally  treated  by  the 
ancients ;  and  from  the  view-point  of  actual  growth  and  develop- 
ment of  the  science,  the  record  of  the  next  fifteen  hundred  years, 
as  compared  with  theirs  one  half  as  long,  might  be  passed  over 
almost  in  silence.  During  this  time  the  science  of  medicine  de- 
generated into  an  elaborate  empiricism  and  mysticism,  and  demo- 
nology  was  reinstated  as  a  controlling  element  in  life.  All  the  so- 
called  civilised  world  became  a  clinic  of  morbid  mental  material, 
from  which  scattered  survivals  are  seen  even  to  the  present  day. 

In  attempting  to  compare  the  fruits  of  this  epoch  with  the  pre- 
ceding, it  is  impossible  to  avoid  taking  into  consideration  certain 
influences  originating  in  the  church,  which  gradually  took  pos- 
session of  the  lives  of  men,  and  contributed  inevitably  to  the  de- 
velopment of  mental  ill-health  in  all  succeeding  generations. 

The  most  baneful  doctrine  first  of  all  was  that  which  drew  a 
sharp  dividing  line  between  the  spiritual  or  mental  aspect  of  man 
and  his  physical  nature,  exalting  the  soul  which  was  looked  upon 
as  a  royal  prisoner  in  an  unworthy  tenement  of  clay.  Man  thus 
became  a  city  divided  against  itself.  The  spiritual  essence  alone 
was  worthy  of  regard ;  the  body  was  the  enemy,  unholy,  rebellious. 
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hostile  to  all  the  best  interests  of  the  individual,  and  worthy  only 
of  castigation  and  neglect.  Suppression,  repression,  violence  if 
need  be  in  the  subjugation  of  every  physical  quality  on  the  one 
hand ;  a  narrow  concentration  of  mind  upon  ideals  which  could 
not  become  matters  of  experience,  on  the  other — could  a  more  un- 
healthy principle  of  life  be  conceived  than  this  ?  But  it  is  written 
that  "  every  kingdom  divided  against  itself  is  brought  to  desola- 
tion; and  every  city  or  house  divided  against  itself  shall  not 
stand."  The  essential  unity  of  the  mind  and  body  of  man,  to 
which  the  later  disciples  are  assiduously  paying  their  tardy  rever- 
ence, was  set  at  naught  by  the  early  church.  The  golden  precept 
of  Pythagoras  was  outraged,  human  life  became  a  discord  and  a 
pitiful  intestine  war,  and  the  inevitable  consequence,  as  ascetics 
and  fanatics  in  every  subsequent  age  have  demonstrated,  was  a 
rticus  iiisaiia  in  cor  pore  curvo. 

The  pagan  Greek  took  thought  for  the  development  of  the 
whole  man,  allowing  the  normal  and  natural  exercise  of  every 
function,  physical  and  mental;  and  the  resulting  splendor  of 
Greek  civilisation  has  been  the  wonder  and  envy  of  all  mankind. 
The  Christian,  on  the  other  hand,  in  his  zeal  to  save  his  soul,  was 
taught  to  forget  his  body  ....  we  do  not  need  to  complete  the 
comparison.  It  cannot  be,  however,  but  that  this  principle  of  dis- 
harmony and  asymmetr\\,  in  its  far-reaching  untoward  eflfects,  has 
favored  the  development  of  physical  and  mental  imperfection  and 
invalidism  which  is  proclaimed  to  be  increasing  in  our  day  and 
lamented  as  the  expression  of  the  degeneracy  of  the  race. 

The  mediaeval  period  was  pre-eminently  the  psychotic  age,  and 
to  its  character  many  other  factors  contributed  which  we  can 
barely  notice.  It  is  to  be  remembered  that  during  the  early  years 
of  the  Christian  era  the  end  of  the  world  was  assumed  to  be  ever 
imminent,  and  the  minds  of  the  faithful  were  kept  in  a  constant 
tension  of  watching  and  waiting.  The  paradoxical  state  of  mind 
became  prevalent  in  which  there  was  nothing  firm  or  abiding,  or 
worth  while  in  temporal  things,  but  only  in  the  airy  mysteries  of 
a  spiritual  future.  In  human  existence,  therefore,  reigned  the 
spirit  of  uncertainty,  insecurity,  unreality  and  subjective  insuffic- 
iency, which  prepared  the  way  for  manifold  expressions  of  dis- 
eased mentality. 
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Moreover,  the  direct  interference  of  supernatural  agencies  in 
the  affairs  of  men  had  become  once  more  an  article  of  faith.  Earth 
and  air  were  peopled  with  myriads  of  unseen  creatures,  some- 
times from  heaven,  more  often  from  its  antipodes,  who  made  the 
soul  and  body  of  humanity  their  common  play  and  battle  ground. 
Nor  were  these  creatures  always  unseen.  In  mental  states  domi- 
nated by  religious  fear  or  anticipation,  hallucination  readily 
occurs,  and  that  the  powers  of  light  and  darkness  were  in  the  habit 
of  manifesting  themselves  in  corporeal  forms,  often  the  most 
bizarre,  the  horrible  and  beatific  visions  of  the  saints  bear  wit- 
ness-. Besides,  the  law  of  cause  and  effect  was  forgotten. 
Trifling  accidents  in  daily  life  were  ascribed  to  the  intervention  of 
spirits,  and  demons  were  believed  capable  of  changing  their  fonns 
and  entering  bodily  into  the  entrails  of  man,  slipping  in  with  food 
or  drink,  or  independently  through  one  of  the  natural  openings  of 
the  body.  Any  physical  discomfort  or  parassthesia,  which  auto- 
suggestion only  too  easily  produced,  was  therefore  the  patent 
effect  of  the  demoniac  presence.  Man  was  no  longer  master  of 
himself  but  became  the  plaything  of  specters,  of  incubus,  succu- 
bus,  and  vampire,  which,  however  well  he  guarded  himself  by  day, 
might  still  take  possession  of  his  body  during  sleep.  And  not  only 
were  the  bodies  of  men  and  women  thus  infested.  The  lower  ani- 
mals also  suffered,  and  next  to  humanity,  the  evil  spirits  are  re- 
ported to  have  had  a  strong  predilection  for  the  bodies  of  swine. 

It  is  well-nigh  impossible  to  conceive  the  state  of  man's  mind 
during  this  awful  epoch.  The  elements  of  subjective  sufficiency 
and  certainty,  and  the  feeling  that  the  impressions  of  the  senses 
are  relatively  trustworthy,  are  the  essentials  of  healthy  mentality. 
In  the  dark  ages  these  elements  were  driven  to  the  winds.  The 
evidence  of  the  senses  was  religiously  despised,  and  man  was  left 
with  no  other  guide-rope  in  life  than  gossamers  and  morbid 
dreams.  He  was  not  sure  of  his  own  identity ;  nothing  was 
accredited  to  be  what  it  seemed.  There  was  no  assurance  in  the 
fidelity  of  friend  or  relative ;  indeed  no  husband  knew  whether  the 
creature  he  held  to  be  the  wife  of  his  bosom  was  really  of  femi- 
nine flesh  and  blood.  Perchance  it  w^as  only  a  malign  spirit  which 
had  assumed  her  form,  while  she  herself  was  far  away  holding 
carnival  with  Satan  and  his  imps. 
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So  numerous  were  the  demons,  so  varied  their  forms,  and  so 
rapid  their  method  of  reproduction,  that  they  were  generally  con- 
sidered to  be  beyond  count.  One  computer,  Weyer,'  reckoned, 
however,  that  their  number  did  not  exceed  7,405,926,  that  they 
were  divided  into  ^2  companies,  each  with  a  demon  captain  at  its 
head.  Male  and  female  were  they  created,  and  in  their  immoral 
relations  with  mankind  the  males  were  known  as  incubi,  the  fe- 
males as  succubi.^ 

^  De  praestigiis  Daemonum. 

*  The  doctrine  of  incubism  and  snccubism,  horrid  as  it  is,  has  played  a 
conspicuous  role  in  the  development  of  thought  and  belief. 

The  etymology  of  the  words  indicates  the  specific  function  of  these 
demons  of  the  night. 

They  sprang  originally,  according  to  ecclesiastic  writers,  from  the  mixed 
unions  mentioned  in  Genesis  VI,  "  when  the  sons  of  God  came  in  unto  the 
daughters  of  men,  and  they  bore  children  to  them." 

That  spirits,  seen  or  unseen,  kind  or  injurious,  should  frequent  the  earth 
and  mingle  in  the  affairs  of  man,  was  of  course  no  new  idea  with  Christ- 
ianity. The  distinction  lay  in  the  attitude  of  the  church  toward  these 
extramundane  visitors.  The  various  pagan  religions  with  which  youthful 
Christianity  had  chiefly  to  contend  were  polytheistic  and  decidedly  anthro- 
popathic.  Their  peccant  gods  were  less  the  enemy  despised  and  shunned 
than  the  mischief-making  good-fellows,  and  their  deities  of  wine  and  sen- 
sual pleasures  fraternised  with  mankind  in  mutual  satisfaction.  Fauns  and 
wood-nymphs,  satyrs  and  dryads,  all  the  merry  sprites  of  forest,  hill, 
and  stream,  were  the  prototypes  of  incubi  and  succubi,  and  they  suf- 
fered grievously  in  the  scholastic  translation.  To  all  these  jocund  crea- 
tures the  element  of  spirituality  which  Christianity  introduced  was  uncom- 
promisingly antagonistic.  This  revulsion  we  must  trace  to  the  character  of 
Christ  himself.  As  Binet-Sangle'  points  out  in  a  recent  work  (La  folic 
de  Jesus,  1908)  the  Son  of  Man  differed  from  the  generality  of  humanity 
in  having  apparently  no  normal  sexuality.  He  is  not  known  to  have  had 
either  wife  or  mistress  or  to  have  left  any  progeny.  He  taught,  moreover, 
that  in  heaven  all  creatures  were  asexual.  From  him  the  teaching  spread 
abroad  that  the  life  of  chastity  was  the  better  part  and  that  the  enticements 
of  the  flesh  were  unholy.  All  these  facts,  we  are  told,  express  in  Christ 
an  excellence  inherent  in  his  superhuman  character.  When  observed  in 
men  to-day,  however,  they  are  ascribed  without  circumvention  to  abnor- 
mal mental  constitution  or  alienation. 

What  was  the  result  in  human  data  of  this  ill-balanced  doctrine?  First, 
the  misnamed  celibacy  of  the  priesthood.  Then,  the  penning  up  of  men  and 
women  as  sexless  creatures  in  countless  monasteries  and  nunneries.  And 
what  was  the  fruit  of  the  cloister?  The  principle  of  normal  life  was  over- 
turned.    The  love  of  the  sexes,  upon  whose  successful  issue  life  and  well 
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Do  these  seem  like  the  wild,  barbaric  imaginings  of  a  primitive 
and  savage  people?  They  were  the  foundation  tenets  of  the 
Christian  church.  Demoniac  possession  is  one  of  the  common 
subjects  of  the  New  Testament;  and  the  casting  out  of  devils,  in 
whom  there  is  every  evidence  that  they  implicitly  believed,  was 
one  of  the  chief  functions  of  Christ  and  his  school.  A  record 
case  appears  to  have  been  that  of  Mary  Magdalene,  "  out  of 
whom  went  seven  devils." 

Were  they  not  biblical  documents,  it  might  seem  an  offense  to 
good  taste  to  introduce  the  following  quotations,  and  yet  they 
exactly  illustrate  the  type  of  belief  which  took  told  of  the  minds 
of  the  people  as  the  Christian  teaching  extended  its  domain.  In 
one  of  the  so-called  Apocryphal  Gospels  of  the  New  Testament  we 


being,  and  often  mental  health  depend',  was  violated,  and  in  its  place  many 
hapless  sisters  were  forced  to  content  themselves  with  the  consolation  of 
the  Spiritual  Bridegroom  of  the  Scriptures.  But  outraged  nature  avenged 
itself.  Wherever  the  line  was  drawn  which  debased  the  flesh  and  exalted 
the  spirit,  there  the  seeds  of  hysteria  were  planted.  Moreover,  however 
much  the  carnal  nature  might  be  repressed  by  voluntary  effort  during  the 
waking  day,  at  night  by  the  license  of  dreams  the  balance  reversed  until 
it  kicked  the  beam.  In  their  nocturnal  visions  devout  women  lived  expe- 
riences to  which  waking  they  shuddered  to  give  a  name. 

The  psychology  of  soinnia  venerea  is  now  understood;  but  among  the 
superstitious  and  often  weak-minded  inmates  of  the  cloister  they  meant 
nothing  else  than  visitations  of  the  Devil,  and  the  hallucinatory  deeds  of 
darkness  in  which  the  victims  participated  were  readily  accredited  with 
objective  reality.  Thus  came  the  belief  in  incubus  and  succubus,  engendered 
and  nourished  by  unwholesome  religious  teaching,  making  hideous  the 
nights  of  hundreds  of  years.  Of  the  natural  history  of  these  beings  the 
Holy  Fathers  vied  with  each  other  in  the  grossest  descriptions,  reeking 
with  unspeakable  details.  In  their  laborious  efforts  and  diverging  opinions, 
the  only  thing  they  proved,  as  Jacob''  remarks,  was  the  different  depths  of 
depravity  of  their  own  minds. 

The  foregoing  observations  are  significant  not  only  in  reflecting  the 
mental  attitudes  of  other  days,  but  also,  unfortunately,  for  their  direct  bear- 
ing on  numerous  facts  of  current  psychopathology.  Not  infrequently  we 
find  in  female  patients  morbid  processes  psychogenically  similar  to  those 
which  must  have  spent  themselves  in  the  possessed  of  the  middle  ages. 
Common  also  is  the  attempt  to  substitute  a  spiritual  for  an  earthly  love, 
and  the  result  is  recorded  in  the  history  of  many  a  patient  in  hospitals 
for  mental  disease. 

* Histoire  des  croyances  populaires  au  moyen  age. 
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read  that  as  Joseph  and  Mary,  with  the  infant  Jesus,  were  on  their 
way  to  Egypt,  they  paused  in  a  certain  city  in  which  dwelt  a  priest 
to  one  of  the  pagan  deities. 

This  priest  had  a  son  three  years  old,  who  was  possessed  with  a  great 
multitude  of  devils,  who  uttered  many  strange  things,  and  when  the  devils 
seized  him,  walked  about  naked  with  his  clothes  torn,  throwing  stones  at 
those  whom  he  saw  ...  .  But  the  son  of  the  priest,  when  his  usual  dis- 
order came  upon  him,  going  into  the  inn,  found  there  Joseph  and  St.  Mary, 
whom  all  the  rest  had  left  behind  and  forsook.  And  when  the  Lady  St. 
Mary  had  washed  the  swaddling  clothes  of  the  Lord  Christ,  and  hanged 
them  out  to  dry  upon  a  post,  the  boy  possessed  with  the  devil  took  down 
one  of  them,  and  put  it  upon  his  head.  And  presently  the  devils  began  to 
come  out  of  his  mouth,  and  fly  away  in  the  shape  of  crows  and  serpents.^ 

The  holy  family  moved  on  to  another  city  where  lived  an  unfor- 
tunate gentlewoman,  a  victim  of  Satan  in  the  character  of  an  in- 
cubus. 

As  she  went  down  one  day  to  the  river  to  bathe,  behold  cursed  Satan 
leaped  upon  her  in  the  form  of  a  serpent,  and  folded  himself  about  her 
belly,  and  every  night  lay  upon  her.  This  woman  seeing  the  Lady  St.  Mary, 
and  the  Lord  Christ  the  infant  in  her  bosom,  asked  the  Lady  St.  Mary,  that 
she  would  give  her  the  child  to  kiss,  and  carrj'  in  her  arms.  When  she  had 
consented,  and  as  soon  as  the  woman  had  moved  the  child,  Satan  left  her, 
and  flew  away,  nor  did  the  woman  ever  afterwards  see  him.* 

To  minds  in  which  such  night-mares  of  superstition  as  these 
took  root,  the  terrible  doctrine  of  lycanthropy  gained  easy 
access.  By  this  belief  not  only  devils,  but  even  human  beings 
under  the  influence  of  Satan,  could  change  their  forms  and  take 
on  the  outward  semblance  of  various  animals.  Stich  human  beasts, 
or  werewolves,  became  the  terror  of  the  night  in  outlying  dis- 
tricts, frequenting  particularly  deserted  burial  places,  and  devour- 
ing hapless  infants  who  strayed  across  their  path.  Could  the 
existence  of  these  monsters  be  doubted  when  the  church  in  solemn 
council  affirmed  their  reality  and  debated  measures  for  their  exter- 
mination? Meanwhile  the  ranks  of  the  werewolves  were  recruited 
from  the  numerous  unhappy  victims  of  mental  alienation. 

The  first  alleged  case  of  this  form  of  depression  is  that  of  Nebu- 
chadnezzar, already  referred  to,  who,  following  a  subtle  sugges- 

°  The  first  gospel  of  the  Infancy  of  Jesus  Christ,  IV,  8,  14-16. 
*I  Infancy,  VI,  11-14. 
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tion  from  Daniel,  became  as  a  beast  of  the  field,  devouring  grass, 
and  recovered  his  reason  again  after  a  space  of  seven  months. 

More  serious,  however,  was  the  question  of  lycanthropy  in  the 
fifteenth  and  sixteenth  centuries,  when  numbers  of  madmen  be- 
lieving themselves  actually  transformed  into  wolves  by  Satanic 
power,  took  up  their  abode  in  desolate  places,  and  avoiding  all 
commerce  with  men,  prowled  about  at  night,  crawling  on  all  fours, 
and  uttering  inhuman  howls  and  yells.  Not  infrequently  these 
distraught  creatures  lived  quite  up  to  their  reputation,  by  spirit- 
ing away  children,  strangling  them  and  actually  devouring  their 
flesh. 

The  absolute  tyranny  which  the  idea  of  demoniac  possession 
exercised  over  the  human  mind  during  this  whole  dark  epoch,  is 
exemplified  by  the  singular  case  of  M.  Edeline,  a  doctor  of  the 
Sorbonne  and  sometime  prior  of  a  religious  community.  In  the 
middle  of  the  fifteenth  century,  while  the  star  of  witchcraft  and 
demonopathy  was  in  the  ascendant,  this  enlightened  man  had  the 
courage  to  teach  that  the  entire  cult  of  infernal  spirits  was  only 
the  product  of  morbid  imagination,  and  that  those  who  believed 
themselves  to  have  dealings  with  these  spirits  were  but  unfortu- 
nates whose  judgment  was  led  astray  by  illusions  of  the  senses  or 
disorders  of  sleep.  For  this  act  of  heresy,  Edeline  was  sum- 
moned before  the  tribunal  to  answer  an  interrogatory  concerning 
his  beliefs,  and  so  great  was  the  effect  produced  upon  him  by  his 
arrest,  that  on  the  day  of  trial  his  mind  gave  way  and  he  admitted 
as  true  the  very  delusions  he  had  so  short  while  before  inveighed 
against.  He  confessed  himself  a  servant  of  Satan,  admitted  hav- 
ing participated  in  various  impious  assemblies,  being  visited  by 
the  devil  under  the  guise  of  a  black  ram,  and  having  prostituted 
his  body  to  an  incubus.  Although  clearly  sulTering  with  a  de- 
ranged mind,  he  was  pronounced  guilty  and  condemned  to  drag 
his  life  out  in  a  cold  and  gloomy  dungeon  (1453). 

So  great  was  the  fear  which  the  church  had  instilled  into  the 
human  heart,  that  occurrences  similar  to  the  above  were  repro- 
duced by  thousands  throughout  the  length  and  breadth  of  Christ- 
endom. "  The  world  seemed  to  be  like  a  large  madhouse  for 
witches  and  devils  to  play  their  antics  in  "  (Horst). 

In  pursuance  of  the  notorious  papal  bull  of  1488,  there  was  com- 
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piled  by  two  Dominican  monks,  Sprenger  and  Institor,  under 
the  patronage  of  the  pontiff  (Innocent  ( !)  VIII),  a  book,  prob- 
ably the  most  infamous  that  ever  came  from  the  hand  of  man.  It 
was  the  Malleus  Maleiicariim,  or  "  Witches'  Hammer,"  which 
straightway  became  the  official  guide  and  text-book  of  the  Holy 
Inquisition.  This  book  of  blood  and  shame,  which  dealt  with  the 
uttermost  details  of  the  nature  of  demoniac  possession,  and  set 
forth  with  bestial  barbarity  refinements  of  torture  such  as  only 
monkish  brains  could  bring  forth,  pausing  before  no  atrocity  in 
dealing  with  hapless  female  suspects — the  Witches'  Hammer  could 
have  no  other  effect  than  to  favor  the  spread  of  the  horrors 
of  witchcraft  it  was  designed  to  combat.  The  dread-inspiring 
motto  of  this  book,  "  Haeresis  est  maxima  opera  maleficarum  non 
credere,"  "  to  doubt  the  existence  of  witches  is  the  supreme 
heresy,"  has  been  written  during  four  hundred  years  in  the  blood 
of  9,000,000  human  beings,  many  of  them  the  victims  of  mental 
disease. 

Examples  unnumbered  might  be  cited  of  the  excesses  to  which 
mad  humanity  has  been  driven  under  priestly  goad ;  of  the  horrid 
exhibitions  of  religio-erotic  fury  which  took  place  among  the 
penned-in  occupants  of  many  a  convent  dedicated  to  the  service 
of  the  Most  High ;  of  the  contagion  of  hystero-demonopathy 
which  seized  even  upon  the  children  in  the  highways. 

The  intimate  relationship  between  the  so-called  spiritual  ecstacy 
and  emotions  of  erotique,  is  a  commonplace  observation.  Famil- 
iar also  are  the  perversions  and  sexual  psychopathies  to  which 
their  manner  of  life  and  belief  inevitably  foredooms  multitudes 
of  cloistered  saints.  With  these  unsavory  manifestations,  recur- 
ring in  infinite  variety,  the  histories  of  the  psychic  epidemics  of 
the  middle  ages  overflow.  The  depths  to  which  the  ecclesiastic 
imagination  can  sink,  are  best  reflected  perhaps  in  the  accounts  of 
the  Inquisitors  of  the  abominations  of  the  Devil's  Sabbath  and  the 
shameless  orgies  of  the  Broken,  which  Goethe  has  reproduced  in 
relatively  temperate  form. 

In  all  of  these  phenomena  we  see  but  the  psychotic  reflex  of  an 
age  in  which  the  dictum  of  the  priest-cult  had  become  supreme, 
when  princes  held  the  stirrup  for  ambassadors  of  Rome,  and  even 
kings  were  clothed  in  authority  borrowed  from  the  church — when 
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mystery  and  servile  fear  had  usurped  the  place  of  experiment  and 
independent  thought. 

Remnants  of  these  mediaeval  phenomena  we  still  see.  We  have 
patients  who  believe  themselves  transformed  into  dogs  and  other 
animals,  and  others  who  believe  that  their  bodies  are  inhabited  by 
spirits  from  another  world.  Common  enough  are  those  who  have 
revelations  of  heaven  and  hell  and  who  hold  commerce  with  the 
dead  and  with  the  Deity.  Men  still  fear  the  attacks  of  vampires, 
and  women  still  accuse  themselves  of  amorous  encounters  with 
the  Devil ;  but  the  difference  is  that  in  the  preceding  epoch  these 
things  were  the  expression  of  a  widespread  inbred  condition  of 
the  minds  of  the  people  at  large,  while  now  they  appear  only  spo- 
radically, and  as  symptoms  of  well  recognised  forms  of  mental 
disease. 

The  health  of  a  people  mentally  and  physically  depends  upon 
two  all-important  factors — first,  the  harmonious  and  symmetrical 
development  and  culture  of  both  body  and  mind ;  and  second,  the 
recognition  of  the  dignity  of  animal  life  and  the  independence,  in 
the  commonly  accepted  meaning,  of  the  human  intelligence. 
Neither  of  these  conditions  was  satisfied  during  the  middle  ages. 
Never  did  mental  degradation  reach  a  lower  degree;  never  was 
moral  slavery  more  general  or  more  complete.  Being  no  longer 
masters  of  themselves,  men  became  helpless  dupes  of  those,  them- 
selves perchance  no  less,  who  dealt  in  mysteries  and  supernatural 
terrors.  Morbid  suggestion  found  an  unobstructed  course,  and 
the  spiritual  autocrats,  borrowing  the  thunders  of  the  Almighty, 
took  command  not  only  of  the  mind  of  man  but  of  his  body,  his 
physical  senses,  his  waking  and  sleeping,  his  family,  his  chattels, 
his  remotest  interests  and  his  every  activity  in  private  and  public 
life ;  and  not  content  with  the  domination  of  his  three  score  years 
and  ten,  they  assumed  unqualified  control  of  whatever  future 
might  await  him  and  determined  to  a  nicety  the  fate  and  progress 
of  his  disembodied  soul. 

Popular  prejudices  of  this  sort  are  slow  in  disappearing;  and 
when  there  occur  in  the  community  to-day,  morbid  ideas,  sensa- 
tions and  fears  such  as  those  which  underlay  the  mental  panics  of 
other  centuries,  it  is  usually  precisely  among  such  as  are  living  in 
a  mental  atmosphere  likewise  borrowed  from  the  past. 


94  SOME   ORIGINS   IX    PSYCHIATRY  [July 

VI. 

If  we  were  tracing  only  the  periods  of  essential  progress  in  the 
science  of  psychiatry,  we  should  step  at  once  from  the  second  cen- 
tury to  the  seventeenth.  During  the  intervening  epoch  there  are, 
however,  occasional  names  which  stand  out  like  oases  in  which 
mental  barrenness  was  not  complete,  while  others  must  be  con- 
sidered for  the  part  they  played  in  preparing  for  the  resurrection 
of  science,  which  was  to  succeed. 

In  the  early  Christian  centuries  insanity  was  treated  not  only 
bv  prayer,  the  singing  of  hymns  and  violent  exorcism,  but  also  by 
magical  formulje  and  ceremonies.  Already  in  the  sixth  century 
Alexaxder  of  Tralles  (560)  reflected  the  lowest  type  of  empi- 
ricism in  the  multitudes  of  mystic  recipes,  which  he  promulgated 
for  the  cure  of  disease,  and  which  culminated  in  the  alchemy  of 
Paracelsus  eight  centuries  later.  Alexaxder  recommended  as  a 
cordial,  wine  containing  the  ashes  of  the  bloody  mantle  of  a  glad- 
iator slain  in  combat.  Among  his  remedies  are  mentioned  such 
agents  as  the  cremated  excrement  of  a  fasting  dog,  the  testicles  of 
a  young  rooster  to  be  taken  in  milk  to  the  exclusion  of  other  food, 
etc.  To  him  also  is  attributed  the  perennial  story  of  the  cure  of 
the  woman  who  fancied  she  had  swallowed  a  snake,  which  had 
taken  up  its  abode  in  her  stomach.  The  patient  was  made  to 
vomit  and  a  reptile  secretly  introduced  into  the  returns,  at  the 
sight  of  which  she  was  restored  to  health. 

The  most  important  name  in  the  long  mediaeval  period  is  prob- 
ably that  of  Paul  of  Aegixa,  who  lived  during  the  seventh  cen- 
tury and  was  one  of  the  last  of  the  Alexandrine  school.  He  coun- 
selled a  return  to  the  teachings  of  Galen  and  the  Hippocratic  era, 
and  was  an  apostle  of  naturalism  and  rational  therapy.  His  obser- 
vations on  the  commoner  mental  disorders  are  very  similar  to 
those  of  the  earlier  masters,  and  are  prejudiced  like  theirs  by  ad- 
herence to  the  humoral  pathology,  the  doctrine  of  critical  days,  etc. 

Phrenitis  he  describes  as  "  an  inflammation  of  the  membranes, 
the  brain  also  being  sometimes  inflamed  along  with  them,  and 
sometimes  a  preternatural  heat  fixes  originally  in  the  brain  itself." 
The  condition  is  distinguished  from  the  deliria,  e.  g.,  of  infectious 
processes  elsewhere  in  the  body.  "  The  aberration  of  intellect 
which  occurs  at  the  acme  of  verv  hot  fevers,  and  that  which  is 
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occasioned  by  sympathy  with  the  stomach,  is  not  called  frenzy 
but  delirium." ' 

In  his  section  on  the  loss  of  memory,  Paulus  separates  amnesia 
as  an  isolated  or  recoverable  symptom  from  the  forgetfulness  asso- 
ciated with  deteriorating  processes.  "  The  loss  of  memory  some- 
times occurs  by  itself,  and  sometimes  along-  with  impairment  of 
the  reason,  as  an  impairment  of  the  reason  sometimes  happens 
first  by  itself,  and  is  then  followed  by  that  of  the  memory.  \Mien 
both  sufifer,  the  affection  called  fatuity  is  formed."  * 

What  Paulus  Aegixeta  had  to  say  about  incubus  and  lycan- 
thropy  claims  our  especial  admiration.  Incubus  he  describes  as 
night-mare.  "  Persons  suffering  an  attack  experience  incapa- 
bility of  motion,  a  torpid  sensation  in  their  sleep,  a  sense  of  suffo- 
cation, and  oppression,  as  if  from  one  pressing  them  down,  with 
inability  to  cry  out,  or  they  utter  inarticulate  sounds.  Some  imag- 
ine often  that  they  even  hear  the  person  who  is  going  to  press 
them  down,  that  he  offers  lustful  violence  to  them,  but  flies  when 
they  attempt  to  grasp  him  with  their  fingers."  *  The  phenomenon 
is  recognised  as  a  disorder  of  sleep,  often  accompanying  digestive 
disturbances,  or  as  a  symptom  of  an  underlying  mental  affection, 
and  appropriate  hygienic  and  therapeutic  measures  are  suggested. 

With  regard  to  the  prevalent  idea  of  human  metamorphosis  we 
find  the  following :  Lycanthropy  is  a  variety  of  melancholia.  The 
lycanthropes  escape  from  their  homes  at  night,  try  to  make  them- 
selves like  wolves,  and  wander  among  the  tombs  until  break  of 
day.  Their  countenance  is  pale,  their  eyes  dull,  their  glance  un- 
certain, their  tongue  parched,  their  thirst  immoderate.  Their 
members  are  often  torn  by  the  brambles  through  which  they  stray, 
and  ulcers  result  which  heal  with  difficulty.  The  treatment  of  this 
affection  is  the  same  as  that  of  melancholia."  '" 

This  was  a  plain  and  true  account.  The  malady  was  combated 
by  simple  symptomatic,  dietetic  and  sedative  measures,  mostly  of 
an  enlightened  character,  and  yet  during  many  succeeding  genera- 
tions, the  melancholia  canina  was  treated  with  fagot  and  rack,  and 
scaffold  and  confinement  in  dungeons. 

'  The  Seven  Books  of  Paulus  Aegineta.     Book  III,  §  6.     Sydenham  Soc- 
iety translations. 

'Loc.  cit.,  Ill,  II.  'Loc.  cit..  Ill,  15. 

^"  From  the  French  of  Trelat. 
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The  year  looo  was  one  of  panic  and  demoralisation  throughout 
Christendom.  During  the  closing  years  of  the  preceding  century, 
the  belief  had  been  gaining  ground  that  the  thousand  years  of  the 
world's  duration  referred  to  in  the  Apocalypse,  were  on  the  point 
of  expiring,  and  that  Christ  was  soon  to  descend  upon  Jerusalem, 
there  to  preside  at  the  Day  of  Judgment.  As  a  consequence,  pil- 
grimages to  the  Holy  Land,  which  during  several  centuries  had 
become  the  fashion  among  the  idle,  the  vicious,  and  the  adven- 
turous, increased  tremenduously  during  the  years  999  and  1000. 
But  the  native  Turks  had  no  interest  in  these  matters,  and  annoyed 
by  the  constantly  increasing  hordes  of  idle  pilgrims,  subjected 
them  to  a  system  of  persecution  which  precipitated  the  religious 
frenzy  known  as  the  Holy  War.  This  popular  madness  of  the 
Crusades  was  the  scourge  of  Europe  for  nearly  three  centuries, 
breaking  the  spirit  and  decimating  the  substance  of  millions  of  the 
faithful. 

Close  upon  the  Holy  War  followed  the  witch  mania  and  the  In- 
quisition, and  close  upon  this  the  Reformation.  During  the  fif- 
teenth and  sixteenth  centuries,  with  the  breaking  of  the  yoke  of 
Rome,  the  lights  of  reason  began  to  shine  again  among  the  people, 
at  first  dimly  and  ineffectually  it  is  true,  like  isolated  beacons  in  an 
overwhelming  ocean  of  fog.  Protests  against  existing  abuses  be- 
gan to  make  themselves  heard  with  increasing  force  and  fre- 
quency. Incubism  was  discovered  to  be  a  delusion,  or,  too  often 
unhappily,  a  cloak  for  lawlessness,  supported  not  only  by  the  vic- 
tims, but  by  imposters  and  juggling  priests,  although  as  Burton  " 
remarks,  "  Many  divines  stiffly  contradict  this." 

Doubts  began  to  arise  concerning  the  nature  of  werewolves,  and 
for  these  unfortunates  the  punishment  of  death  was  sometimes 
commuted  to  imprisonment.  In  1598  Jacques  Roulet,  a  congeni- 
tally  defective  vagabond,  was  haled  before  a  tribunal  at  Angers 
and  accused  as  a  lycanthrope  of  having  fallen  upon  defenseless 
children  in  out  of  the  way  places,  killing  them  and  devouring  their 
flesh.  He  confessed,  saying  that  he  had  changed  himself  into  a 
wolf  by  means  of  an  ointment  with  which  he  smeared  his  body, 
was  found  guilty  of  the  murder  of  several  infants,  and  sentenced 
to  death.     The  case  was  appealed  to  the   Parliament  of  Paris. 

"Anatomy  of  Melancholy.     Part  III,  Sec.  2,  Mem.  i,  Subs.  i. 
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Here  the  court  displayed  a  creditable  insight  into  the  true  condi- 
tion of  the  accused,  declared  that  there  was  more  of  madness  than 
of  malice  in  his  conduct,  and  sent  him  as  a  patient  requiring  treat- 
ment to  the  hospital  Saint-Germain-des-Pres. 

Among  those  whose  voices  were  heard  on  the  side  of  reason 
during  the  stormy  sixteenth  century  were  the  German  physician, 
JoHAN  Weyer,  the  French  clergyman  and  scholar,  Gabriel 
Naude,  in  Italy,  Pietro  d'Aponi,  and  in  England,  Reginald 
Scot.  These  were  men  who  as  Sir  William  Scott  ^^  observes, 
had  "  purged  their  eyes  with  rue  and  euphrasie,"  and  who  at  the 
risk  of  being  themselves  called  sorcerers  and  witch-protectors, 
dared  to  proclaim  the  errors  of  the  Inquisition  and  plead  the  cause 
of  the  victims  of  popular  superstition.  It  was  against  the  "  dam- 
nable opinions  "  of  these  fearless  and  enlightened  men  that  the 
tigot  King  James  VI  enveighed  in  his  treatise  on  Demonology 
published  in  1597,  wherein  he  sought  to  perpetuate  the  witchcraft 
delusion  in  all  its  pristine  horror. 

We  may  not  leave  the  sixteenth  century  without  paying  our  re- 
spects to  a  character  in  many  ways  the  most  striking  that  has 
appeared  in  the  world  of  medicine ;  a  character  remarkable  for  the 
mystery  with  which  he  surrounded  himself  during  life,  and  which 
has  attended  his  name  through  subsequent  generations. 

This  man  was  Paracelsus  (1491-1541),  a  contemporary  of 
Luther ;  and  his  extraordinary  teachings,  although  they  did  not 
directly  determine  or  mould  the  later  course  of  events,  had  never- 
theless much  to  do  in  setting  on  foot  the  scientific  reformation. 
By  nature  polemic  and  masterful,  Paracelsus  set  himself  apart 
from  and  beyond  his  contemporaries ;  while  in  his  uncompromis- 
ing attacks  upon  the  prejudices  of  the  age  and  his  often  incon- 
siderate antagonism  of  the  schools,  he  made  himself  at  the  same 
time  a  storm  center  of  dispute. 

Although  honoring  Hippocrates,  he  showed  little  respect  for 
the  authorities  of  antiquity,  and  to  display  his  contempt  for  Ara- 
bian medicine  he  caused  the  works  of  Avicenna  to  be  burned  in 
the  open  market-place,  only  a  short  while  after  Luther  had  per- 
formed a  similar  office  for  the  Bull  of  Pope  Leo  X.  The  person- 
ality of  the  man  and  his  ultramysticism,  his  doctrines  of  the  quinta 

^  Letters  on  Demonology  and  Witchcraft. 
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essentia,  and  of  the  fermentations  and  distillations  and  efiferves- 
cence  of  humors,  and  of  the  alchemic  and  astrologic  relations  of 
man.  procured  for  him  on  the  one  hand  a  large  following  of 
pupils  who  accompanied  him  in  his  exile  and  looked  upon  him  as 
little  less  than  a  god ;  while  on  the  other,  among  the  scientific  men 
of  the  day,  the  most  vigorous  opposition  to  his  teaching  was 
aroused. 

The  result  was  that  old  truths  were  proved  again,  new  ones 
discovered,  and  the  mystic  speculations  of  the  dark  ages  began  to 
be  discarded.  The  humoral  theory  which  had  clogged  the  system 
of  medicine  for  so  many  centuries,  was  carried  to  such  grotesque 
elaboration  that  its  authority  altogether  came  into  question.  The 
Hippocratic  method  of  the  minute  observation  and  recording  of 
facts,  together  with  the  Galenic  method  of  experimentation,  was 
revived,  and  the  medical  sciences,  among  them  psychiatry,  grad- 
ually emerged  from  the  debris  of  fifteen  hundred  years. 

"  Whoever,"  said  Sylvius  in  1620,  "  is  unable  to  treat  diseases 
of  the  mind,  is  no  physician.  I  have  had  to  care  for  a  large  num- 
ber of  cases  of  this  kind,  and  have  cured  many;  but  assuredly 
rather  by  moral  impressions  and  the  eflfect  of  reason,  than  by  the 
use  of  drugs."  This  worthy  opinion  recalls  one  of  Plato  a  pro- 
pos  of  the  same  subject,  and  the  two  might  be  set  down  together 
as  a  guide  to  the  therapy  of  the  present.  Said  Plato;  This 
method  of  treatment  (the  use  of  drugs)  "  should  be  used  only  in 
urgent  need,  and  a  man  of  sense  will  never  resort  to  it  except  in 
extremity.  Diseases  require  a  certain  time  to  run  their  course, 
and  if  one  attempts  by  violent  remedies  to  combat  them  before 
their  period,  out  of  one  disorder  one  may  produce  several,  or 
turn  a  mild  affection  into  an  incurable  one." 

VII. 
The  most  distinguished  name  of  the  early  transitional  period 
at  which  we  have  arrived,  and  one  indeed  which  may  be  placed 
at  the  beginning  of  the  rebirth  of  psychiatry,  is  that  of  Felix 
Plater  (1536-1614)  of  Basle,  the  first  man  to  attempt  a  classifi- 
cation of  mental  diseases.  Classification  as  we  understand  the 
term,  was  not  essayed  by  the  ancients,  and  in  later  times  its  object 
has  often  been  much  misunderstood.  A  comparative  grouping  of 
mental   affections   is   self-evidently  essential  to   the  purposes   of 
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study,  but  the  classification-mania  has  sometimes  been  carried  to 
unfortunate  extremes,  and  has  not  infrequently  appeared  to  be 
an  end  rather  than  a  means,  the  struggle  being  to  find  a  rubric  for 
every  case  of  alienation — an  attainment  manifestly  impossible,  un- 
less one  establishes  a  category  for  each  patient. 

But  to  return  to  Plater.  What  were  the  conditions  which  he 
found  when  he  turned  his  attention  to  the  study  of  psychiatry? 
The  state  of  the  insane  in  Europe  was  most  lamentable.  Not  only 
were  they  beyond  the  pale  of  society ;  they  were  almost  beyond  the 
protection  of  the  law.  Those  who  were  violent  or  dangerous 
were  locked  up  in  prisons,  towers,  even  in  underground  chambers 
where  hygienic  regulations  were  scarcely  considered.  Restraint 
was  guaranteed  by  chains  and  manacles.  On  holidays  the  keepers 
exhibited  the  unfortunates  for  fees,  to  a  curious  public.  The 
places  of  confinement  were  thus  transformed  into  veritable  menag- 
eries, and  the  animals  were  often  made  the  butt  of  ridicule  and 
abuse.  Those  patients  whose  malady  was  of  a  milder  sort  and 
who  were  considered  harmless,  were  allowed  to  run  at  large,  so 
that  they  often  fell  a  prey  to  vagabondage  and  utter  neglect.  It  is 
easy  to  understand  that  many  of  these  creatures  were  the  were- 
wolves or  loup-garons  which  infested  desolate  places.  One  is 
astonished,  however,  to  learn  that  no  less  a  man  than  Ambroise 
Pare  (1510-1590),  the  father  of  French  surgery,  and  a  contem- 
porary of  Plater,  still  adhered  to  this  belief,  as  witness  the  fol- 
lowing words :  "  The  demons  are  able  to  assume  whatever  form 
they  choose,  and  that  suddenly.  One  sees  them  often  transform 
themselves  into  serpents,  toads,  screech-owls,  crows,  goats,  asses, 
dogs,  cats,  wolves,  bulls.  They  change  themselves  into  men,  and 
also  into  angels  of  light.  They  howl  at  night  and  make  noises  like 
the  clanking  of  chains."  Entering  houses,  "  they  move  the 
benches  and  tables  about,  lull  the  children  to  sleep,  turn  the  pages 
of  books,  count  money,  throw  dishes  to  the  floor."  The  effect  of 
such  a  doctrine  proceeding  from  such  an  authority  can  well  be 
imagined. 

In  order  that  an  improved  state  of  aflfairs  might  come  about, 
several  things  were  requisite.  It  was  necessary,  first  of  all,  that 
men  should  recognise  again  that  insanity  is  a  disease  and  not  a 
crime,  and  not  a  supernatural  visitation.    This  recognition  would 
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assure  a  careful  study  of  the  disease,  and  this  condition,  in  turn, 
the  revival  of  a  rational  method  of  treatment.  Improved  methods 
of  study  and  treatment  implied  finally  the  erection  of  special  hos- 
pitals designed  exclusively  for  the  insane.  All  these  things  were 
to  be  accomplished,  and  it  was  Plater  whose  influence  was  first 
directed  to  that  end. 

Although  himself  somewhat  prejudiced  by  the  religious  vaga- 
ries of  his  time,  as  we  see  in  his  reference  to  a  female  patient  who 
was  tempted  by  the  devil  to  kill  her  husband  while  he  slept,  and 
whom  he  cured  "  with  the  help  of  God,"  by  means  of  bleeding  and 
salutar}^  exhortations,  Plater  definitely  taught  that  insanity  was 
due  to  an  afifection  of  the  brain.  He  exposed,  as  no  one  had  done 
before  him,  the  doctrine  of  the  transmission  of  hereditary  influ- 
ences and  of  the  congenital  variation  in  the  organisation  of  dififer- 
ent  individuals.  Let  me  quote  the  observation  of  Plater  on  this 
point,  as  it  is  of  particular  importance.  In  his  last  work,  published 
the  year  of  his  death,  he  said : 

Many  persons  possess  an  intelligence  but  slightly  developed.  This  im- 
perfection shows  itself  at  an  early  age,  indeed  at  the  first  attempts  at  edu- 
cation. They  require  an  unusually  long  time  to  learn  their  letters  and  to 
assemble  them  into  syllables,  words  and  phrases.  If  one  later  attempts  to 
direct  these  individuals  toward  the  study  of  the  sciences  or  arts,  they  are 
discovered  to  be  without  aptitude,  differing  widely  from  their  more  clever 
associates  who  are  quick  of  apprehension,  sure  of  judgment  and  accurate 
in  execution.  This  diversity  I  attribute  to  the  variation  of  organisation, 
which  in  a  given  case  is  especially  directed  toward  one  sense,  and  toward 
another,  in  a  second;  impressing  upon  the  intellectual  functions,  a  greater 
or  less  degree  of  aptitude,  celerity,  or  sluggishness,  just  as  we  observe  that 
animals  of  the  same  species  often  display  contrary  tendencies.  The  or- 
ganisation of  man  presents  the  same  individual  variations.  In  certain  fam- 
ilies one  remarks  a  native  generosity,  an  innate  nobility  of  character,  or 
perhaps  a  fund  of  prudence  and  address,  or  a  ready  facility  for  any  mental 
attainment;  or,  on  the  contrary,  there  manifests  itself  an  intellectual  hebe- 
tude and  a  disposition  conspicuously  opposite  to  all  mental  effort." 

Plater's  careful  description  of  inherent  variations  is  signifi- 
cant not  only  from  the  point  of  view  of  hereditary  predisposition 
in  building  out  the  doctrine  of  the  degenerative  conditions,  but 
also  as  foreshadowing  the  importance  of  individual  psychology, 

"  Observationum  in  hominis  affectibus  plerisque.  From  the  French  trans- 
lation of  Trelat. 
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and  of  the  study  of  the  insane,  first  as  pathologic  individuals 
rather  than  simply  as  representatives  of  disease-types. 

Although  he  attributed  to  a  temptation  of  the  devil  the  obses- 
sion above  mentioned  of  the  woman  who  felt  the  impulse  to  kill 
her  sleeping  husband  whom  she  really  loved ;  and  while  appar- 
ently interpreting  in  the  same  way  the  case  of  a  mother  who,  dur- 
ing two  pregnancies,  struggled  against  an  almost  irresistible  im- 
pulse to  kill  her  child,  this  impulse  also  recurring  during  lacta- 
tion. Plater  details  both  cases  among  his  clinical  histories  of 
various  mental  disorders.  He  gives  an  account  also  of  other 
obsessional  and  borderland  forms.  A  certain  cultured  lady,  for 
example,  witnessed  one  day  the  killing  of  a  pig  and  the  expos- 
ing of  its  entrails.  The  thought  occurred  to  her  that  similar  re- 
pulsive objects  were  housed  in  her  own  interior.  This  idea  be- 
came an  obsession  which  caused  her  untold  pain  and  disgust. 

Plater  distinguished  between  congenital  and  acquired  condi- 
tions, and  described  the  states  of  idiocy  and  cretinism.  His 
general  scheme  of  classification  was  as  follows : 


b 


I.  Lesions  by  Defect. 

(i)  Imbecillitas  mentis,  mental  weakness.  Congenital  cases.  Idi- 
ocy.    Imbecility. 

(2)  Consternatio  mentis,  mental  abolition.  Epilepsy,  apoplexy,  cata- 
lepsy, etc. 

II.  Lesions  by  Deprivation. 

(i)  Alienaiio  mentis,  mental  alienation.     Mania,  melancholia,  hypo- 
chondriasis, inebrity,  phrenitis,  chorea,  etc. 
(2)  Defatigatio  mentis,  mental  anxiety.    Insomnia,  exhaustive  states. 

To  gather  material  for  the  excellent  clinical  records  which  he 
has  transmitted  to  us,  it  was  necessary  for  Plater  to  visit  prisons, 
pest-houses,  dungeons,  cloisters — wherever  the  insane  were  seg- 
regated. He  noted  the  abuses  to  which  they  were  subjected  and 
cast  his  voice  on  the  side  of  greater  liberty  and  humanity  in  their 
treatment,  against  solitary  confinement  and  cruel  methods  of  re- 
straint. Nevertheless  his  chief  accomplishment  lay  in  reinstating 
the  method  of  careful  clinical  study,  rather  than  in  introducing  ef- 
fectual humanitarian  reforms. 

This  latter  step  was  not  destined  to  be  taken  until  two  hundred 
years  later. 

(To  be  concluded.) 


MENTAL  STATE  OF  THE  BLIND/ 

By   WM.   rush   DUNTON,   Jr., 
Assistant  Physician,  Sheppard  and  Enoch  Pratt  Hospital,   Towson,  Md. 

For  a  number  of  years  I  have  been  interested  in  the  mental 
symptoms  which  accompany  well-known  physical  diseases,  and 
especially  in  those  which  are  commonly  overlooked  as  being  of 
slight  importance  and  but  transitory  in  duration.  For  example, 
I  have  never  heard  that  measles  is  accompanied  by  any  mental 
symptoms,  but  in  my  own  children  I  noticed  that  on  the  day  of 
eruption  there  was  a  great  irritability,  which  I  could  not  but 
recognize  as  pathological. 

It  may  be  easily  understood  that  on  account  of  my  work  being 
especially  among  the  insane  I  do  not  see  many  cases  of  simple 
physical  disease,  and  so  have  had  to  depend  largely  upon  the 
literature  for  a  knowledge  of  the  mental  symptoms  which  may  be 
found  associated  with  them. 

About  a  year  ago  I  took  up  the  subject  of  the  mental  state  of 
those  who  become  blind  in  adult  life.  I  had  shortly  before  been 
studying  the  condition  of  the  deaf,  and  had  found  a  little  book  by 
the  Rev.  A.  W.  Jackson,  entitled  "  Deafness  and  Cheerfulness," 
as  well  describing  the  mental  state  of  those  becoming  deaf  during 
adult  life;  that  is,  the  reaction  which  was  most  commonly  found. 
It  may  be  of  interest  to  say  that  in  very  early  cases  of  deafness 
there  is  usually  a  feeling  of  irritability,  due  to  the  patient's  ina- 
bility to  hear  what  is  said  to  him,  and  to  his  feeling  that  others 
are  not  speaking  plainly.  The  patient  then  becomes  suspicious 
and  feels  that  the  conversation  about  him  is  directed  toward  him- 
self and  that  it  is  disagreeable  or  he  would  be  made  to  share  in 
it.  Accompanying  this  there  is  depression,  and  after  a  time,  as 
the  deafness  becomes  more  marked,  this  depression  and  suspi- 
ciousness subsides  and  the  patient  takes  a  more  cheerful  view  of 
life.     This  condition  has  been  seen  personally  in  several  cases, 

*  An  abstract  of  this  paper  was  read  at  a  meeting  of  the  Section  of  Neu- 
rology of  the  Baltimore  City  Medical  Society,  March  28,  1908. 
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and  the  opinion  of  other  writers  corroborates  it,  so  that  it  may 
be  accepted  as  the  ordinary  reaction  of  the  adult  person  becoming- 
deaf.  It  depends  upon  the  individual  whether  this  reaction  is 
mild  or  severe,  brief  or  prolonged.  In  some  it  may  become 
chronic ;  in  others,  be  present  for  a  very  short  time ;  but  it  may  be 
said  that  this  reaction  is  practically  always  present. 

In  the  daily  press  we  occasionally  see  brief  accounts  of  suicides 
attributed  to  the  subject's  knowledge  of  ultimate  blindness,  and 
I  know  of  one  such  case :  The  man,  a  foreigner,  was  a  professor  in 
one  of  the  leading  medical  schools  and  had  been  told  by  his 
oculist  that  his  failing  eyesight  would  result  in  blindness.  He 
committed  suicide  soon  after.  There  were  complicating  factors 
here,  however,  as  he  was  gradually  losing  prestige  in  his  spe- 
cialty and  also  had  a  good  deal  of  domestic  trouble,  so  that  we  can- 
not properly  include  this  case  in  our  statistics.  At  the  same  time 
I  do  not  doubt  but  that  this  reaction  may  occur  in  many  indi- 
viduals following  such  a  mental  shock  as  a  warning  of  coming 
blindness. 

Those  of  us  who  were  so  fortunate  as  to  hear  Miss  Winifred 
Holt  at  the  Conference  of  Workers  for  the  Blind  held  last  week 
will  remember  her  telling  of  an  elderly  blind  man  who  was  with- 
out money  and  friends,  and  who  threatened  to  kill  himself,  and 
after  a  very  short  time  was  earning  his  living  by  teaching  lan- 
guages. As  I  recall  it,  however,  the  blindness  was  an  old  story 
and  the  decision  to  kill  himself  followed  the  loss  of  money  and 
friends,  so  that  even  in  these  two  instances  we  cannot  be  positive 
that  the  simple  reaction  was  so  severe.  As  yet,  therefore,  I  have 
no  proof  that  a  knowledge  of  blindness  is  followed  by  suicide. 

I  have  a  news-clipping  noting  the  death  of  an  artist,  "  the  result 
of  a  nervous  break-down,  hastened  by  grief  over  an  affliction  of 
blindness,  which  overtook  him  while  in  Spain  last  summer,  said  to 
have  been  brought  on  by  the  reflection  of  the  sun  on  the  white 
roads  of  Spain."  This  item  is  interesting  but  entirely  too  indefi- 
nite and  it  is  not  at  all  unlikely  that  the  artist  was  suffering  from 
some  severe  organic  nervous  disease,  of  which  the  blindness  is  a 
symptom. 

When  I  took  up  the  study  of  the  adult  blind  I  was  disappointed 
in  finding  but  little  or  no  literature  on  the  subject.  A  book  of  Dr. 
Javal's  entitled  "  Becoming  Blind  "  narrates  his  personal  expe- 


1908]  \VM.    RUSH    DUNTON,    JR.  IO5 

rience,  and  rather  suggests  a  depressed  reaction,  but  while  we 
may  read  between  the  Hnes  and  surmise  that  Dr.  Javal  was  de- 
pressed, the  only  statement  he  makes  is  as  follows : 

Among  men  who  are  free  from  material  anxieties,  those  who  have  never 
taken  thought  save  of  their  pleasures  and  their  own  affairs  are  the  most 
unhappy  when  they  lose  their  sight.  By  a  sort  of  distributive  justice, 
those,  on  the  contrary,  who  have  set  before  them  as  the  chief  aim  of  life 
to  contribute  to  the  extent  of  their  power  to  the  general  progress,  find 
resources  in  themselves;  every  one,  whatever  his  social  position  and  his 
intellectual  faculties  may  be,  can  always  find  satisfaction  in  contributing  to 
the  happiness  of  another. 

Men  of  science  occupy  a  privileged  position;  they  have,  in  fact,  a  whole 
fund  of  acquired  knowledge  which  they  can  make  use  of.  So  long  as  they 
can  still  bring  their  stone,  however  small  it  may  be,  to  the  building  of 
civilization  and  progress,  they  feel  that  they  live;  and  whatever  be  the 
wounds  received,  they  are  not  hors  de  combat — the  inequality  of  arms  only 
increases  their  ardor.  More  happy  still  if,  by  increase,  their  work  having 
been  of  use  to  some  one,  they  can  repeat  with  serenity  the  words  of  Eccle- 
siastes,  "  My  heart  rejoiced  in  all  my  labor ;  and  this  was  my  portion  of 
all  my  labor." 

This  is  found  in  his  chapter  upon  the  psychology  of  the  blind, 
which  is,  I  regret  to  say,  a  very  short  one,  and  it  is  a  pity  that  Dr. 
Javal  did  not  record  more  fully  his  own  mental  state,  and  that  of 
the  number  of  patients  whom  he  had  doubtless  observed. 

In  considering  his  case,  it  must  be  remembered  that  Dr.  Javal 
became  blind  somewhat  late  in  life,  when  perhaps  we  would  not 
expect  so  marked  a  reaction  as  would  occur  in  a  younger  person. 
Then  too,  he  was  a  trained  oculist  and  proceeded  at  once  to  make 
the  best  of  circumstances,  and  invented  for  himself  a  number  of 
mechanical  conveniences  to  make  his  life  more  pleasant  and 
comfortable. 

Posey  and  Spiller,  in  their  book  "  The  Eye  and  Nervous  Dis- 
eases," make  the  following  statement  (p.  852)  :  "  The  cases  which 
have  been  reported,  however,  are  especially  significant,  for  they 
demonstrate  that  not  only  can  insanity  be  traced  to  loss  of  sight, 
but  the  relief  of  the  blindness  by  operation  can  restore  the  mental 
condition."  In  proof  of  this  statement  two  case  histories  are 
given.  Personally,  I  have  never  seen  nor  heard  of  cases  similar  to 
those  cited. 

In  his  paper  entitled  "  Amentia  and  Dementia,"  Joseph  Shaw 
Bolton  speaks  of  dementia  following  sense  deprivation  (Journal 
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of  Mental  Science,  Vol.  LIV,  p.  269),  citing  id  cases  of  which  3 
were  deaf  and  dumb,  2  deaf,  4  blind  and  deaf,  and  i  blind.  In 
practically  all  of  these  cases  there  were  complicating-  factors  and 
the  individuals  were  either  feeble-minded  or  unstable  mentally,  and 
it  is  doubtful  if  the  sense  deprivation  can  be  regarded  as  an  ex- 
citing factor  of  the  mental  state,  though  it  seems  to  have  some  in- 
fluence upon  the  course.  Dr.  Bolton's  remarks  are  very  interest- 
ing and  he  believes  that  deprivation  of  the  senses  of  taste  and 
smell,  which  play  but  a  slight  role  in  the  psychic  evolution  of  civi- 
lized races,  can  produce  neither  insanity  nor  dementia  even  in 
predisposed  individuals.  With  blindness  or  deafness,  however, 
there  is  a  permanent  loss  of  an  avenue  of  special  sensation,  as  well 
as  the  development  of  all  kinds  and  degrees  of  functional  impair- 
ment of  the  cerebrum,  and  the  complex  associational  relations  are 
affected.  Also  it  is  believed  that  "  deprivation  of  sight  or  hear- 
ing, when  occurring  later  in  life,  results,  in  the  educated,  in  rela- 
tively less  cerebral  disability  and  in  probably  an  approximately 
equal  amount  in  the  case  of  either  of  these  senses.  In  the  unedu- 
cated, however,  loss  of  hearing  produces  greater  cerebral  disa- 
bility than  does  loss  of  sight."  Dr.  Bolton  is  upheld  in  this  opin- 
ion by  his  belief  that  the  "  whole  of  the  higher  intellectual 
processes  are  dependent  on  and  develop  pari  passu  with  the  evolu- 
tion of  language,"  and  that  "  the  majority  of  individuals  depend 
on  their  sense  of  hearing  for  the  acquisition  of  their  psychic  con- 
tent, though  persons  who  read  and  write  perhaps  gain  an  equal 
amount  by  means  of  the  sense  of  sight,  and  the  more  intellectual 
members  of  the  race  probably  acquire  the  greater  part  by  means 
of  the  latter  sense."  From  which  it  may  be  inferred  that  cases 
of  early  blindness  or  deafness  are  apt  to  show  a  mental  defect, 
in  a  psychological  sense  at  least.  In  the  case  abstracts  presented 
by  Dr.  Bolton  no  mention  is  made  of  the  age  at  onset  or  com- 
pletion of  the  sense  deprivation,  so  that  an  important  point  is  lack- 
ing in  his  proof  that  dementia  in  these  cases  was  caused  by  the 
physical  infirmity. 

Search  of  the  literature  relating  to  the  subject  having  failed 
to  give  me  the  desired  information,  I  sought  out  Mr.  Bledsoe, 
Superintendent  of  the  Maryland  Training- School  for  the  Blind, 
who  gave  me  a  number  of  references,  but  knew  of  no  literature 
upon  the  exact  subject  of  my  research,  and  stated  that  in  his 
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experience  he  had  found  it  took  a  long  time  for  people  going  blind 
to  realize  it,  that  they  would  exhaust  their  means  in  every  sort 
of  hope  and  that  during  this  period  they  could  not  be  made  to  give 
their  whole  attention  to  learning  an  occupation  for  the  blind,  as 
they  constantly  have  the  hope  that  it  will  be  unnecessary  for  them 
to  learn  one. 

He  referred  me  to  Miss  Virginia  Kelly,  the  teacher  of  the  adult 
blind  in  Baltimore,  through  whose  kindness  I  had  the  opportunity 
of  seeing  a  number  of  cases  which  had  become  blind  in  adult  life, 
and  I  was  rather  nonplused  at  first  by  the  varying  histories  which 
I  found,  because  in  deafness  my  findings  had  been  more  or  less 
uniform ;  but  as  I  saw  more  cases,  I  came  to  recognize  the  factors 
which  caused  these  apparent  discrepancies. 

Fortunately,  Miss  Kelly  has  taken  a  great  interest  in  the 
question  and  has  assisted  me  in  many  ways,  notably  in  filling  out 
blanks  which  I  prepared  so  that  I  might  gain  information  of  cases 
which  I  could  not  see  personally  for  social  or  other  reasons.  This 
work  has  been  done  so  well  that  I  feel  I  have  quite  as  sufficient 
knowledge  of  these  cases  as  though  I  had  seen  them  personally. 

Certain  other  cases  have  been  reported  through  the  kindness  of 
medical  friends,  and  in  all  I  have  data  from  56  cases,  which  we 
may  proceed  to  analyze  ;  but  before  doing  so,  should  say  that  in  the 
opinion  of  teachers  of  the  blind  the  families  of  the  patients  are 
largely  to  blame  for  the  difficulty  in  getting  them  to  take  up  an 
occupation,  as  they  coddle  them,  don't  want  them  to  work,  regard 
them  as  sick,  allow  the  patients  to  remain  in  a  dark  room  with  the 
doors  and  windows  closed,  and  do  not  force  them  to  go  out  and 
get  fresh  air  and  exercise  to  keep  up  their  general  health. 

It  can  readily  be  understood  that  such  a  life  will  be  apt  to  cause 
a  condition  of  depression,  and  it  is  not  surprising  that  we  find  this 
quite  frequently,  and  also  find  that  due  to  this  treatment  the  blind 
become  selfish  and  do  not  consider  the  comfort  of  others. 

Of  our  56  cases,  40  are  men  and  16  women ;  but  18  cases  must 
be  eliminated  because  of  complicating  factors.  Among  these  are 
4  cases  of  alcoholism,  4  of  tabes,  and  i  each  of  brain  tumor,  can- 
cer, epilepsy,  and  indefinite  history.  All  of  the  above  are  men  but 
one,  a  woman  with  carcinoma  of  the  spine.  One  man  and  one 
woman  became  blind  after  suicidal  attempts  during  attacks  of  de- 
pression and,  I  believe,  should  not  properly  be  included.    One  man 
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and  one  woman  became  blind  at  six  years,  were  educated  at  a 
school  for  the  blind  and  were  married.  The  man  became  a 
mattress-maker  but  abandoned  his  trade  because  the  dust  affected 
his  throat.  Later,  he  and  his  wife  supported  themselves  by 
begging  and  may  therefore  be  placed  in  the  tramp  class,  from 
which  we  do  not  expect  a  marked  reaction.  Two  other  women 
are  also  eliminated  on  account  of  early  blindness,  so  that  we  have 
for  final  analysis  38  cases,  27  men  and  1 1  women. 

Regarding  the  chief  subject  of  this  inquiry,  we  find  a  state  of 
depression  following  a  knowledge  of  ultimate  blindness  present 
in  8  women  and  19  men,  and  absent  in  3  women  and  8  men.  In 
2  women  and  2  men  this  reaction  was  prolonged.  None  of  the 
women  ever  contemplated  suicide,  but  7  men  did;  and  this  fact 
brings  up  a  very  important  point,  which  is,  that  a  depressive  re- 
action following  a  knowledge  of  ultimate  blindness  is  caused  more 
by  fear  of  poverty,  with  its  consequences  to  the  patient  and  his  de- 
pendents, than  by  a  knowledge  that  he  must  personally  be  deprived 
of  something. 

Miss  Kelly,  with  her  larger  experience  with  the  blind,  has  the 
same  opinion,  and  the  inquiry  has  thus  been  answered,  but  it  is 
interesting  to  scrutinize  certain  other  data  which  were  obtained. 

Two  women  and  three  men  showed  marked  religious  feeling. 
One  wom.an  had  been  depressed  and  the  other  had  not.  Two  of 
the  men  had  not  been  depressed  and  the  third,  a  young  man  of 
21  who  appeared  younger  than  his  age,  developed  this  religious 
feeling  some  time  after  his  misfortune  and  is  one  of  the  cases  who 
thought  of  suicide. 

The  age  at  onset  and  assigned  causes  of  blindness  are  best 
shown  by  the  following  tables: 

Age  of  Onset. 

Men  Women 

Under  20 i  2 

Between  20  and  30     4  2 

"        30     "    40     4 

40           50     10  3 

"        50     "    60     5  I 

"        60     "70     3  2 

Over  80  I 

27  II 
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Causes. 

Men  Women 

Cataract     2  2 

Detachment  of  retina 2 

Drinking  and   exposure i 

Menopause    

Muscular  trouble    

Old  age   

Optic  atrophy    2 

Paralysis    i 

Paralysis  of  the  optic  ner%-e 13 

Sunstroke    i 

Trauma    3 

Unknown    2  2 

In  the  men  the  bHndness  was  complete  after  periods  varying 
from  a  few  hours  to  21  years,  the  average  for  25  cases  being  a 
little  less  than  3  years.  Hope  of  recovery  was  lost  usually  with 
the  completion  of  blindness,  but  in  one  case  was  given  up  a  year 
before  and  in  another  7  years  after.  In  the  seven  cases  in  which 
hope  was  prolonged,  the  average  was  2  years  and  10  months. 

Among  the  women,  the  cases  on  which  the  data  are  recorded 
are  too  few  from  which  to  draw  any  conclusions. 

The  following  case  abstracts  well  illustrate  the  different  types 
of  reaction  found  in  the  cases  studied  and  may  be  regarded  as 
typical.  They  are  given  in  the  order  of  their  supposed  intellectual 
development,  beginning  with  the  lowest. 

Case  i. — T.  G.,  48  years  old,  March,  1907;  was  seen  April  19,  1907.  Pa- 
tient is  a  Bohemian,  and  while  he  has  been  in  this  country  for  several 
years  and  gone  to  school,  it  is  exceedingly  difficult  to  understand  him,  and 
it  is  doubtful  if  he  understands  all  the  questions  of  the  examiners.  Prob- 
ably he  is  somewhat  deaf. 

He  has  been  occupied  in  various  ways,  chiefly  as  a  coal  miner,  but  his 
last  work  was  as  a  laborer  at  a  furnace  for  eight  years  previous  to  his 
attack  of  blindness.  He  has  had  no  occupation  for  over  six  years,  or 
since  September,  1900.  He  has  constantly  had  hope  of  recovery,  and  even 
now  hopes  to  recover  some  sight  in  his  left  eye,  though  he  has  been  com- 
pletely blind  in  it  for  two  years  and  completely  blind  in  the  right  eye  for 
two  and  a  half  years.  The  cause  of  the  blindness  could  not  be  learned 
from  him. 

He  has  been  somewhat  depressed  and  has  threatened  suicide  if  condi- 
tions do  not  improve.  He  states  that  his  condition  would  be  better  if  he 
were  to  make  but  5  or  10  cents  a  day,  but  is  not  willing  to  make  the  effort 
to  learn  to  cane  chairs  or  do  anything  else.     He  was  taken  to  the  blind 
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school  and  was  delighted  with  the  visit,  but  always  complained  of  being 
sick  and  said  that  he  was  too  weak  to  work.  He  now  remains  constantly 
indoors  and  it  is  probable  that  his  physical  health  is  not  very  good,  largely 
on  this  account. 

Case  2.— L.  E.,  will  be  21,  May  7,  1907.  He  was  seen  April  19,  1907,  at 
his  home.  Patient  was  a  laborer  in  an  iron  furnace,  but  was  for  a  week  a 
puddler,  when  on  May  11,  1905,  there  was  an  explosion  at  10  p.  m.  He 
found  his  way  home  in  some  way,  but  the  next  morning  he  could  not  see 
and  has  been  totally  blind  ever  since.  For  the  past  year  he  has  also  been 
somewhat  deaf.  He  was  very  much  depressed  at  the  time,  but  at  present 
his  mental  attitude  is  hopeful,  and  he  feels  that  his  sight  may  be  recovered. 
He  has  threatened  suicide,  but  not  in  a  very  decided  way.  However, 
patient  is  quite  religious  and  says  that  he  trusts  in  the  Most  High,  that  it 
is  through  Him  alone  that  his  sight  can  be  recovered.  Visual  hallucinations 
are  denied. 

Case  3. — H.  J.  Q.,  formerly  a  night  engineer  at  Roland  Park  Electrical 
Works,  was  at  work  sewing  brooms,  March  4,  1907,  and  in  reply  to  ques- 
tions said  that  his  knowledge  of  his  blindness  dated  back  three  years,  and 
that  at  first  he  could  not  rest  and  could  not  sleep ;  he  gave  as  reasons  for 
this,  "  nerves "  and  "  worried."  He  was  depressed  and  for  two  years 
planned  how  he  might  commit  suicide,  but  gave  that  up  a  year  since.  He 
now  feels  somewhat  cheerful,  though  he  has  a  great  deal  to  worry  him,  he 
and  his  wife  having  to  support  their  mothers  as  well  as  themselves,  but  he  is 
beginning  to  make  money  and  the  week  before  was  put  on  the  pay-roll. 
He  had  been  treated  at  the  Johns  Hopkins  Dispensary  and  from  his  history 
(C  85,457)  it  was  learned  that  he  was  admitted  October  i,  1905,  complain- 
ing of  depression,  trembling  and  difificulty  in  seeing,  and  four  weeks  later 
it  was  noted  that  he  thought  his  vision  was  improving;  patient  had  been 
referred  from  the  eye  department  (C  85,446)  with  a  diagnosis  of  double 
optic  nerve  atrophy  of  five  months'  duration.  He  attended  until  July  25, 
1906,  and  was  given  alkaline  gentian  mixture  and  strychnia  at  various 
times.  At  first  it  was  noted  that  he  was  emotional  and  complained  of  a 
lump  in  his  throat,  with  a  feeling  of  increased  danger.  He  was  depressed 
and  his  memory  was  impaired,  but  he  showed  little  physical  disturbance, 
beyond  the  failing  vision. 

Miss  Kelly  stated  that  she  had  a  great  deal  of  difificulty  to  get  this  pa- 
tient to  go  to  work,  because  he  was  coddled  so  by  his  mother  and  mother- 
in-law,  and  he  was  becoming  "  old  womanish  "  when  he  first  came  under 
her  observation. 

Case  4. — W.  G.  M.,  was  seen  April  12,  1907.  Patient  is  a  man  aged  34, 
having  been  born  August  5,  1873.  He  was  formerly  a  car  builder  and 
made  $4.00  a  day,  though  it  is  doubted  if  he  could  have  been  called 
"  skilled "  except  in  his  own  particular  work.  It  does  not  seem  possible 
that  he  could  have  taken  up  other  work  and  displayed  any  special  ability 
in  it.  On  March  23,  1906.  when  visiting  his  brother-in-law  in  the  neighbor- 
hood, there  was  a  general  shooting-up  of  the  family  and  the  patient  was 
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shot  in  the  right  eye.  He  was  taken  to  the  hospital,  but  vision  failed  pretty- 
rapidly  and,  about  four  or  five  months  before,  patient  lost  hope  of  recovery. 
Since  this  time,  depression  has  been  fairly  vi^ell  marked,  and  the  patient 
thinks  that  he  had  better  be  dead  than  the  way  he  is,  though  he  denies  that 
he  has  thought  of  suicide.  At  the  time  of  the  visit,  the  patient  had  refused 
to  continue  efforts  to  learn  the  point  system  or  to  continue  his  work  of 
caning  chairs,  though  he  had  obtained  enough  proficiency  in  the  latter  to 
be  paid  for  some  of  his  work;  neither  did  he  wish  to  learn  netting,  and 
thought  the  best  thing  that  he  could  do  would  be  to  sit  around  in  the  sun. 
In  order  to  assist  in  the  family  maintenance,  the  patient  takes  charge  of  a 
small  store,  and  states  that  he  is  working  up  a  milk  and  butter  route,  but 
refuses  to  deliver  papers,  preferring  to  pay  a  boy  about  $6.00  per  month, 
though  the  patient  and  his  children  could  very  well  do  it.  The  depression 
does  not  seem  especially  deep,  but  there  is  apparently  a  rather  marked  con- 
dition of  apathy.  In  all  probability  his  lack  of  ambition  and  the  apathy 
are  an  exaggeration  of  his  normal  "  make-up."  At  the  time  he  was  taken 
in  charge  by  his  teacher  six  or  seven  months  before,  he  was  spending  22 
hours  of  the  24  in  sleep.  Apparentl}'  the  patient  has  never  had  visual 
hallucinations,  but  insists  that  when  his  celluloid  shade  is  in  front  of  his 
eyes,  there  is  a  sensation  as  of  a  flickering  lamp,  this  probably  being  due 
to  pressure. 

March,  1908. — It  is  reported  that  this  patient  has  lost  his  apathy  to  a  con- 
siderable degree  and  recently  showed  considerable  initiative,  especially  in 
his  candidacy  for  the  local  postmastership. 

Case  5. — W.  S.  C. ;  was  seen  April  12,  1907.  His  father,  a  clergyman,  was 
48  when  patient  was  born,  and  became  blind  two  years  later.  It  is  thought 
that  he  suffered  from  dislocated  lens  all  his  life.  The  patient  has  been 
myopic  and  has  also  had  a  dislocated  lens  in  his  right  eye.  He  was  a  book- 
keeper, employed  in  a  railroad  company  for  13  years,  and  in  1897  the  right 
lens  was  needled,  but  was  not  absorbed.  Following  this  the  patient  did 
all  of  his  work  with  the  left  eye,  a  great  deal  of  it  by  artificial  light,  and 
after  suffering  a  severe  pain,  his  sight  failed  him  in  1900.  He  was  about 
33  at  this  time,  and  his  blindness  was  complete  about  a  year  later.  At 
present,  there  is  no  sight,  except  that  the  patient  states  he  can  occasionally 
perceive  the  light  of  a  match  when  lighting  a  cigar  or  pipe,  but  this  is  not 
at  all  constant.  Patient  did  not  lose  hope  of  recovery  until  he  was  totally 
blind,  and  as  is  common  in  these  cases,  was  buoyed  by  many  false  hopes; 
when  he  was  forced  to  give  up  his  employment,  he  was  somewhat  anxious 
for  the  future,  as  he  had  a  wife  and  four  children  depending  upon  him,  but 
real  depression  has  never  been  present.  The  man  is  of  a  sanguine  tem- 
perament, was  a  Methodist  preacher,  and  takes  great  consolation  in  his 
religious  beliefs.  He  has  also  been  a  "  book-worm "  and  possesses  no 
mean  intellectual  ability.  He  has  never  thought  of  suicide.  His  present 
mental  attitude  is  cheerful.  He  is  a  writer  of  stories  and  has  been,  a  little 
over  four  years,  achieving  considerable  success,  and  he  hopes  to  put  his 
work  into  the  "  big  "  magazines  where  it  will  be  better  paid,  and  he  will  not 
have  to  do  so  much  hack-work. 
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From  the  above  study  it  seems  justifiable  to  draw  the  following 
conclusions : 

1.  A  knowledge  of  ultimate  blindness  is  usually  followed  by  a 
period  of  depression, 

2.  This  depressed  reaction  is  caused  by  fear  of  lack  of  support 
of  the  patient  and  family  rather  than  a  fear  of  self-deprivation. 

3.  The  more  intelligent  the  patient  the  more  apt  is  this  de- 
pressed reaction  to  be  absent. 

4.  Ideas  of  suicide  are  present  in  about  20  per  cent  of  the  de- 
pressed cases,  but  suicidal  attempts  probably  are  never  made  by 
uncomplicated  cases. 

5.  Hope  of  recovery  usually  endures  until  blindness  becomes 
complete  but  is  prolonged  beyond  this  time  in  about  35  per  cent  of 
cases. 
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AMERICAN  MEDICO-PSYCHOLOGICAL  ASSOCIATION. 

PROCEEDINGS   OF  THE   SIXTY-FOURTH   ANNUAL  MEETING. 

Cincinnati,  Ohio,  Tuesday,  May  12,  1908. — First  Session. 

The  Association  convened  at  10  a.  m.  in  the  Convention  Hall  of 
the  Hotel  Sinton,  Cincinnati,  Ohio,  and  was  called  to  order  by 
the  President,  Dr.  Charles  P.  Bancroft,  of  Concord,  New  Hamp- 
shire. 

The  President. — Ladies  and  Gentlemen,  members  of  the  American  Medi- 
co-Psychological Association:  I  have  the  honor  to  call  to  order  the  Sixty- 
Fourth  Annual  Meeting  of  this  Association,  and  I  have  the  pleasure  of 
introducing,  in  the  absence  of  the  Chairman  of  the  Committee  of  Arrange- 
ments, Dr.  Harmon,  who  is  too  ill  to  be  with  us,  Dr.  Langdon  of  that  Com- 
mittee, who  will  speak  to  you. 

Dr.  Langdon. — Ladies  and  Gentlemen:  We  have  with  us  this  morning 
a  gentleman  who  was  a  good  farmer  in  his  youth;  who  has  served  as  an 
officer  with  distinction  in  the  Civil  War ;  who  has  ably  represented  this 
country  abroad  in  the  diplomatic  service ;  who  is  to-day  one  of  the  best 
known  journalists  in  the  West,  if  not  in  the  United  States — but  more  than 
all  these,  he  is  in  all  probability  the  best-loved  mayor  that  Cincinnati  has 
ever  had.  (Applause.)  It  affords  me  much  pleasure  to  introduce  to  you 
Colonel  Leopold  Markbreit,  Mayor  of  Cincinnati.     (Applause.) 

Mayor  Markbreit. — Mr.  Chairman:  I  want  to  thank  you  for  your  kind 
words  about  me.  Ladies  and  Gentleman:  The  perquisites  of  my  office, 
and  the  only  ones  I  have,  are  delightful  occasions  like  this  one.  It  does  my 
soul,  it  does  my  heart  good  to  look  about  me  here  at  this  audience  and 
see  the  intellectual  faces  before  me.  I  welcome  you  most  heartily  to  our 
dear  old  town  of  Cincinnati.  I  hope  you  will  enjoy  your  visit  here.  I  hope 
that  when  you  leave  us,  it  will  be  with  regret,  and  with  a  desire  in  your 
hearts  to  come  back  to  us  some  time.  I  assure  j^ou  you  will  all  be  welcome, 
either  as  a  convention,  or  as  individuals. 

While  here,  I  beg  of  you  that  you  will  look  around  you,  go  out  to  our 
beautiful  hills,  east,  west,  north ;  go  over  the  Belle  Riviere — the  beautiful 
Ohio — go  up  to  the  Kentucky  highlands,  go  to  Fort  Thomas  and  get  a  view 
up  and  down  the  river — you  will  not  find  a  more  beautiful  one  in  all  God's 

8 


114  AMERICAN    MEDICO-PSYCHOLOGICAL   ASSOCIATION  [Julv 

earth.  Go  to  our  Art  Museum ;  go  to  our  University,  and  above  all,  gentle- 
men, do  not  fail  to  go  to  the  new  waterworks.  There  is  nothing  better  on 
the  face  of  the  earth.  Water  as  clear  as  crystal  and  absolutely  pure — all 
out  of  the  old  muddy  Ohio  River.  Our  works  may  be  smaller  than  some 
others,  but  there  is  nothing  better.  Everything  is  the  very  best — the  most 
recent  views  have  been  put  in  use  there. 

Now,  gentlemen,  I  am  not  going  to  detain  you  by  a  long  speech.  I  assure 
you  I  am  delighted  to  have  ycu  here.  I  hope  you  will  think  of  this  meeting 
pleasantly  always.  I  hope  you  will  have  a  good  time  while  you  are  with  us. 
I  thank  you  for  your  attention.     (Applause.) 

The  President. — The  cordial  and  hearty  greetings  extended  to  us  by 
His  Honor,  the  Mayor,  will,  I  am  sure,  be  appreciated  by  every  member  of 
our  Association.  It  is  several  years  since  we  met  in  this  city,  but  the  recol- 
lections of  that  previous  visit,  and  the  city's  cordial  hospitality,  are  a 
pleasant  memory  to  many  who  are  here. 

The  duties  of  the  municipal  magistrate  have  much  in  common  with  the 
life  work  of  the  members  of  this  Association.  The  care  of  those  whose 
minds  have  broken  down  under  the  stress  of  modern  life,  and  particularly 
such  a  life  as  is  lived  in  large  cities  such  as  that  over  which  you,  Mr. 
Mayor,  have  the  honor  to  preside,  is  a  matter  of  interest  not  only  to  the 
psychiatrist,  but  to  the  municipal  magistrate.  The  problem  of  municipal 
government  has  become  something  more,  I  believe,  than  a  mere  political 
problem  in  these  latter  days.  (Applause.)  It  involves  questions  of  great 
sociological  interest.  How  to  preserve  the  mental  health  of  the  community 
in  the  midst  of  the  complex  social  conditions  that  exist  in  a  large  city,  is 
a  matter  of  great  interest. 

We  meet,  therefore,  on  common  ground.  You,  sir,  as  the  representative 
of  a  large  city,  are  interested,  I  am  sure,  in  the  questions  that  we  shall  dis- 
cuss at  these  meetings,  and,  therefore,  it  is  a  great  pleasure  to  us  to  re- 
ceive your  cordial  welcome  and  to  feel  that  through  you,  your  city  extends 
to  us  the  welcoming  hand.    Allow  me  to  thank  you  again  sir.     (Applause.) 

Mayor  Markbreit. — The  welcome  is  extended  most  cordially,  I  do 
assure  you.     (Applause.) 

Dr.  Langdon. — Mr.  President  and  members  of  the  Association:  Your 
Committee  of  Arrangements  has  been  very  fortunate  during  its  labors  in 
preparation  for  this  meeting,  in  having  the  cordial  co-operation  and  assist- 
ance of  a  gentleman  without  whom  social  life  in  Cincinnati  would  be  ex- 
tremely dull  indeed,  if  indeed  it  managed  to  exist  at  all.  It  affords  me 
great  pleasure  to  introduce  to  you  Colonel  William  B.  Melish,  President 
of  the  Cincinnati  League.     (Applause.) 

Col.  Melish. — Mr.  President,  Ladies  and  Gentlemen:  When  the  Cincin- 
nati Convention  League,  composed  of  business  men  and  business  organiza- 
tions of  this  city,  learned  that  the  American  Medico-Psychological  Asso- 
ciation had  accepted  the  invitation  to  hold  its  meeting  in  our  city,  it  was 
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with  a  great  deal  of  pleasure  that  we  consulted  with  those  very  capable 
and  indefatigable  members  of  your  Association  who  reside  in  our  citjs  Drs. 
Langdon  and  Harmon.  As  the  executive  heads  of  the  local  hospitals  for  the 
insane,  we  have  usually  avoided  them,  but  when  we  learned  that  they  were 
to  be  backed  up  by  all  of  you  gentlemen  in  the  same  line  of  the  professional 
work  we  thought  we  would  do  well  to  get  acquainted  with  the  characteris- 
tics of  the  members  of  this  Association  and  prepare  ourselves,  in  time,  for 
any  examination  you  might  demand. 

It  is  in  behalf  of  the  Cincinnati  Convention  League  and  the  business  men 
of  Cincinnati  that  I  am  to  speak  a  word  of  welcome.  The  Mayor  represents 
all  of  the  citizens  of  Cincinnati,  some  with  money  and  some  without.  I 
represent  the  citizens  that  have  money  (laughter),  and  I  can  assure  you 
that  if  any  of  you  "  go  broke "  while  you  are  here,  all  you  have  to  do  is 
to  apply  to  me  as  the  President  of  the  Cincinnati  League  and  I  will  take 
your  draft.  I  may  go  to  the  telegraph  office  and  ascertain  if  it  is  good 
(Applause),  but  I  will  see  that  you  get  out  of  town  safely  after  the  hospi- 
tality we  hope  to  show  to  you. 

The  motto  of  our  League  is  "  Not  commercialism,  but  hospitality " ;  to 
make  those  who  come  within  our  gates  happy  while  they  are  here,  and  to 
send  them  away  regretful  that  they  cannot  live  here  all  the  time.  The 
League  has  resolved  itself  on  this  occasion  into  a  committee  of  one.  We 
have  organized  a  special  citizen's  entertainment  committee  and  it  is  com- 
posed largely  of  members  of  the  medical  profession,  a  few  lawyers,  and  a 
few  of  our  business  men  to  keep  up  the  quality  of  the  committee.  We  ex- 
tend to  you  a  special  invitation  to  attend  the  reception  to  be  given  under 
the  auspices  of  this  committee  this  evening  in  this  hotel.  At  8  o'clock  the 
members  of  this  Association  and  their  ladies  are  invited  to  meet  in  the 
large  convention  hall  at  the  opposite  end  of  this  floor  of  the  hotel,  and  there 
with  music  and  an  address  we  will  endeavor  to  entertain  you.  The  address 
this  evening,  as  you  have  noticed  on  your  program,  is  to  be  made  by  the 
Honorable  Judson  Harmon,  the  elder  brother  of  Dr.  Frank  W.  Harmon, 
whose  illness  keeps  him  from  being  with  you  to-day.  Judge  Harmon  has 
been  recently  nominated  by  the  Democracy  of  the  State  of  Ohio  as  their 
candidate  for  governor,  and  he  is,  as  you  are  doubtless  aware,  an  ex- 
attorney  general  of  the  United  States,  and  it  is  as  a  mark  of  his  respect  for 
your  profession,  and  with  some  sacrifice  on  his  part,  from  a  domestic  stand- 
point at  least,  that  he  comes  here  to-night  to  represent  the  citizens  of  Cin- 
cinnati and  give  you  your  annual  address.  This  sacrifice  of  personal  incli- 
nation is  evident  when  I  tell  you  that  the  judge's  daughter  arrives  from 
Europe  to-morrow  in  New  York  City,  and  that  Mrs.  Harmon  and  other 
members  of  the  family  have  gone  on  to  meet  her.  The  Judge,  however, 
stays  here  for  the  purpose  of  meeting  the  members  of  this  Association,  and 
speaking  to  you. 

At  the  close  of  the  address,  we  want  to  have  the  opportunity  of  meeting 
the  members  of  this  Association,  and  especially  of  meeting  the  ladies  who 
have  accompanied  you,  on  the  parlor  floor  of  the  hotel,  where  we  hope  to 
become  acquainted  with  you. 
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To-morrow  morning  it  is  desired  to  take  the  ladies  on  a  special  trip  to 
see  some  of  the  beauties  of  our  hilltops,  and  to  give  them  the  opportunity 
of -visiting,  under  the  best  auspices,  the  famous  Rookwood  Potteries,  where 
they  will  see  the  method's  by  which  the  products  of  this  famous  pottery  are 
manufactured — the  entire  process  from  the  moulding  of  the  clay,  the  deco- 
rating, and  the  firing  of  the  beautiful  and  artistic  material  here  produced. 
Each  lady  will  be  presented  with  a  souvenir  of  the  visit  to  the  Rookwood 
works.  The  ladies  will  also  be  given  an  opportunity  of  visiting  our  Art 
Museum,  within  a  few  thousand  feet  of  the  Rookwood  Pottery — a  mag- 
nificent art  gallery  located  in  a  most  picturesque  spot  in  Eden  Park — 
one  of  the  finest  you  can  see  anywhere  in  the  country.  The  entertainment 
to-morrow  morning  is  under  the  auspices  of  the  American  Laundry 
Machinery  Manufacturing  Company,  who  have  kindly  co-operated  in  this 
special  part  of  the  work. 

We  wish  to  take  you  to  our  hearts  and  homes.  To-night  we  are  going 
to  have  you  meet  some  of  our  good  citizens.  I  hope  to  have  the  pleasure 
of  introducing  you  to  the  best  looking  woman  in  Ohio,  bar  none.  She  has 
allowed  me  during  the  past  week  to  accompany  her  to  six  concerts  of  the 
May  Festival  and  I  had  told  her  that  if  anything  happened  to  me  after  my 
inoculation  with  music  of  Bach,  Haydn,  and  Wagner,  and  a  lot  of  those 
old  fellows,  to  call  in  the  doctor.  I  told  her  that  if  there  was  anything  cal- 
culated to  put  me  in  the  hands  of  some  member  of  this  Association,  for 
examination  in  your  particular  line,  it  was  six  concerts  in  one  week.  So  if 
I  display  any  temporary  aberration  of  mind  during  this  week  diagnose  it 
as  the  after-effects  of  too  much  symphony  music. 

Remember  that  you  are  each  and  every  one  heartily  welcome.  There  is 
nothing  we  will  not  do  for  you  if  we  can.  The  Mayor  spoke  about  our 
water  supply.  We  have  good  water;  also  things  that  go  in  water.  This  is 
the  only  convention  that  I  have  known  the  Mayor  to  address  in  which  he 
laid  such  great  stress  upon  water.  Let  me  say  that  if  this  water  does  not 
agree  with  you,  call  on  any  member  of  the  Entertainment  Committee  of 
the  Cincinnati  League  and  he  will  help  you  out.  We  are  all  good  mixers. 
(Applause.) 

Dr.  Langdon. — Mr.  President,  Ladies  and  Gentlemen.  The  American 
Medical  Association,  as  all  of  you  know,  with  its  approximately  fifty  thous- 
and members,  is  the  largest  and  the  most  influential  body  of  medical  men 
in  the  world.  We  are  fortunate  in  having  with  us  to-day  a  representative 
of  that  Association,  who  is  well  known  to  all  of  you ;  who  has  been  its 
president  in  very  recent  years,  and  who  is  now  at  the  head  of  what  is 
probably  its  most  important  committee,  namely,  the  Committee  on  Medical 
Legislation.  It  affords  me  much  pleasure  to  call  on  Dr.  C.  A.  L.  Reed,  who 
will  welcome  you  on  behalf  of  the  American  Medical  Association. 

Dr.  Reed. — I  assure  you  that  no  occasion  could  give  me  more  satisfaction 
than  that  of  speaking  a  word  of  welcome  for  this  State.  But  I  speak  in 
behalf  of  the  organized  medical  profession  of  America,  because  I  feel  that 


1908]         AMERICAN    MEDICO-PSYCHOLOGICAL   ASSOCIATION  II7 

the  organized  medical  profession — the  general  medical  profession — has  a 
right  to  extend  a  welcoming  hand  to  every  organization,  especially  to  organ- 
izations of  this  character,  that  bring  together  medical  men  in  the  further- 
ance of  some  important  cause,  such  for  instance,  as  that  which  you  repre- 
sent. I  say  the  important  cause  for  the  reason  that  you  exemplify  one  par- 
ticular phase  of  the  great  humanitarian  work  that  is  being  accomplished  by 
the  medical  profession  in  general. 

There  never  was  so  little  nervous  disease  among  the  American  people  in 
all  their  history  as  there  is  to-day.  This,  I  am  aware,  is  contrary  to  the 
usual  impression,  but  the  proportion  of  these  diseases,  as  shown  by  the 
vital  statistics  of  the  United  States,  indicates  a  brighter  day  for  the  Ameri- 
can people.  During  the  last  decade  of  the  last  century,  the  mortality  sta- 
tistics from  nervous  diseases  dropped  from  247  to  217  per  hundred  thousand 
in  the  United  States,  a  decline  of  thirty  points.  In  the  last  year  concerning 
which  statistics  are  available,  we  have  a  still  more  encouraging  outlook. 
In  1900  the  mortality  figures  indicated  217  per  hundred  thousand,  while  in 
1905  we  dropped  to  192,  and  in  1906  to  174,  a  decline  of  twenty  points  in  the 
short  period  of  twelve  months,  the  figures  being  based  upon  the  registration 
areas  reporting  to  the  Vital  Statistics  Bureau  at  Washington.  This,  I  say, 
is  a  sign  of  a  more  hopeful  time. 

We  hear  people  sometimes  harking  back  to  the  good  old  times,  and  the 
only  reason  they  do  so  is  because  they  do  not  know  what  the  good  old  times 
were.  In  America  the  good  old  times  were  strenuous  times ;  they  were  times 
of  labor,  care  and  privation.  American  life  has  never  been  so  full  of  oppor- 
tunity for  the  full  development  of  average  manhood  and  womanhood  as  it 
is  to-day.  No  people  on  the  face  of  the  earth  ever  lived  so  well  as  the 
American  people  to-day.  There  is  a  certain  important  relationship  between 
nutrition  and  insanity.  Well-nourished  people  are  not  very  liable  to  go 
crazy. 

But  you,  gentlemen,  as  an  organized  body,  have  existed  longer  than  any 
other  body  of  organized  medical  men  in  the  United  States.  You  are  older 
by  years  than  the  American  Medical  Association.  You  have  been  studying 
this  problem  from  the  viewpoint  of  the  disastrous  results  of  our  American 
lives.  You  have  been  analyzing  the  consequences  and  tracing  them  back 
to  a  primitive  cause,  and  the  literature  that  has  emanated  from  this  Asso- 
ciation in  sixty-four  years  has  probably  done  more  than  the  literature  of 
any  other  similar  bodj'  of  men  to  help  in  the  uplift  of  the  American  people. 
The  intelligence  and  knowledge  that  you  have  evolved  has  filtered  through 
the  masses  and  has  gone  very  far  to  illuminate  the  public  intelligence  on 
questions  of  right  living.  Right  living  means  that  we  shall  have  the  best 
health,  longest  life,  fullest  life,  best  life. 

And  why  should  you  not  be  welcome?  Why  should  not  our  Mayor  with 
all  that  cordiality  he  always  feels  for  the  stranger  in  his  gates,  and  why 
should  not  these  eloquent  gentlemen  who  have  been  the  mouthpiece  of  the 
community,  why  should  not  they  come  here  and  ask  you  to  hold  your  coun- 
cils among  us,  and  enlighten  the  community  anew  with  the  intelligence  that 
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radiates  from  your  deliberations?     Gentlemen,  you  are  cordially  welcome. 
(Applause.) 

M-\Y0R  Markbreit. — Mr.  Chairman,  I  wish  to  say  that  I  am  very  sorry 
that  I  have  to  leave  this  meeting,  but  I  have  some  official  business  which 
requires  attention.  I  wish  you  a  most  delightful  time  and  every  success  in 
this  good  old  town  of  Cincinnati. 

I  might  add  you  can  see  how  good  the  people  are  in  this  town  when  they 
elected  an  old  cripple  like  myself  for  Mayor. 

Mr.  Melish. — We  elected  him  for  his  heart  and  brains,  not  for  his  legs. 
(Applause.) 

On  motion  of  Dr.  Hill,  a  rising  vote  of  thanks  was  tendered  the 
Mayor  for  his  cordial  words  of  welcome. 

Mayor  Markbreit. — Thank  you  very  much,  gentlemen;  you  do  my  soul 
good. 

Dr.  L.\ngdon. — Mr.  President  and  members  of  the  Association:  The 
seven  thousand  more  or  less  physicians  of  the  State  of  Ohio  are  represented 
in  the  person  of  the  President  of  the  Ohio  State  Medical  Association.  I 
do  not  know  of  anything  derogatory  that  can  be  said  about  the  president 
I  incidentally  learned  last  night  that  he  is  made  of  the  stuff  of  which  presi- 
dents and  giants  are  made.  He  was  at  a  large  meeting  at  which  the  vote  of 
the  representation  of  another  county  was  in  dispute  on  account  of  some 
deficiency  in  the  treasury,  and  he  said,  "I  will  just  settle  that,"  and  wrote 
his  check  and  gave  it  to  the  treasurer  of  that  body,  and  they  went  in  with 
their  credentials  established.     (Applause.) 

Dr.  Bonifield. — It  gives  me  very  great  pleasure  on  behalf  of  the  Ohio 
State  Medical  Association  and  the  medical  profession  of  Ohio,  to  welcome 
you  to  Ohio's  Queen  City.  We  believe  that  Ohio  is  one  of  the  greatest 
states  in  the  greatest  nation  on  the  face  of  the  earth.  Greatest  not  from  the 
standpoint  of  her  armj'  or  her  na\'y,  but  from  the  standpoint  spoken  of  by 
my  predecessor  on  the  floor — because  in  this  country,  better  than  any  place 
else  on  the  face  of  God's  green  earth,  a  man  is  permitted  to  rise  to  that 
position  in  society  for  which  he  is  endowed  by  nature  and  education.  Ohio, 
as  I  say,  is  one  of  the  greatest  of  these  states.  Within  its  borders  we  have 
all  sorts  of  country  and  all  sorts  of  people.  Those  of  you  who  came  here 
by  daylight  must  have  been  impressed  by  the  beauty  of  the  hills  over  which 
you  passed  and  the  fertility  of  the  plans  through  which  your  train  came. 

These  hills  contain,  not  the  precious  metals,  but  something  equally  valua- 
ble, and  certainly  more  useful.  They  furnish  the  black  diamonds  with 
which  we  warm  our  homes  and  with  which  we  light  our  furnaces  and  keep 
our  factories  going.  These  hills  also  contain  clay  from  which  we  make  not 
only  the  ugly  and  useful  tiles  with  which  to  drain  our  swamps,  but  better 
tiles  to  roof  our  houses,  and  bricks  with  which  to  build  them,  or  pave  our 
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Streets  and  make  our  furnaces,  and  also  that  artistic  Rookwood  ware  of 
which  Mr.  Melish  has  spoken.  In  all  this  country  there  is  no  soil  more 
fertile  than  you  can  find  in  the  broad  valleys  of  the  Miami.  No  country  can 
produce  better  wheat,  corn  or  anything  else  that  grows  in  the  ground. 

But  after  all,  it  is  not  the  product  of  the  hills  and  valleys  of  which  we 
are  proudest,  but  it  is  our  people.  Ohio  has  furnished  men  who  have 
achieved  fame  in  every  calling  of  life.  She  has  not  only  furnished  physi- 
cians of  world-wide  reputation  who  have  dwelt  within  her  borders,  but 
many  who  have  gone  to  distant  states.  Her  lawyers  have  fame  as  extensive 
as  the  borders  of  the  United  States;  her  preachers  are  equally  well  known, 
and  you  know  that  Ohio  is  the  mother  of  presidents.  She  has  already  given 
Tairth  to  several  and  we  of  Cincinnati  confidently  believe  that  she  is  again 
pregnant  and  in  November  will  present  the  world  another  lusty  one. 
(Applause.) 

The  medical  profession  of  the  State  of  Ohio  is  worthy  of  this  great  state 
in  every  way.  The  organized  profession  numbers  about  four  thousand 
members.  We  had  a  meeting  in  Columbus  this  last  week  and  there  were 
750  in  attendance.  You  all  know  what  organization  is  doing  for  the  medical 
profession — how  it  is  improving  the  conditions  of  practice,  how  it  is  con- 
stantly fighting  the  battle  for  better  practitioners  of  medicine,  elevating  the 
standards  of  education  for  the  regular  profession,  keeping  the  bars  up 
against  the  admission  of  those  who  would  come  in  irregularly. 

Now  this  profession  of  Ohio  I  say  warmly  welcomes  you  to  Cincinnati, 
"her  Queen  City.  We  believe  that  the  queen  will  dispense  to  you  a  regal 
hospitality  and  that  when  you  go  away,  you  will  do  so  with  feelings  of  re- 
gret, and  that  it  will  not  be  long  before  this  Association  will  again  be  glad 
to  come  among  us.  We  are  especially  glad  to  welcome  the  Association  that 
cultivates  and  studies  the  psychological  problems  of  medicine,  because  we 
have  a  feeling  that  along  this  line  we  need  more  light.  The  medical  profes- 
sion has  in  the  past,  to  a  certain  extent,  been  neglectful  of  the  psychological 
branch.  Every  irregular  practitioner  uses  the  power  of  suggestion  in  the 
treatment  of  his  diseases.  It  is  the  little  grain  of  truth  in  the  bushel  of  chafif 
in  Christian  Science.  Every  successful  practitioner  recognizes  the  value  of 
suggestion  and  uses  it  to  a  greater  or  less  extent.  Certainly  the  profession 
is  richer  and  better  for  having  a  thorough  study  of  this  branch  of  medicine 
and  putting  it  alongside  the  use  of  drugs  and  other  therapeutic  measures. 

The  regular  profession  can  view  with  equanimity  the  progress  of  these 
new  fads,  Christian  Science  and  Osteopathy,  because  there  is  a  law  in  opera- 
tion now  and  it  will  be  in  operation  long  after  these  have  ceased  to  exist 
and  given  place  to  delusions,  and  that  is  the  law  of  the  survival  of  the 
fittest.  I  think  there  can  be  no  question  when  you  consider  that  every  real 
advance  in  medicine  and  surgery  has  been  made  by  the  regular  profession, 
and  by  members  of  that  profession  who  were  endowed  by  nature  and 
equipped  by  education  for  the  work  that  scientific  medicine,  as  taught  and 
practiced  by  the  regular  school  is  the  fittest.    Since  these  facts  remain  true. 
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the  regular  medical  profession  has  nothing  to  fear,  and  can  look  forward 
to  a  useful  and  brilliant  future. 

Gentlemen,  I  again  bid  you  welcome.  (Applause.) 

Dr.  Burgess. — Dr.  Hill  has  proposed  a  vote  of  thanks  to  the  Mayor.  I 
wish  to  propose  a  vote  of  thanks  to  the  other  gentlemen  for  the  inspiring 
addresses  they  have  given  us  and  the  hearty  welcome  they  have  extended. 
I  think  we  owe  it  to  them. 

Dr.  Burgess'  motion  was  duly  seconded  and  unanimously  pre- 
vailed. 

The  President. — I  will  now  call  upon  Dr.  Langdon  for  the  report  from 
the  Committee  of  Arrangements. 

REPORT  OF  COMMITTEE  OF  ARRANGEMENTS. 

Mr.  President,  and  Members  of  the  American  Medico-Psychological 
Association. — Ladies  and  Gentlemen:  As  the  representative  of  Dr.  F.  W. 
Harmon,  Chairman  of  j^our  Committee  of  Arrangements,  whose  recent 
serious  illness  has  been  a  matter  of  deep  concern  to  us  all,  and  at  whose 
happy  convalescence  we  now  rejoice,  I  have  the  honor  to  present  the  fol- 
lowing report,  prepared  by  Dr.  Harmon. 

It  is  more  than  a  quarter  of  a  century  since  this  Association  last  met  in 
Cincinnati,  a  period  which  has  w-itnessed  throughout  the  country  a  steady 
advance  in  the  treatment  and  care  of  the  insane,  and  in  the  general  man- 
agement of  institutions. 

We  in  Ohio  have  built  three  large  institutions  on  the  cottage  plan,  and 
have  practically  built  over  the  old  institutions.  We  have  transferred  the  in- 
sane from  almshouses  to  hospitals  under  state  care — established  training 
schools  for  nurses,  adopted  a  larger  scale  of  wages  under  civil  service  rule, 
increased  the  night  surveillance  of  wards.  We  have  opened  receiving  cot- 
tages for  the  better  care  and  observation  of  acute  cases,  and  infirmary  wards 
for  the  more  competent  care  of  the  infirm.  More  pathological  work  is  being 
done,  and  some  of  us  now  have  courses  of  lectures  in  clinical  psychiatry, 
under  competent  instructors.  Patients  are  taught  in  various  useful  indus- 
tries, as,  for  instance,  needle  work,  wood  carving,  manufacture  of  clothing, 
etc. — not  in  the  old  desultory  way,  but  during  regular  hours  of  each  day. 

It  gives  me  much  pleasure  to  note  the  growing  sentiment  throughout  the 
state  against  political  interference  in  State  institutions.  A  bill  was  intro- 
duced last  winter  providing  for  absolute  divorce  of  all  State  institutions 
from  even  the  appearance  of  evil  in  tliis  direction.  Fine  or  imprisonment — 
or  both,  are  imposed  upon  any  person  soliciting  campaign  assessments  from 
ofiicers  or  employees  of  any  public  institution,  likewise  upon  any  officers  or 
employees  who  tender  money  for  political  purposes.  The  superintendent  is 
made  supreme  head,  with  absolute  control  over  officers  and  employees — any 
attempt  upon  the  part  of  a  member  of  a  Board  of  Trustees  to  interfere  with 
the  head  of  an  institution  in  his  relation  to  officers,  or  employees,  is  con- 
sidered sufficient  for  his  removal  from  office.     I  fear  that  the  bill  is  still 
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in  the  inside  pocket  of  some  committee-man.  but  we  have  great  hopes  of  its 
passage  next  winter. 

To-night  the  annual  address  will  be  delivered  by  Hon.  Judson  Harmon,  in 
the  large  Assembly  Hall  on  the  gth  floor.  After  which  a  reception  will  be 
tendered  the  President  and  members  by  citizens  of  Cincinnati,  in  the  Grand 
Gallery  on  the  second  floor. 

On  Wednesday  after  the  noon  adjournment,  the  members  and  of  course 
the  ladies  are  cordially  invited  to  take  luncheon  with  us  at  Longview.  Spe- 
cial cars  will  leave  the  Post  Office  at  12  noon.  It  is  very  necessary  that  we 
know  how  many  will  accept  the  invitation,  so  that  transportation  can  be 
provided.  Please  notify  the  Secretary.  We  wish  to  emphasize  the  cordial- 
ity of  this  invitation.  The  afternoon  session  wull  be  held  at  Longview. 
The  management  of  the  Cincinnati  Sanatarium  at  College  Hill,  extends  a 
cordial  invitation  to  the  Association  to  visit  that  institution  on  Thursday. 
Trolley  cars  will  leave  Government  Square  (Post  Office),  at  12  noon. 
Luncheon  will  be  served  at  1.30.  The  afternoon  session  will  be  held  at  the 
institution.  Those  desiring  to  go  will  kindly  notify  the  Secretary  promptly. 
Tickets  admitting  members  and  guests  of  the  Association  to  the  Zoological 
Gardens,  the  Art  Museum,  Eden  Park  and  the  Rookwood  Pottery  on  Mount 
Adams,  may  be  obtained  of  the  Secretary.  Members  may  then  visit  those 
places  of  interest  in  parties  to  suit  their  own  convenience.  It  will  not  be 
necessary  to  go  in  a  body,  or  as  a  large  excursion. 

Your  Committee  desires  to  extend  its  sincere  thanks  to  those  who  have 
so  cheerfully  assisted  in  these  arrangements  for  your  comfort ;  particularly 
to  the  Hon.  William  B.  Melish  and  the  membership  of  the  Cincinnati 
League,  and  to  the  other  distinguished  gentlemen  who  have  contributed  to 
the  social  features  of  the  programme. 

In  conclusion  let  us  wish  the  Association  a.  successful  meeting,  and  a 
most  pleasant  and  profitable  sojourn  in  the  Queen  City. 

F.  W.  Harmon, 
F.  W.  Langdon, 

Committee  of  Arrangements. 

The  President. — You  hear  the  report  of  the  Committee  of  Arrangements. 
If  there  is  no  objection,  the  report  will  stand  accepted. 

The  Chair  wishes  to  extend  a  cordial  invitation  to  all  members  of  the 
profession  and  citizens  generally  to  attend  the  sessions  of  this  Association. 
The  programs  for  Wednesday  and  Thursday  evenings  will  be  of  general 
public  interest,  and  I  would  suggest  that  if  any  of  you  have  friends  in  the 
city,  that  you  will  extend  this  cordial  invitation. 

The  next  item  is  the  report  of  the  Council,  which  will  be  read  by  the 
Secretary. 

Report  of  the  Council  to  the  American  Medico-Psychological 

Association. 

Cincinnati,  Ohio,  May  12,  1908. 
The  Council  recommends  that  the  following  named  physicians  be  elected 
to  active  membership  in  the  Association : 
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Thomas  C.  Biddle,  M.  D.,  Topeka,  Kans. ;  Oliver  C.  Brunk,  M.  D.,  Wil- 
liamsburg, Va. ;  William  B.  Cornell,  M.  D.,  Baltimore,  Md. ;  Edward  A. 
Everett,  M.  D.,  Elmira,  N.  Y. ;  Menas  S.  Gregory,  M.  D.,  New  York,  N.  Y. ; 
Edward  M.  Green,  M.  D.,  Milledgeville.  Ga. ;  Lewis  H.  Gundry,  M.  D., 
Relay,  Md. ;  Graeme  M.  Hammond.  M.  D.,  New  York,  N.  Y. ;  Wilfred  W. 
Hawke,  M.  D.,  Philadelphia,  Pa. ;  Smith  Ely  Jelliffe,  M.  D.,  New  York,  N. 
Y. ;  George  W.  King,  M.  D.,  Jersey  City,  N.  J. ;  William  C.  Krauss,  II  D., 
Buffalo,  N.  Y. ;  Harry  W.  Mitchell,  M.  D.,  Bangor,  Me. ;  A.  S.  Priddy,  M. 
D.,  Marion,  Va. ;  William  Pritchard.  M.  D.,  Gallopolis,  O. ;  William  L. 
Robins,  M.  D.,  Washington,  D.  C. ;  Frank  T.  Seybert,  M.  D.,  Council  Bluffs, 
la. ;  Charles  H.  Solier,  M.  D.,  Evanston,  Wyo. ;  John  J.  Twohey,  M.  D., 
Buffalo,  N.  Y. 

The  Council  recommends  that  the  following  named  physicians  be  elected 
to  associate  membership  in  the  Association : 

Samuel  W.  Crittenden,  M.  D.,  Boston,  Mass. ;  George  Donohue,  M.  D., 
Independence,  la. ;  Charles  H.  DoUoff,  'SI.  D.,  Concord,  N.  H. ;  Edgar  B. 
Funkhauser,  M.  D.,  Trenton,  N.  J. ;  Frederick  H.  Hammond,  M.  D.,  Tren- 
ton, N.  J. ;  George  B.  Landers,  M.  D.,  Concord,  N.  H. ;  Dean  Miltimore,  M. 
D.,  Poughkeepsie,  N.  Y. ;  Mary  O'Malley,  M.  D.,  Washington,  D.  C. ;  Wil- 
liam C.  Sandv,  M.  D.,  Trenton,  N.  J. ;  Walter  A.  Tavlor,  M.  D.,  Trenton, 
N.J. 

The  Council  has  received  and  considered  the  applications  of  the  following 
named  physicians  for  active  membership  in  the  Association.  In  accordance 
with  the  provision  of  the  constitution,  final  consideration  will  be  deferred 
until  the  meeting  in  1909. 

Louis  B.  Baldwin,  M.  D.,  Jamestown,  N.  D. ;  Albert  Warren  Ferris,  M. 
D.,  New  York,  N.  Y. ;  Max  G.  Schlapp,  M.  D.,  New  York,  N.  Y. ;  C.  How- 
ard Searle,  M.  D.,  Palmyra,  Wis. ;  Edward  B.  Shellenberger,  M.  D.,  War- 
ren, Pa. ;  Henry  S.  Upson,  ]\L  D.,  Cleveland,  O. ;  William  Rushmer  White, 
Ellicott  City,  Md. 

The  Council  recommends  that  the  Secretary  be  empowered  to  expend 
such  amounts  as  may  be  necessar\-  to  keep  up  the  records  and  the  clerical 
part  of  his  work. 

The  Council  has  directed  that  all  present  and  future  dues  of  Dr.  Theodore 
W.  Fisher,  of  Boston,  Mass.,  be  remitted,  and  that  his  name  be  retained 
upon  the  rolls  of  the  Association  as  a  member. 

The  Council  transmits  herewith  a  letter  from  Dr.  W^  H.  Carmalt,  Sec- 
retary of  the  Congress  of  American  Physicians  and  Surgeons,  with  the 
recommendation  that  the  President  be  directed  and  empowered  to  nominate 
to  the  Association  the  delegate  and  alternate  to  represent  this  Association 
on  the  Executive  Committee  of  the  Congress. 

Respectfully  submitted, 

Chas,  W.  Pilgrim,  Secretary. 

On  motion  of  Dr.  Burgess,  the  report  of  the  Council  was  ac- 
cepted and  adopted,  the  physicians  proposed  for  election  to  come 
up  to-morrow  in  regular  course. 
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The  President.— I  will  now  call  for  the  report  of  the  Treasurer. 

Report  of  Treasurer  for  Year  1907- 1908. 

receipts. 

Balance  on  hand $2,229.75 

Received  for  dues : 

Active  members 1,240.45 

Associate  members 211.00 

Sale  of  gummed  lists 4.00 

Sale  of  Blakston's  Autopsies i.oo 

Sale  of  Transactions 9.00 

Interest    65.59 

$3,760.79 

EXPENDITURES. 

Printing : 

700  copies  of  Transactions $1,049.03 

600  Lists  of  Members 18.75 

38  lots  of  reprints 76.OC 

600  additions  and  changes 2.80 

600  mailing  boxes 18.00 

Expressage  on  reprints 20.29 

Expressage  on  Transactions 100.61 

Expressage  on  printing 2.80 

Stenographer's  services, 

Washington  meeting 33-25 

Stenographer's   expenses 42.34 

Expenses  Committee  of 

Arrangements      26.99 

Programs    17.25 

Envelopes      1 1.80 

Circulars     1.50 

Clerical  services,  20  months 

(Oct.  '05-May  '07),  @  $5 100.00 

Postage      10.00 

Printing     3.75 

Refund,   overpayment   of   dues 4.00 

Appropriation,    American    Journal 

of    Insanity 300.00 

Exchange  on  foreign  checks 1.22 

Balance  to  new  account: 

New  York  Produce  Exchange 

Bank    458.47 

Emigrant     Industrial     Savings 

Bank    1,461.94 

$3,760.79 
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Uncollected  dues : 

Active    members $775.00 

Associate    members 181.00 

Total     $956.00 

Respectfully  submitted, 

Charles  W.  Pilgrim, 
Treasurer. 

The  President. — You  have  heard  the  report  of  the  Treasurer.  If  there 
is  no  objection,  this  report  will  be  referred  to  the  Auditors  for  compari- 
son with  the  Treasurer's  books  and  vouchers  and  their  final  report. 

The  next  in  order  is  the  report  of  the  Editors  of  The  American  Jour- 
nal OF  Insanity.  Dr.  Brush,  who  will  present  this  report,  is  not  present, 
but  will  be  later,  and  the  Chair  will  therefore  defer  this  report  to  a  later 
session. 

The  next  in  order  is  the  appointment  of  the  Nominating  Committee. 
This  duty  I  believe  devolves  upon  the  Chair,  and  I  will  therefore  appoint 
the  following  named  members  to  serve  on  this  committee : 

Dr.  G.  Alder  Blumer,  Rhode  Island,  Chairman;  Dr.  J.  Percy  Wade, 
Maryland;  Dr.  Hubert  Work,  Colorado. 

I  will  now  declare  a  recess  of  fifteen  minutes  for  the  purpose  of  regis- 
tration. Each  member  and  visitor  is  earnestly  requested  to  fill  out  one  of 
the  cards  on  the  Secretary's  table. 

The  following  members  registered,  and  were  in  attendance  during  the 
whole  or  a  part  of  the  meeting: 

Adams,  George  S.,  M.  D.,  Superintendent,  Westborough  Insane  Hos- 
pital, Westborough,  Mass. 

Allen,  Henry  D.,  M.  D.,  Superintendent,  Allen's  Invalid  Home,  Milledge- 
ville,  Ga. 

Arthur,  Daniel  H.,  M.  D.,  Superintendent,  Gowanda  State  Hospital, 
Gowanda,  N.  Y. 

Ashley,  Maurice  C,  ]M.  D.,  Medical  Superintendent,  Middletown  State 
Hospital,  Middletown,  N.  Y. 

Atkins,  Henry  S.,  M.  D.,  Superintendent,  St.  Louis  Insane  Asj'lum,  St. 
Louis,  Mo. 

Bancroft,  Charles  P.,  M.  D.,  Superintendent,  New  Hampshire  State  Hos- 
pital, Concord,  N.  H. 

Beutler,  William  F.,  M.  D.,  Superintendent,  Asylum  for  Chronic  Insane, 
Wauwatosa,  Wis. 

Biddle,  Thomas  C,  M.  D.,  Superintendent,  Topeka  State  Hospital,  Tope- 
ka,  Kan. 

Blumer,  G.  Alder,  M.  D.,  Medical  Superintendent,  Butler  Hospital,  Prov- 
idence, R.  I. 

Brown,  Sanger,  M.  D.,  Kenilworth  Sanatarium,  Kenilworth,  111. 

Brush,  Edward  N.,  M.  D.,  Physician-in-Chief  and  Superintendent,  Shep- 
yard  &  Enoch  Pratt  Hospital,  Towson  (Station  A,  Baltimore),  Md. 
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Burgess,  Thomas  J.  W.,  M.  D.,  Medical  Superintendent,  Protestant  Hos- 
pital for  Insane,  Box  2562,  Montreal,  Canada. 

Calder,  Daniel  H.,  M.  D.,  Superintendent  State  Mental  Hospital,  Provo, 
Utah. 

Caples,  B.  M.,  M.  D.,  President  and  Superintendent  Waukesha  Springs 
Sanatarium,  Waukesha,  Wis. 

Carriel,  Henry  B.,  M.  D.,  Superintendent  Illinois  Central  Hospital  for 
the  Insane,  Jacksonville,  111. 

Clark,  Charles  H.,  M,  D..  Superintendent  Cleveland  State  Hospital, 
Cleveland,  O. 

Clarke,  Charles  K.,  M.  D.,  Medical  Superintendent,  Toronto  Hospital  for 
Insane,  999  Queen  St.,  Toronto,  Canada. 

Cotton,  Henry  A.,  M.  D.,  Medical  Director,  New  Jersey  State  Hospital, 
Trenton,  N.  J. 

Crumbacker,  William  P.,  M.  D.,  Superintendent  Independence  State 
Hospital,  Independence,  la. 

Dewey,  Richard,  M.  D.,  Physician-in-Charge,  Wilwaukee  Sanatarium, 
Wauwatosa,  Wis. 

Dewing,  Oliver  M.,  M.  D.,  Medical  Superintendent  Long  Island  State 
Hospital,  Brooklyn,  N.  Y. 

Dill,  D.  M.,  M.  D.,  Superintendent  Essex  County  Hospital  for  the  In- 
sane, Newark,  N.  J. 

Dold,  William  E.,  M.  D.,  Medical  Superintendent  River  Crest,  Astoria, 
L.  I..  N.  Y. 

Drewry,  William  F.,  M.  D.,  Superintendent  Central  State  Hospital, 
Petersburg,  Va. 

Edenharter,  George  F.,  M.  D.,  Medical  Superintendent,  Central  Indiana 
Hospital  for  Insane,  Indianapolis,  Ind. 

Elliott,  Robert  M.,  M.  D.,  Superintendent,  State  Hospital,  Willard,  N.  Y. 

Fisher,  E.  Moore,  M.  D.,  Assistant  Physician,  New  Jersey  State  Hospi- 
tal, Morris  Plains,  N.  J. 

French,  Edward  F.,  M.  D.,  Superintendent,  Medfield  Insane  Asylum, 
Harding,  Mass. 

Gordon,  William  A.,  M.  D.,  Superintendent,  Northern  Hospital  for  In- 
sane, Winnebago,  Wis. 

Gorst,  Charles,  M.  D.,  Superintendent,  State  Hospital  for  the  Insane, 
Mendota,  Wis. 

Guth,  Morris  S.,  M.  D.,  Superintendent,  State  Hospital  for  the  Insane. 
Warren,  Pa. 

Hancker,  William  H.,  M.  D.,  Superintendent,  Delaware  State  Hospital, 
Farnhurst,  Del. 

Hanes,  Edward  L.,  M.  D.,  Assistant  Physician,  State  Hospital,  Roches- 
ter, N.  Y. 

Harrington,  Arthur  H.,  M.  D.,  Superintendent,  State  Hospital  for  the 
Insane,  Howard,  R.  I. 
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Hattie,  William  H.,  M.  D.,  Medical  Superintendent,  Nova  Scotia  Hospi- 
tal, Halifax,  N.  S. 

Hawke,   Winfred    W.,    M.    D..    Chief   Resident   Physician,    Philadelphia 
Hospital  for  the  Insane,  Philadelphia,  Pa. 

Hill,  Charles  G.,   M.   D.,   Physician-in-Chief,  Mt.  Hope  Retreat,   Balti- 
more, Md. 

Hitchcock,  Charles  W.,  M.  D.,  Attending  Neurologist,  Harper  Hospital, 
270  Woodward  Ave.,  Detroit,  Mich. 

Hobbs,  Alfred  T.,  M.  D.,  Medical  Superintendent,  Homewood  Sanatar- 
ium,  Guelph,  Ont.,  Canada. 

Houston,  John  A.,  M.  D.,  Superintendent,  Northampton  State  Hospital, 
Northampton,  Mass. 

Howard,  E.  H.,  M.  D.,  Superintendent,  Rochester  State  Hospital,  Roches- 
ter, N.  Y. 

Hurd,  Arthur  W.,  M.  D.,  Superintendent,  Buffalo  State  Hospital,  Buf- 
falo, N.  Y. 

Hurd,  Henrj-  M.,  M.  D.,  Superintendent,  The  Johns  Hopkins  Hospital, 
Baltimore,  Md. 

Hutchings,   Richard   H.,   M.   D.,  Medical   Superintendent,   St.   Lawrence 
State  Hospital,  Ogdensburg,  N.  Y. 

Kilbourne,  Arthur  F.,  M.  D.,  Superintendent,  Rochester  State  Hospital, 
Rochester,  Minn. 

Langdon,  F.  W.,  M.  D.,  Medical  Director,  Cincinnati  Sanatarium,  5  Gar- 
field PL,  Cincinnati,  O. 

Laughlin,   Chas.   E.,   M.   D.,   Medical   Superintendent,   Southern  Indiana 
Hospital  for  Insane,  Evansville,  Ind. 

Lyons,  A.  J.,  M.  D.,  Superintendent  Second  Hospital  for  Insane,  Spen- 
cer, W.  Va. 

Mabon,  William,   M.   D.,  Medical  Director,   Manhattan  State  Hospital, 
Ward's  Island,  N.  Y. 

Meredith,  H.  B.,  M.  D.,  Superintendent,  State  Hospital  for  Insane,  Dans- 
ville.  Pa. 

Meyer,  Adolf,  M.  D.,  Director  Pathological  Institute,  Manhattan  State 
Hospital,  Ward's  Island,  N.  Y. 

Meyers,  Donald  C,  M.  D.,  Toronto  General  Hospital,  Deer  Park,  Ont., 
Canada. 

Miller,  Harry  W.,  M.  D.,  Psychopathologist,  Cook  County  Institutions, 
Dunning,  111. 

Mitchell,  H.  W.,  M.  D.,  Medical  Superintendent,  Eastern  Maine  Insane 
Hospital,  Bangor,  Me. 

Norburj^,   Frank   P.,   M.   D.,   Medical   Superintendent,  Maplewood   Sana- 
tarium, Jacksonville,  111. 

O'Brien,  John  D.,  M.  D.,  Pathologist  and  Assistant  Physician,  Massillon 
State  Hospital,  Massillon,  O. 

O'Hanlon,  George,   M.  D.,  First  Assistant  Physician,  Kings  Park  State 
Hospital,  Kings  Park.  N.  Y. 
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Orth,  H.  L.,  M.  D.,  Superintendent,  State  Lunatic  Hospital,  Harrisburg, 
Pa. 

Packard,  Frederick  H.,  M.  D.,  Assistant  Physician,  McLean  Hospital, 
Waverly,  Mass. 

Page,  Chas.  W.,  M.  D.,  Physician  and  Superintendent,  Danvers  Insane 
Hospital,  Hathorne,  Mass. 

Palmer,  H.  L.,  M.  D.,  Superintendent,  Utica  State  Hospital,  Utica,  N.  Y. 

Perry,  Middleton  Lee,  M.  D.,  Superintendent,  Kansas  State  Hospital  for 
Epileptics,  Parsons,  Kan. 

Pilgrim,  Chas.  W.,  M.  D.,  Medical  Superintendent,  Hudson  River  State 
Hospital,  Poughkeepsie,  N.  Y. 

Prout,  Thomas  P.,  M.  D.,  Fair  Oaks  Sanatarium,  Summit,  N.  J. 

Redwine,  J.  S.,  M.  D.,  Medical  Superintendent,  Eastern  Kentucky  Asy- 
lum for  Insane,  Lexington,  Ky. 

Richardson,  William  W.,  M.  D.,  Chief  Physician,  Department  for  Men, 
State  Hospital  for  Insane,  Norristown,  Pa. 

Rogers,  C.  B.,  M.  D.,  Resident  Physician,  Cincinnati  Sanatarium,  Sta- 
tion K,  Cincinnati,  O. 

Russell,  William  L.,  M.  D.,  Medical  Inspector,  State  Commission  in 
Lunacy,  Poughkeepsie,  N.  Y. 

Sanborn,  Biglow  T.,  M.  D.,  Superintendent  Maine  Insane  Hospital, 
Augusta,  Me. 

Scribner,  E.  V.,  ]\I.  D.,  Medical  Superintendent,  Worcester  Insane  Asy- 
lum, Worcester,  Mass. 

Searcy,  J.  T.,  M.  D.,  Superintendent,  The  Alabama  Insane  Hospitals, 
Tuscaloosa,  Ala. 

Searl,  William  A.,  M.  D.,  Director,  Fair  Oaks  Villa  Sanatarium,  Cuya- 
hoga Falls,  O. 

Searle,  C.  Howard,  !M.  D.,  Superintendent,  Palmyra  Springs  Sanatarium, 
Palmyra,  Wis. 

Shanahan,  William  T.,  M.  D.,  First  Assistant  Physician,  Craig  Colony 
for  Epileptics,  Sonyea,  N.  Y. 

Shepard,  A.  F.,  M.  D.,  Superintendent,  Dayton  State  Hospital,  Dayton, 
O. 

Smith,  G.  A.,  M.  D.,  Superintendent,  Central  Islip  State  Hospital,  Cen- 
tral Islip,  L.  I.,  N.  Y. 

Smith,  Samuel  S.,  M.  D.,  Superintendent,  Eastern  Indiana  Hospital, 
Easthaven,  Richmond,  Ind. 

Southard,  Elmer  E.,  M.  D.,  Pathologist,  Assistant  Professor  Neuro- 
pathology, Danvers  Insane  Hospital,  240  Longwood  Ave.,  Boston,  Mass. 

Stockton,  George,  M.  D.,  Superintendent,  Columbus  State  Hospital,  Co- 
lumbus, O. 

Tuttle,  George  T.,  M.  D.,  Medical  Superintendent,  McLean  Hospital, 
Waverly,  Mass. 

Villeneuve,  George,  Medical  Superintendent,  St.  Jean  de  Dieu  Hospital 
for  the  Insane,  P.  O.  Box  1147,  ^Montreal,  Canada. 
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Wade,  J.  Percy,  M.  D..  Medical  Superintendent,  Maryland  Hospital  for 
the  Insane,  Cantonsville,  INId. 

Wentworth,  Lowell  F.,  M.  D.,  Deputy  Executive  Officer,  State  Board  of 
Insanity,  36  State  House,  Boston,  Mass. 

"White,  Moses  J.,  M.  D.,  Medical  Superintendent,  Milwaukee  Hospital 
for  the  Insane,  Milwaukee,  Wis. 

White,  William  A.,  M.  D.,  Superintendent,  Government  Hospital  for  the 
Insane,  Washington,  D.  C. 

Williams,  B.  A.,  M.  D.,  Senior  Resident  Physician,  Cincinnati  Sanatar- 
ium,  Station  K,  Cincinnati,  O. 

Wolfe,  Mary  M.,  Resident  Physician,  Department  for  Women,  State 
Hospital  for  the  Insane,  Norristown,  Pa. 

Work,  Herbert,  M.  D.,  Superintendent,  Woodcroft  Hospital  for  the  In- 
sane, Pueblo,  Col. 

Yeamen,  Malcom  H.,  ^I.  D.,  Superintendent,  Beechurst  Sanatarium, 
Louisville,  Ky. 

Zeller,  George  A.,  Superintendent,  Illinois  General  Hospital  for  the  In- 
sane, Peoria,  111. 

The  following  visitors  and  guests  of  the  Association  registered 
their  names  with  the  Secretary : 

Arthur,  Mrs.  D.  H.,  State  Hospital,  Gowanda,  N.  Y. 

Ashley,  Mrs.  M.  C,  IMiddletown,  N.  Y. 

Atherton,  Miss,  Danvers  Insane  Hospital,  Hathorne,  Mass. 

Atherton,  H.  H.,  Danvers  Insane  Hospital,  Hathorne,  Mass. 

Bailey,  Alexander,  M.  D.,  Superintendent,  Feeble  Minded  Institution, 
Frankfort,  K3'. 

Brooks,  F.  B.,  M.  D.,  Superintendent,  Grandview  Sanatarium,  414  Wal- 
nut St.,  Cincinnati,  O. 

Beutler,  Mrs.  William  F.,  Asylum  for  Chronic  Insane,  Wauwatosa,  Wis. 

Board,  Hilton,  M.  D.,  ^lember  Kentucky  State  Board  of  Control,  Frank- 
fort, Ky. 

De  Jarnette,  J.  S..  M.  D. 

Drewry,  Mrs.  William  F.  Petersburg,  Va. 

English,  W.  W.,  M.  D.,  Medical  Superintendent,  Hospital  for  the  In- 
sane, Hamilton,  Ontario,  Canada. 

Ferris,  Albert  Warren,  M.  D.,  President,  State  Commisision  in  Lunacy, 
Albany,  N.  Y. 

French,  Edward,  Jr.,  Harding,  Mass. 

Gorst,  Mrs.  Dr.  Chas.,  Mendota,  Wis. 

Guth,  Mrs.  Morris  S.,  State  Hospital,  Warren,  Pa. 

Haley,  Percy,  Member,  Kentucky  Board  of  Control,  Frankfort,  Ky. 

Howard,  Mrs.  E.  H.,  State  Hospital,  Rochester,  N.  Y. 

Hutchings,  ]\Irs.  Richard  H.,  Ogdensburg,  N.  Y. 

Jelliffe,  Smith  Ely,  M.  D.,  64  West  56th  St.,  New  York  City. 
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Jones,  L.  M.,  M.  D.,  Superintendent,  Georgia  State  Sanatarium,  Mil- 
ledgeville,  Ga. 

King,  Geo.  W.,  M.  D.,  Medical  Superintendent,  Laurel  Hill,  Jersey  City, 
N.J. 

Milward,  Stanley,  State  Board  of  Control,  Lexington,  Ky. 

Mulligan,  L.  H.,  M.  D.,  Superintendent,  Central  Kentucky  Asylum  for 
the  Insane,  Lakeland,  Ky. 

Rand,  Mrs.  A.  L.,  Trustee,  Medfield  Asylum,  50  Grafton  St.,  Newton 
Centre,  Mass. 

Scott,  Albert,  Chairman,  Kentucky  State  Board  of  Control  for  Chari- 
table Institutions,  Frankfort,  Ky. 

Scribner,  Mrs.  E.  V.,  Worcester  Insane  Asylum,  Worcester,  Mass. 

Stephens,  J.  W.,  M.  D.,  Superintendent,  Western  Kentucky  Asylum  for 
the  Insane,  Hopkinsville,  Ky. 

Stone,  Edward  E.,  M.  D.,  Medical  Superintendent,  Napa  State  Hospital 
for  the  Insane,  Napa,  Cal. 

Uhls,  L.  L.,  M.  D.,  Superintendent  State  Hospital,  Oswatomis,  Kan. 

The  President. — I  wish  to  call  the  attention  of  the  Nominating  Com- 
mittee to  the  fact  that  it  will  be  necessary  to  submit  a  name  to  fill  the 
vacancy  in  the  Council  caused  by  the  death  of  Dr.  P.  L.  Murphy,  so  that 
they  will  present  five  names  for  the  Council. 

It  has  been  our  custom  within  the  last  two  or  three  years  to  have  the 
obituary  notices  read  at  an  earlier  stage  in  the  proceedings — a  very  wise 
and  considerate  course.  We  have  this  year  lost  by  death  a  number  of  dis- 
tinguished members,  and  I  will  call  for  the  memorial  notices  now. 

The  following  memormial  notices  were  read : 

Dr.  Theophilus  O.  Powell,  by  James  T.  Searcy,  M.  D. ;  Dr.  Robert  J. 
Preston,  by  William  F.  Drewry,  M.  D. ;  Dr.  Randolph  Barksdale,  by  Wil- 
liam F.  Drewry,  M.  D. ;  Dr.  Joseph  G.  Rogers,  by  S.  E.  Smith,  M.  D. ;  Dr. 
Peter  ]\I.  Wise,  by  J.  Montgomery  Mosher,  M.  D.  (by  title)  ;  Dr.  John 
Ordronaux,  by  Edward  N.  Brush,  M.  D.  (by  title)  ;  Dr.  Frank  H.  Mag- 
ness,  by  John  R.  Knapp,  M.  D.  (by  title)  ;  Dr.  Charles  F.  Folsom,  by  G. 
Alder  Blumer,  M.  D.  (by  title)  ;  Dr.  Marcello  Hutchinson,  by  George  T. 
Tuttle,  M.  D.  (by  title)  ;  Dr.  P.  L.  Murphy,  by  J.  W.  Babcock,  M.  D.  (by 
title). 

The  President. — Is  there  any  other  business  before  this  session? 

Dr.  Kilbourne. — Mr.  President:  I  would  like  to  give  expression  to  a 
thought  I  have  had  regarding  our  illustrious  dead — members  of  this  Asso- 
ciation— superintendents  of  different  hospitals  throughout  the  country.  It 
seemed  to  me  that  this  Association  might  look  up  the  records  of  these 
men,  and,  if  possible,  place  a  memorial  tablet  in  the  institution  with  which 
each  was  more  largely  identified.  Something  that  would  be  a  memorial 
of  their  lives  and  works,  and  I  should  like  to  hear  an  expression  from  the 
members  of  this  Association. 
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The  President. — You  hear  what  Dr.  Kilbourne  says  with  reference  to 
the  idea  of  the  Association  in  some  way,  through  committees  probably, 
looking  up  the  records  of  its  illustrious  dead  and  having  memorial  tablets 
placed  in  the  hospitals  with  which  the  members  have  been  associated. 

Dr.  Hill. — I  think  the  suggestion  is  a  good  one,  but  it  is  so  absolutely 
new  that  I  do  not  think  we  are  hardly  in  condition  to  consider  it.  I  think 
the  suggestion  is  so  good  that  it  would  be  well  worth  taking  up  and  pre- 
senting it  in  some  concrete  form  for  the  consideration  of  the  Association. 
I  can  see  that  a  memorial  tablet  to  each  departed  member  is  a  tremendous 
undertaking  if  we  attempt  to  commemorate  all  the  illustrious  dead  of  our 
Association.  I  think  it  is  a  matter  we  can  consider  and  very  probably  act 
upon  in  a  way  satisfactory  to  us  all.  I  would  suggest,  without  making  a 
motion,  that  Dr.  Kilbourne  at  some  future  time  bring  the  matter  before 
us  in  a  more  concrete  form  for  our  action. 

Dr.  Burgess. — I  don't  want  to  throw  any  more  work  on  Dr.  Pilgrim's 
shoulders,  but  might  it  not  be  possible  to  put  photographs  of  our  deceased 
presidents  in  our  transactions,  I  think  we  could  get  them.  In  the 
meantime,  could  we  not  get  photographs  of  the  presidents  for  those  vol- 
umes of  the  transactions  already  issued?  I  for  one  would  be  very  glad 
to  have  them  and  keep  them  as  mementoes  of  our  deceased  presidents. 

The  President. — Personally,  it  occurs  to  the  Chair  that  the  remarks 
made  by  Dr.  Burgess  contain  a  good  suggestion  as  to  the  kind  of  memorial 
which  this  Association  can  present  to  institutions  over  which  former 
members  have  presided  as  superintendents.  A  large  platinum  print, 
properly  framed,  makes  a  very  appropriate  memorial.  Such  a  portrait, 
located  in  some  suitable  place  in  the  institution  as  a  gift  of  the  Association, 
would  convey  the  tribute  of  respect  and  memory  that  this  society  might 
wish  to  accord  such  of  its  members  who  have  held  positions  of  trust  in 
the  various  hospitals  throughout  the  country. 

Has  any  one  any  further  suggestion  to  make? 

Dr.  S.  E.  Smith. — It  seems  to  me  that  since  the  concrete  proposition 
has  not  been  worked  out,  it  might  be  well  to  appoint  a  committee  of  which 
Dr.  Kilbourne  might  be  chairman,  to  consider  this  matter  and  report  at 
the  next  meeting  some  particular  plan.     I  make  that  as  a  motion. 

Seconded  by  Dr.  Caples.  Amendment  offered  that  the  Council 
be  substituted  for  the  proposed  committee,  to  report  at  some  future 
meeting  at  this  session. 

The  President. — It  has  been  moved  and  seconded  that  the  Council  take 
up  the  matter  of  some  form  of  a  memorial  to  the  deceased  members  of 
this  Association  and  present  their  conclusions  at  some  future  meeting  at 
this  session. 

Dr.  Work. — It  seems  to  me  that  the  amendment  and  Dr.  Smith's  origi- 
nal motion  was  rather  incompatible,  for  the  reason  that  the  Council  comes 
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together  only  at  the  annual  meetings,  and  has  then  a  large  amount  of 
business  to  transact.  A  certain  number  of  the  Council  go  out  of  office  and 
new  men  are  elected.  It  is  my  belief  that  if  this  matter  were  referred  to 
a  committee  which  had  no  other  official  duty  to  take  care  of  during  the 
meeting,  or  think  of  during  the  year,  that  it  would  be  able — by  limiting 
the  number  perhaps  to  three — by  correspondence  and  conference,  to  give 
the  matter  more  thought,  and  it  would  be  likely  to  get  more  practical  re- 
sults than  if  left  to  the  larger  body,  the  Council. 

Dr.  S.  E.  Smith. — What  I  had  in  mind,  Mr.  President,  was  getting 
quick  action  in  the  matter,  after,  of  course,  due  deliberation. 

The  President. — If  the  Chair  might  be  allowed  to  suggest — I  think 
perhaps  more  definite  action  could  be  obtained  through  a  committee,  rather 
than  through  the  Council.  I  think  the  time  of  the  Council  is  pretty  well 
occupied  with  the  business  of  the  annual  meetings.  If  there  is  no  objec- 
tion, the  amendment  will  be  withdrawn  and  the  original  motion  appointing 
a  committee  will  be  put.  The  Chair  hears  no  objection,  and  it  is  moved 
and  seconded  that  the  Chair  appoint  a  committee  to  report  on  this  matter 
of  a  memorial  for  deceased  members  at  some  future  meeting  at  this 
session. 

Which  motion  prevailed. 

The  President. — The  Chair  will  appoint  the  following  members :  Dr. 
Arthur  F.  Kilbourne,  Chairman ;  Dr.  S.  E.  Smith,  Dr.  C.  G.  Hill. 

I  wish  to  announce  that  the  Council  will  met  at  5  o'clock  this  afternoon 
in  the  Council  room. 

A  recess  was  then  taken  until  2.30  p.  m. 

Afternoon  Session. 

The  meeting  was  called  to  order  by  the  President  at  2.30  p.  m. 

The  President. — I  am  requested  by  Mr.  Johnson  to  notify  the  ladies 
that  automobiles  will  be  ready  to  start  from  the  front  door  of  the  hotel 
to-morrow  morning  at  9  o'clock  sharp,  to  take  the  trip  to  the  Rookwood 
Pottery,  the  glass  works  and  the  park. 

Dr.  C.  G.  Hill,  in  the  Chair. — Gentlemen,  the  next  thing  on  the  program 
is  the  event  we  always  look  forward  to  with  a  great  deal  of  pleasure — 
that  is  the  address  of  the  President.  I  am  sure  you  will  take  great  pleas- 
ure in  listening  to  Dr.  Bancroft's  address.     (Applause.) 

The  President  then  read  his  address,  "  Hopeful  and  Discourag- 
ing Aspects  of  the  Psychiatric  Outlook,"  which  was  greeted  with 
much  applause. 

Dr.  Hill,  in  the  Chair.^ — Gentlemen,  you  have  heard  the  very  able  and 
brilliant  address  of  the  President,  and  while  the  President's  address  is 
above  discussion,  it  will  be  in  order  to  express  your  interest. 
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Dr.  Henry  M.  Hurd. — I  take  great  pleasure  in  moving  that  the  thanks 
of  the  Association  be  tendered  to  Dr.  Bancroft  for  his  illuminating  address. 
He  has  given  us  all  much  food  for  thought.  I  hope  we  may  be  able  to  take 
some  action  upon  the  subject  of  the  address  before  the  Association 
adjourns. 

Dr.  Blumer. — I  take  great  pleasure  in  seconding  Dr.  Hurd's  motion.  I 
would  like  to  make  the  suggestion  that  the  President  change  the  title  of 
his  paper  from  its  present  long  one  to  "  Common  Sense  from  Concord, 
New  Hampshire."     (Applause.) 

The  President  resumed  the  Chair  and  the  following  papers  were 
read: 

"  Some  Data  in  Reference  to  Insanity  in  the  Rural  Districts," 
by  Bigelow  T.  Sanborn,  Augusta,  Me. 

Dr.  Sanborn's  paper  was  discussed  by  Drs.  Henry  AI.  Hurd, 
E.  X.  Brush,  A.  W.  Hurd,  Wentworth,  Mitchell,  and  Dr.  Sanborn 
in  closing. 

"  The  Relation  of  Urban  Life  to  Insanity,"  by  Michael  Camp- 
bell, M.  D.,  Bearden,  Tenn.     (By  title.) 

The  President. — The  motion  to  adjourn  is  in  order,  but  I  would  first 
suggest  that,  on  account  of  the  trip  to  Longview  Hospital  to-morrow,  it 
would  be  advisable  for  us  to  meet  more  promptly,  as  we  do  not  wish  to 
be  late  on  our  arrival  at  that  institution. 

On  motion,  the  meeting  adjourned. 

Evening  Session. 

Wm.  B.  Meush. — Ladies  and  Gentlemen:  I  have  the  pleasure  of  intro- 
ducing to  those  who  are  strangers  in  our  midst  one  of  our  distinguished 
citizens,  a  gentleman  who  has  served  this  city  and  county  for  years  as  a 
judge  on  the  bench;  ser\'ed  his  country  as  the  Attorney-General  of  the 
United  States,  and  seems  to  be  willing  to  serve  his  State  and  country 
again,  as  he  has  just  been  nominated  by  the  Democracy  of  Ohio  as  their 
candidate  for  governor.  It  is  proper,  therefore,  that  in  the  capacity  of  a 
candidate  for  public  office,  as  well  as  that  of  a  citizen,  I  introduce  him  to 
this  distinguished  assembly  of  gentlemen,  who  are  experienced  in  all  forms 
of  mental  derangement.  I  have  the  pleasure  of  introducing  to  you  the 
Hon.  Judson  Harmon,  who  will  now  address  you.     (Applause.) 

Mr.  Harmon  then  addressed  the  meeting  confining  his  remarks 
mainly  to  certain  points  in  jurisprudence  having  particular  relation 
to  psychiatry. 

Wm.  B.  Melish. — May  I  take  this  opportunity  of  saying  to  the  ladies 
accompanj-ing  the  members  of  the  Association  that  to-morrow  morning  at 
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9.30  we  would  like  to  have  you  in  the  ladies'  parlor  of  the  hotel  that  the 
committee  may  take  you  on  a  trolley  ride  to  some  of  the  principal  hilltops, 
and  especially  to  give  you  an  opportunity  of  seeing  the  various  steps  in 
the  manufacture  of  the  beautiful  and  justly  famed  Rookwood  work.  We 
want  to  take  the  ladies  to  the  Rookwood  pottery,  and  let  them  see  how 
this  work  is  done  in  all  of  its  processes,  from  mixing  the  clay  to  the  firing 
and  decorating.  We  want  them  each  to  take  with  them  a  souvenir  of  this 
Rookwood  work,  and  then  we  want  to  give  them  an  opportunity  of  seeing 
the  art  museum  of  Cincinnati  and  its  beautiful  collection,  and  also  our 
picturesque  Eden  Park. 

Ladies  and  gentlemen,  may  I  invite  you  to  spend  the  balance  of  the 
evening  on  the  second  floor  of  the  hotel  in  the  beautiful  gallery,  where  we 
want  you  who  are  our  guests  to  have  an  opportunity  of  meeting  some  of 
our  Cincinnati  friends,  who  want  to  extend  to  you  that  welcome  promised 
you  in  the  words  of  our  gallant  mayor  this  morning,  and  the  remarks  this 
evening  of  Judge  Harmon. 

Dr.  Langdon,  of  the  local  committee,  asks  me  to  remind  the  members 
of  the  Association  and  the  ladies  that  they  will  be  brought  back  from  the 
Rookwood  pottery  and  the  art  museum  to  the  city  at  a  little  before  12 
o'clock,  and  that  the  members  of  the  Association  and  the  ladies  are  ex- 
pected to  pay  a  visit  in  the  afternoon  to  the  Longview  Hospital  for  the 
insane.  Special  cars  will  leave  the  Government  Square,  in  front  of  the 
post-office,  at  12  o'clock,  or  a  few  minutes  after.  The  trolley  cars  go 
through  a  beautiful  part  of  the  country  before  they  reach  the  hospital.  It 
is  requested  that  gentlemen  who  have  the  ladies  with  them  give  their 
names  to  the  Secretary  of  the  Association,  so  that  arrangements  may  be 
made  by  the  local  committee  and  transportation  may  be  furnished  for  all 
those  who  are  going  to  visit  Long\'iew. 

I  now  ask  you  to  repair  to  the  gallery  floor  that  we  may  have  an  oppor- 
tunity of  meeting  the  officers  and  members  of  the  Association,  and  of 
taking  you  by  the  hand  and  becoming  better  acquainted  in  the  good  old 
hospital  Cincinnati  fashion.     (Applause.) 

Wednesday,  May  13,  10.00  a.  m. 

The  meeting  was  called  to  order  by  the  President,  who  said : 
The  first  business  in  order  is  the  report  of  the  Council,  which 
will  be  read  by  the  Secretary. 

Report  of  the  Council  of  the  American  Medico- Psychological 

Association. 

Cincinnati,  Ohio,  May  13,  1908. 
The  Council  recommends  that  the  following  named  physician  be  elected 
to  associate  membership  in  the  Association : 

Charles  Ricksher,  M.  D.,  Danvers  Insane  Hospital,  Hathorne,  Mass. 
The  Council  has  received  and  considered  the  applications  of  the  follow- 


134  AMERICAN    MEDICO-PSYCHOLOGICAL   ASSOCIATION  [Julv 

ing  named  physicians  for  active  membership  in  the  Association.  In  accord- 
ance with  the  provision  of  the  constitution,  final  consideration  will  be 
deferred  until  the  1909  meeting : 

Brooks  F.  Beebe,  M.  D.,  Cincinnati,  Ohio ;  Walter  Murray  English, 
M.  D.,  Hamilton,  Ontario;  L.  M.  Jones,  M.  D.,  Milledgeville,  Ga. ;  J. 
Moorehead  Murdock,  M.  D.,  Polk,  Penna. ;  W.  J.  Robinson,  M.  D.,  Lon- 
don, Ontario ;  Elmer  E.  Stone,  M.  D.,  Napa,  Calif. ;  L.  L.  Uhls,  M.  D., 
Osawotomie,  Kansas. 

The  Council  transmits  herewith  a  letter  from  the  Bureau  of  the  Census 
at  Washington,  with  the  recommendation  that  the  President  be  authorized 
and  directed  to  appoint  a  committee  of  three  members  of  this  Association 
to  take  up  the  matter  of  the  nomenclature  of  mental  diseases  in  the  matter 
suggested  in  the  letter,  and  to  report  at  the  1909  meeting. 

The  Council  recommends  that,  beginning  with  Volume  I  of  the  Trans- 
actions, photographs  of  the  different  Presidents  of  the  Association  be 
procured,  reproductions  made  on  loose  leaves,  and  distributed  to  the  dif- 
ferent members  of  the  Association  for  insertion  in  the  various  volumes  of 
the  Transactions  already  issued ;  and  that  hereafter  the  Transactions  shall 
contain  a  picture  of  the  President  who  presides  at  that  meeting. 

Respectfully  submitted, 

Chas.  ^^^  pilgrim,  Secretary. 

Department  of  Commerce  and  Labor, 
Bureau  of  the  Census. 

Washington,  May  9,  1908. 

Dr.  Charles  W.  Pilgrim,  Secretary,  Medico-Psychological  Association,  Cin- 
cinnati, Ohio. 

Dear  Doctor. — As  j-ou  will  see  by  the  reference  on  page  57  of  the  en- 
closed pamphlet,  a  special  Committee  on  Nomenclature  of  Diseases  has 
been  constituted  by  the  American  Medical  Association.  It  is  co-operating 
with  the  Bureau  of  the  Census,  and  is  desirous  of  securing  the  aid  of  all 
National  IMedical  Societies  in  the  work  of  preparing  or  recommending  a 
satisfactory  nomenclature  of  diseases  for  the  general  use  in  medical  pro- 
fession in  this  country,  as  well  as  for  the  special  purposes  in  morbidity, 
hospital,  and  morality  statistics. 

I  hope  your  organization  will  appoint  a  Committee  on  Nomenclature  of 
Diseases  at  its  approaching  session,  the  Chairman  of  which  will  represent 
it  as  a  member  of  the  National  Committee.  Please  advise  Dr.  Frank  P. 
Foster,  554  West  114th  street.  New  York,  of  your  action,  and  also  kindly 
inform  me  of  the  names  of  the  members  appointed,  to  whom  I  can  send 
copies  of  the  Manual  of  International  Classification  of  Causes  of  Death 
for  their  use  in  connection  with  this  work. 

Very  respectfully, 

Cressv  L.  Wilbur,  Chief  Statistician. 
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It  was  moved  and  seconded  that  the  report  of  the  Council  be 
accepted  and  adopted. 

Dr.  Henry  M.  Hurd. — I  would  offer  as  an  amendment  that  in  future 
volumes  of  the  Transactions,  the  photographs  of  the  Presidents  be  inserted. 
I  do  not  think  that  the  past  volumes  of  the  Transactions  need  to  have  the 
pictures  of  the  Presidents. 

Dr.  Blumer. — It  would  give  me  very  great  pleasure  to  support  that 
amendment.  I  think  there  are  times  when  the  ex-president  of  an  associa- 
tion like  this  would  be  perfectly  willing  to  be  spared  at  least  the  avoidable 
penalties  of  office. 

The  President. — The  amendment  is  that  in  the  Transactions  that  have 
already  been  published  the  insertion  of  the  photographs  of  the  Presidents 
should  be  omitted.    Will  Dr.  Gordon  accept  Dr.  Hurd's  amendment. 

Dr.  Gordon. — I  don't  accept  that.  We  want  them  all  in.  What  reason 
have  they  to  leave  these  Presidents  out? 

Dr.  Blumer. — Partly  perhaps  because  the  ex-Presidents  are  already 
"all  in." 

Dr.  Dewey.— I  would  like  to  ask,  Mr.  President,  have  not  the  photo- 
graphs of  the  Presidents  already  been  published  in  the  American  Journal 
OF  Insanity?    Almost  without  exception,  I  think  they  have. 

The  President. — The  Secretary  informs  me  that  they  were  formerly, 
but  have  not  been  of  late  years.  Is  there  any  further  discussion  of  Dr. 
Hurd's  amendment,  which  has  not  been  accepted  by  Dr.  Gordon? 

Dr.  Brush. — Dr.  Hurd's  picture  has  been  published  in  the  American 
Journal  of  Insanity;  Dr.  Macdonald's  was;  I  think,  indeed,  that  pictures 
of  the  majority  of  the  Presidents  have  been  published  in  the  American 
Journal  of  Insanity.  I  think  all  members  who  take  the  Journal  will 
find  that  they  have  the  majority  of  the  Presidents'  portraits  in  the  Jour- 
nal, and  it  is  an  unnecessary  expense,  it  seems  to  me,  to  go  over  the 
thing  again. 

Dr.  Gordon. — I  would  accept  the  amendment,  if  it  provided  to  take  out 
the  portraits  of  the  Presidents  which  have  already  been  published.  But 
I  want  the  full  set,  for  it  is  a  great  delight  to  look  at  the  features  of  our 
distinguished  ex-Presidents,  such  as  Dr.  Hurd,  for  instance. 

Dr.  H.  M.  Hurd. — I  will  withdraw  my  amendment. 

Dr.  Gordon. — I  think  the  picture  of  every  man  who  has  ever  been  Presi- 
dent of  this  distinguished  Association  should  be  hung  up  in  every  office. 

The  President. — Dr.  Hurd  withdraws  his  amendment.  As  many  as  are 
in  favor  of  having  the  photographs  of  the  past  Presidents  printed  and  dis- 
tributed to   the  members   for  insertion  in   the  published  volumes   of  the 
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Transactions,   and   the  photographs   of  all   future   Presidents   inserted   in 
future  numbers  will  so  declare. 

The  Chair  being-  in  doubt,  a  rising  vote  was  taken,  when  the 
Chair  announced  the  motion  carried. 

The  President. — The  next  order  of  business  is  the  election  of  new 
members.    You  have  the  ballots ;  the  Secretary  will  read  the  names. 

(This  list  will  be  found  in  the  first  report  of  the  Council.) 

Dr.  Kilbourne. — I  move  that  the  Secretary  be  authorized  and  directed 
to  cast  the  ballot  of  the  Association  electing  these  physicians  to  active  and 
associate  membership  respectively. 

Which  motion  was  duly  seconded  and  unanimously  prevailed. 

The  President. — The  Secretary  has  so  cast  the  ballot  and  the  physicians 
whose  names  have  been  read  are  elected  to  membership. 

Dr.  S.  E.  Smith. — There  were  certain  suggestions  contained  in  the 
President's  address  yesterday,  which  have  not  yet  received  the  attention 
of  the  Association,  if  I  understood  properly  the  motion  of  yesterday  in 
reference  to  his  address. 

I  move  that  these  suggestions  be  referred  to  the  Council  for  a  report  at 
some  future  session  of  this  meeting. 

I  have  in  mind  the  idea  of  communicating  to  the  Congress. 

Dr.  Brush. — I  think  this  is  a  very  proper  motion.  I  intended  to  offer  it 
yesterday,  and  I  am  very  glad  to  second  it  to-day,  to  refer  these  sug- 
gestions to  the  Council  with  instructions  to  report  at  some  future  session 
of  this  meeting. 

This  motion  unanimously  prevailed. 

The  President. — I  will  call  for  the  report  of  the  editors  of  the  Ameri- 
can Journal  of  Insanity  which  was  omitted  yesterday. 

On  motion,  the  report  of  the  editors  as  read  by  Dr.  Brush  was 
accepted  and  the  matters  therein  contained  referred  to  the  Council 
and  the  Attditors. 

The  President. — The  next  order  is  the  report  of  the  Nominating 
Committee. 

Dr.  Blumer. — The  Nominating  Committee  begs  leave  to  submit  the  fol- 
lowing report  for  officers  and  members  of  the  Council : 

For  President,  Arthur  F.  Kilbourne,  M.  D.,  Rochester,  Minnesota. 

For  Vice-President,  William  F.   Drewry,  M.  D.,  Petersburg,  Virginia. 

For  Secretary  and  Treasurer,  Charles  W.  Pilgrim,  M.  D.,  Poughkeepsie, 
N.  Y. 
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For  Councilors :  F.  W.  Langdon,  M.  D.,  Cincinnati,  Ohio ;  M.  L.  Perry, 
M.  D.,  Parsons,  Kansas ;  Charles  G.  Hill,  M.  D.,  Baltimore,  Md. ;  Harold 
L.  Palmer,  M.  D.,  Utica,  N.  Y. ;  W.  H.  Hattie,  M.  D.,  Halifax,  Nova 
Scotia. 

For  Auditor,  J.  M.  Buchanan,  M.  D.,  Meridian,  Miss. 

Dr.  H.  M.  Hurd. — I  move  that  the  report  of  the  Nominating  Committee 
be  accepted  and  adopted. 

Which  motion  was  duly  seconded  and  carried. 

The  President. — The  next  business  is  the  election  of  the  officers  as 
reported  b}^  the  Nominating  Committee. 

Dr.  Brush. — I  move  that  the  Secretary  be  authorized  and  directed  to 
cast  the  ballot  of  the  Association  for  the  election  of  the  officers  as  reported 
by  the  Nominating  Committee. 

Which  motion  was  duly  seconded  and  carried. 

The  President. — The  ballot  has  been  cast  and  the  gentlemen  named  will 
be  the  officers  of  the  Association  for  the  ensuing  year. 
The  next  business  is  the  report  of  the  Auditors. 

Dr.  Hutchings. — The  Auditing  Committee  begs  leave  to  submit  the 
following  report: 

Cincinnati,  Ohio,  May  13,  1908. 

This  is  to  certify  that  we  have  examined  the  books  and  vouchers  sub- 
mitted by  the  Secretary  and  Treasurer,  compared  the  accounts  with  his 
report  submitted  to  the  Association,  and  find  that  said  report  is  correct  as 
submitted. 

We  have  also  examined  the  vouchers  and  accounts  submitted  by  the 
editors  of  the  American  Journal  of  Insanity,  and  find  that  report  cor- 
rect as  submitted. 

(Signed)  R.  H.  Hutchings, 

J.  Percy  Wade, 

Auditors. 

On  motion,  the  report  of  the  Auditors  was  accepted  and  adopted. 

The  President. — I  will  now  appoint  the  Committee  on  Resolutions : 
Dr.  Henry  M.  Hurd,  Chairman;  Dr.  G.  Alder  Blumer,  Dr.  S.  E.  Smith. 

We  will  now  proceed  to  the  reading  of  papers.  I  will  first  call  upon 
Dr.  H.  M.  Hurd  to  read  Dr.  Henry  J.  Berkley's  paper,  "  Concerning  Thy- 
reodectomy  and  the  Thyreo-Lecithin  Treatment  of  Catatonia.  Ten  Con- 
secutive Cases." 

Dr.  H.  M.  Hurd. — Ordinarily  I  do  not  favor  papers  being  read  for 
absentee  members.  It  seems  to  me  that  every  paper  should  be  presented 
by  the  author  in  person,  but  the  great  importance  of  this  paper  induces  me 
to  read  it. 
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Dr.  Berkley's  paper  was  discussed  by  Drs.  Brush,  H.  M.  Hurd, 
Turtle,  Miller,  and  Jelliffe. 

The  following-  papers  were  read : 

"  Experimental  Research  in  the  Etiology  and  Treatment  of 
Paresis,"  by  John  D.  O'Brien,  M.  D.,  Massillon,  Ohio. 

"  The  Bacteriology  of  One  Hundred  Autopsied  Cases  of  Mental 
Disease  together  with  Brief  Clinical,  Anatomical  and  Histological 
Correlations,"  by  F.  P.  Gay,  M.  D.,  Hathorne,  Mass.,  E.  T.  F. 
Richards,  M.  D.,  Hathorne,  Mass.,  and  E.  E.  Southard,  M.  D., 
Hathorne,  Mass.     (Read  by  Dr.  Southard.) 

The  above  papers  were  discussed  by  Drs.  Cotton,  O'Brien, 
Langdon,  Packard,  and  Southard. 

Dr.  Langdon. — I  would  like  to  state,  with  the  permission  of  the  Presi- 
dent, that  trolley  cars  will  be  standing  on  the  track  in  front  of  the  Custom 
House — the  Postoffice  building — promptly  at  12  o'clock,  so  that  you  have 
half  an  hour  yet,  as  you  can  get  there  in  five  minutes.  The  cars  will  be 
waiting  at  Longview  Hospital  for  the  return  trip  at  half-past  five,  so  that 
you  will  have  abundant  time  for  the  afternoon  session.  There  will  be 
vehicles  to  transport  the  ladies,  children,  and  the  infirm  to  the  institution. 
Able-bodied  men  may  walk  or  ride  as  they  choose.  Dr.  Harmon  particu- 
larly desires  to  see  you  at  Longview.  You  will  not  need  to  provide  lunch- 
eon before  you  go.     Save  your  appetites  until  you  get  there. 

The  President. — I  wish  to  call  the  attention  of  all  members  who  have 
not  registered  to  that  important  duty. 

There  is  a  meeting  of  the  Council  this  evening  after  the  evening  session. 
The  newly-elected  councilors  are  expected  to  attend. 

I  will  now  declare  a  recess  until  2.30  o'clock  this  afternoon,  when  we 
will  meet  at  the  Longview  Hospital. 

Afternoon  Session. 
At  Longview  Hospital,  Carthage,  O. 

The  meeting  was  called  to  order  by  the  President  at  3  o'clock. 

The  following  papers  were  read : 

"  A  Visit  to  the  Psychiatric  Clinics  and  Asylums  of  the  Old 
Land,"  by  Edward  Ryan,  M.  D.,  Kingston,  Ontario. 

"  Neuropathic  Wards  in  the  General  Hospitals,"  by  Donald 
Campbell  Meyers,  M.  D.,  Toronto,  Ontario. 

"  Insanities  Arising  in  the  Sixth  and  Seventh  Decades,"  by 
H.  W.  Mitchell,  M.  D.,  Hathorne,  Mass.,  and  E.  E.  Southard, 
M.  D.,  Hathorne,  Mass.  (Read  by  Dr.  Southard.)  Discussed  by 
Drs.  Miller,  Southard,  Cotton,  Mitchell,  and  Jelliffe. 
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"  New  Statistical  jMethods  in  New  York  State,"  by  William  L. 
Russell,  M.  D.,  Poughkeepsie,  N.  Y.     (By  title.) 

The  President. — I  will  now  declare  a  recess  until  8.30  to-night,  when 
we  will  meet  at  the  Hotel  Sinton. 

Evening  Session. 

The  President. — We  will  listen  to  the  reading  of  the  papers  for  the 
evening.  I  will  first  call  on  Dr.  Henry  M.  Hurd,  of  Baltimore,  for  his 
paper,  "  Psychiatry  as  a  Part  of  Preventive  Medicine." 

Dr.  Hurd  read  his  paper,  which  was  greeted  with  applause. 

The  President. — The  Chair  wishes  to  announce  that  after  this  session 
this  evening  there  is  a  meeting  of  the  Council  in  the  Council  Room,  and 
it  is  desired  that  as  many  of  the  members  of  the  Council  as  can  be  present 
will  attend.  The  new  members  elected  this  morning  are,  according  to  the 
by-laws,  entitled  to  appear  at  that  meeting. 

Before  calling  for  the  discussion  of  Dr.  Kurd's  very  interesting  and 
instructive  paper,  I  will  call  for  the  reading  of  a  paper  on  a  similar  subject, 
"  Psychology  in  its  Relation  to  Physiology,  Psychiatry,  and  General  Medi- 
cine," by 'Dr.  Wesley  IMills,  of  Montreal,  Quebec.  Dr.  C.  K.  Clarke,  of 
Toronto,  will  read  the  paper. 

The  papers  of  Drs.  Hurd  and  Mills  were  discussed  by  Drs. 
Clarke,  Tuttle,  the  President,  Xorbury,  Brush,  Beebe,  Blumer,  and 
White. 

The  President. — We  have  one  paper  which  was  omitted  this  afternoon 
because  of  lack  of  time  which  will  be  read  now,  and  the  other  paper 
omitted.  Dr.  Hutchings',  will  be  read  in  the  morning.  I  will  call  upon 
Dr.  Charles  W.  Pilgrim  for  his  paper,  "  The  Proper  Size  of  Hospitals 
for  the  Insane." 

Dr.  H.  M.  Hurd. — In  view  of  the  great  importance  of  Dr.  Pilgrim's 
paper  and  the  fact  that  many  will  want  to  speak  on  it,  I  move  that  the 
discussion  of  it  be  postponed  until  to-morrow  morning. 

Wliich  motion  was  duly  seconded  and  carried. 

Dr.  Pilgrim's  paper  was  discussed  by  Drs.  Dewing  and  Hawke. 

Adjournment. 

Thursday,  May  14,  1908,  10.00  a.  m. 

The  President. — The  first  business  this  morning  is  the  report  of  the 
Council  which  will  be  read  by  the  Secretary. 

Report  of  the  Council  of  the  American  Medico-Psychological 

Association. 

Cincinnati,  Ohio,  May  14,  1908. 
The   Council   has   authorized   the   President   to   appoint   a   committee   of 
three  to  confer  with  the  Editorial  Board  of  the  American  Journal  of 
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Insanity  regarding  the  proposed  enlargement  of  the  Journal  and  its  pub- 
lication in  place  of  the  Transactions ;  this  committee  to  report  at  the  next 
annual  meeting.  The  President  has  appointed  as  such  committee  the 
Secretary,  Dr.  William  A.  White,  and  Dr.  W.  H.  Hattie. 

The  Council  recommends  that  the  President  be  empowered  and  directed 
to  appoint  a  committee  to  write  a  historj^  of  the  Association  and  biog- 
raphies of  the  prominent  men  connected  with  it,  and  that  the  old  commit- 
tee appointed  some  years  ago  be  discharged  from  further  consideration  of 
the  subject.  The  President  has  appointed,  subject  to  the  approval  of  the 
Association,  the  following  members  as  this  committee  : 

Dr.  Henry  M.  Hurd,  Chairman ;  Dr.  William  F.  Drewry,  for  the  South ; 
Dr.  Richard  Dewey,  for  the  West;  Dr.  Charles  W.  Pilgrim,  fo  the  Middle 
States ;  D.  G.  Alder  Blumer,  for  New  England ;  Dr.  T.  J.  W.  Burgess,  for 
British  America. 

The  Council  recommends  that  the  incoming  President  be  authorized  to 
appoint  a  Program  Committee  to  prepare  the  program  for  the  next  annual 
meeting. 

The  Council  has  under  consideration  the  following  mentioned  places 
for  the  next  annual  meeting,  and  would  ask  advice  and  suggestions  from 
the  members  of  the  Association  in  regard  to  this  matter : 

Atlantic  Citj',  Indianapolis,  Hot  Springs,  Va. ;  Halifax. 

The  Council  recommends  an  appropriation  of  two  hundred  fifty  dollars 
($250),  or  as  much  thereof  as  may  be  necessary,  for  the  use  of  the  editors 
of  the  American  Journal  of  Insanity. 

The  Council  recommends  the  following-named  gentlemen  for  member- 
ship in  the  Association,  election  to  take  place  to-morrow  morning: 

For  active  membership :  Dr.  Henry  A.  Cotton,  Trenton,  N.  J. ;  Dr. 
Charles  H.  Clark,  Cleveland,  Ohio. 

For  Associate  membership :     Dr.  Roy  E.  Mitchell,  IMiddletown,  N.  Y. 

For  Honorary  membership :     Dr.  Shepherd  I.  Franz,  Washington,  D.  C. 

Respectfully  submitted, 

Chas.  W.  Pilgrim,  Secretary. 

Dr.  Pilgrim. — In  connection  with  the  question  of  the  place  of  meeting, 
I  would  say  that  this  morning,  after  the  meeting  of  the  Council  had  taken 
place,  I  received  the  following  telegram  through  Dr.  Elmer  E.  Stone,  of 
Napa,  California.  This  matter  was  not  considered  by  the  Council,  but  it 
seems  proper  to  present  it  at  this  time.    The  telegram  follows : 

Sacramento,  Cal.,  May  13,  1908. 
Dr.  Elmer  E.  Stone, 

Care  Dr.  C.  W.  Pilgrim,  Secretary  American  IMedico-Psychological  As- 
sociation, Cincinnati,  Ohio. 

The  Governor  joins  with  the  State  hospitals  in  inviting  the  Association 
to  meet  in  California  in  nineteen  hundred  and  ten. 

(Signed)  F.  W.  Hatch, 

President  State  Covimission  in  Lunacy. 
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Dr.  Brush. — I  move  that  the  report  of  the  Council  be  accepted  and 
adopted. 

Which  motion  was  duly  seconded. 

The  President. — I  would  say,  before  putting  that  motion,  that  the 
Council  would  like  a  little  expression  of  opinion  about  places  of  meeting. 
Four  places  are  mentioned  in  the  report,  and  before  taking  final  action  the 
Council  would  like  to  get  an  expression  of  opinion  from  members.  If  you 
are  not  quite  ready  to  consider  the  matter,  we  can  defer  that  part  of  the 
report. 

Dr.  Brush. — Personally,  I  believe  that  the  better  meetings  of  the  Asso- 
ciation are  held  when  the  members  meet  at  some  central  point.  When  we 
go  to  the  extreme  East,  South,  or  West,  it  necessarily  means  that  many 
members  of  the  Association  cannot  attend,  whereas,  if  we  meet  in  some 
central  point,  the  distance  of  travel  for  the  different  members  of  the  Asso- 
ciation is  in  some  measure  equalized  and  we  get  a  larger  meeting  and 
greater  interest. 

I  appreciate  the  desire  for  a  meeting  in  California,  and  that  our  friends 
in  Halifax  want  us  to  meet  there,  but  considering  the  greatest  good  to  the 
greatest  number,  it  seems  to  me  that  a  central  point  is  by  far  the  better 
place  of  meeting. 

The  President. — I  would  say  in  this  connection  that  the  Council  have  a 
little  preference  in  their  own  minds,  and  they  merely  thought  they  would 
like  to  get  some  definite  and  explicit  statement  of  opinion  from  the  mem- 
bers. The  Council  have  a  leaning  toward  Atlantic  City,  as  a  central  point, 
a  cool  place,  a  place  with  ample  hotel  accommodations,  and  a  situation 
without  too  many  counter  attractions  and  distractions. 

Dr.  Brush. — May  I  amend  my  motion,  in  view  of  the  subsequent  re- 
marks of  the  Chair?  I  move  that  the  report  of  the  Council  be  accepted, 
and  its  preference  for  Atlantic  City  be  confirmed. 

Which  motion  as  amended  unanimously  prevailed. 

Dr.  White. — Mr.  President,  I  think  that  we  ought  to  give  an  expression 
of  thanks  to  the  California  delegation  who  have  invited  us  to  meet  there 
in  1910,  and  I  move  that  the  Secretary  be  authorized  and  directed  to  write 
to  Dr.  Stone,  of  Napa,  California,  stating  that  it  will  be  impossible  for  us 
to  meet  in  California  in  1910  on  account  of  our  affiliation  with  the  Con- 
gress of  American  Physicians  and  Surgeons  which  meets  in  Washington 
that  year,  and  expressing  the  thanks  of  the  Association  for  their  very  cor- 
dial invitation. 

Which  motion  was  duly  seconded  and  unanimously  prevailed. 

Dr.  White. — You  have  heard  the  report  of  the  Council  with  reference 
to  the  consideration  that  was  given  as  to  the  publication  of  the  Transac- 
tions and  the   American  Journal  of  Insanity.     In  connection  with  the 
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consideration  to  be  given  to  that  subject,  it  was  thought  that  perhaps 
something  could  be  gained  by  doing  away  with  the  classification  we  now 
have  of  associate  membership,  and  making  all  members,  except  those  de- 
scribed as  "honorary"  and  "corresponding,"  active  members,  charging 
them  the  regular  dues  of  active  members,  and  providing  the  Transactions 
are  done  away  with,  giving  them  the  American  Journal  of  Insanity  as 
a  part  of  their  subscription. 

Those  who  are  now  associate  members  pay  two  dollars  a  year  and  get 
practically  nothing  excepting  a  copy  of  the  Transactions  a  year  after  all 
the  papers  have  been  read  and  many  of  them  forgotten,  and  they  have  no 
voice  whatever  in  the  affairs  of  the  Association. 

That  matter  was  considered  sufficiently  important  to  introduce  in  the 
form  of  a  proposed  amendment  to  the  constitution  and  by-laws,  which  I 
now  submit  in  writing  to  come  up  for  consideration  next  year,  so  that  in 
case  the  change  is  thought  desirable,  it  can  be  made  without  delay.  The 
amendment  follows: 

That  the  second  paragraph  of  Article  V  shall  be  amended  to  read  as 
follows : 

"Every  candidate  for  admission  to  the  Association  hereafter  as  an 
active  member  shall  be  proposed  to  the  Council,  in  writing,  in  an  applica- 
tion addressed  to  the  President,  at  any  annual  meeting  preceding  the  one 
at  which  the  election  is  held.  Honorary,  or  corresponding  members  shall 
be  proposed  to  the  Council,  in  writing,  in  an  application  addressed  to  the 
President,  at  least  two  months  prior  to  the  meetmg  of  the  Association. 
Every  application  of  whatever  class  must  include  a  statement  of  the  candi- 
date's name  and  residence,  professional  qualifications,  and  any  appoint- 
ments then  or  formerly  held,  and  certifying  that  he  is  a  fit  and  proper 
person  for  membership.  In  the  case  of  a  candidate  for  active  membership, 
the  application  shall  be  signed  by  three  active  members  of  the  Association; 
and  by  six  active  members  for  the  proposal  of  an  honorary  or  correspond- 
ing member.  The  names  of  all  candidates  approved  by  a  majority  vote  of 
members  of  the  Council  present  at  its  annual  meeting  shall  be  presented 
on  a  written  or  printed  ballot  to  the  Association  at  its  concurrent  annual 
meeting,  at  least  one  session  previous  to  that  at  which  the  election  is  made, 
which  shall  be  by  ballot  at  a  regular  session,  and  require  a  majority  vote 
of  the  members  present.  Physicians  who,  by  their  professional  work  or 
published  writings,  have  shown  a  special  interest  in  the  care  and  welfare 
of  the  insane  are  eligible  to  active  membership." 

Article  III  of  the  constitution  shall  be  amended  to  read  as  follows : 

"There  shall  be  three  classes  of  members:  (i)  Active  members,  who 
shall  be  phj'sicians,  resident  in  the  United  States  and  British  America, 
especially  interested  in  the  treatment  of  insanity;  (2)  Honorary  members; 
and  (3)   Corresponding  members." 

The  President. — Gentlemen,  you  have  Dr.  White's  statement  as  to  the 
discussion  which  was  had  last  evening  relative  to  the  amendment  of  the 
constitution  and  the  abolishing  of  the  class  of  associate  members,  making 
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every  one  active  members  with  the  larger  fee  and  the  sending  of  the 
American  Journal  of  Insanity  to  all  members  free  of  charge.  Of  course 
the  amendment  will  have  to  wait  over  until  another  year.  The  Chair  would 
be  pleased  to  hear  any  comments  or  suggestions  as  to  these  proposed 
changes. 

Dr.  Hill. — The  suggestion  presented  I  think  a  very  good  one,  that  there 
should  be  only  active,  honorary,  and  corresponding  members. 

In  regard  to  the  publication  of  the  transactions,  I  think  we  ought  to  con- 
sider that  carefully.  While  it  would  be  a  matter  of  economy,  probably, 
to  publish  the  American  Journal  of  Insanity  only,  it  is  important  to 
think  over  the  matter.  I  myself  admit  that  it  would  be  with  a  great  deal 
of  reluctance  that  I  would  be  willing  to  relinquish  the  old  annual  volume 
of  proceedings.  It  is  easy  to  turn  to  a  volume  of  the  proceedings,  pick  out 
some  of  the  excellent  papers,  or  some  obituary  notice  of  a  deceased  mem- 
ber, and  read  it.  If  the  proceedings  are  loose  with  the  pages  of  the  Ameri- 
can Journal  of  Insanity,  it  would  be  much  more  difficult  to  find.  It 
would  not  be  in  such  a  condensed  form.  But  why  should  we  economize 
when  we  are  every  year  piling  up  an  increased  bank  account?  I  think  we 
are  like  the  National  Government — so  much  revenue  we  cannot  spend  it. 
I  will  not  say  that  I  am  opposed  to  the  matter,  but  personally  I  would  like 
to  hear  a  discussion  before  I  would  vote  to  do  away  with  the  old  Trans- 
actions. 

Dr.  Brush. — I  do  not  know  that  the  proposed  amendment  to  the  consti- 
tution can  properly  be  discussed  at  this  time.  If  it  is  in  order,  the  Chair 
can  so  decide. 

The  President. — My  purpose  in  bringing  the  matter  up  was  not  for 
debate,  but  rather  for  an  expression  of  opinion,  so  that  the  members  of 
the  Association  might  have  a  clear  understanding  in  their  own  minds  of 
the  proposed  change,  which  is  of  course  a  sweeping  one,  and  though  we 
do  not  take  any  action  until  a  year  from  now,  a  few  words  may  make  the 
matter  clear  in  the  minds  of  the  members  of  the  Association,  so  that  we 
could  be  thinking  it  over  for  the  ensuing  year.  The  change  is  a  broad  one, 
and  I  think  we  should  not  make  it  unless  we  are  fully  prepared.  I  thought 
perhaps  a  few  words  at  this  time  might  throw  a  little  light  on  the  reasons 
for  making  this  change.  I  should  be  pleased  to  hear  from  Dr.  Brush,  as 
representing  the  American  Journal  of  Insanity. 

Dr.  Brush. — The  editorial  board,  in  reporting  as  it  did  yesterday  morn- 
ing, recommended  that  the  volume  of  Transactions  be  discontinued,  and 
that  the  proceedings  and  papers  read  be  published  solely  in  the  American 
Journal  of  Insanity,  voiced  not  only  their  own  sentiments,  but  those  of 
a  large  number  of  members  of  the  Association.  It  is  not  a  matter  without 
precedent;  it  is  not  a  matter  which  is  difficult  to  perform;  it  is  a  matter 
which  is  entirely  in  the  line  of  economy.  If  you  want  to  spend  your 
money — you  have  not  a  very  large  surplus — I  believe  in  doing  it  in  a  way 
which  will  advance  the  honor  and  reputation  of  the  Association,  rather 
than  wasting  it  in  printing  useless  volumes  of  Transactions.     In  the  July 
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number  of  the  American  Joxirnal  of  Insanity,  the  stenographic  report 
of  the  proceedings,  the  President's  address,  and  one  or  two  other  papers 
always  appear.  The  other  papers  appear  in  their  order,  so  far  as  possible. 
We  are  sometimes  handicapped  by  the  fact  that  the  members  do  not  send 
their  papers  in ;  sometimes  by  the  fact  that  when  they  do  send  papers  in, 
they  do  not  send  proof  back.  The  Journal  of  Mental  Science,  the  organ 
of  the  British  Medico-Psychological  Association,  is  published  quarterly. 
It  contains  all  the  proceedings,  not  only  of  the  Association,  but  of  the 
branches — that  body  has  district  branches — and  goes  to  every  member  of 
the  Association,  not  only  active,  but  honorary,  free  of  charge.  The  dues 
are  a  certain  amount  and  they  are  sufficient  to  pay  for  the  running  ex- 
penses of  the  Association  and  the  printing  and  publishing  of  the  journal, 
and  its  distribution  to  every  member  of  the  Association. 

A  large  number  of  you  are  members  of  the  American  Medical  Associa- 
tion. You  know  you  get  the  journal  of  the  Association,  which  contains  all 
papers  and  discussions,  and  in  addition  other  papers  that  are  not  read  to 
the  Association. 

Dr.  Hill  makes  the  point  that  it  is  an  easy  thing  to  put  your  hand  on 
the  library  shelf  and  pull  out  the  volume  of  Transactions  and  read  a  paper 
published  therein.  It  is  about  as  easy,  although,  of  course,  the  volume  of 
the  Journal  is  a  little  more  bulky,  to  read  the  same  paper  published 
therein.  I  do  not  quite  see  the  force  of  the  point  the  doctor  makes.  The 
suggestion  was  made  in  the  interests  of  the  Association,  to  give  every  mem- 
ber of  the  Association  an  opportunity  to  read  the  Journal,  and  also  in  the 
interests  of  economy.  It  costs  you  now  something  over  twelve  hundred 
dollars  a  year  to  publish  the  volume  of  Transactions — almost  as  much  as 
it  costs  us  to  publish  the  American  Journal  of  Insanity;  that  twelve 
hundred  dollars,  added  to  the  increased  amount  of  dues,  would  permit  the 
publication  of  the  Journal  of  Insanity  and  its  distribution  to  all  mem- 
bers of  the  Association  gratis.  The  increased  bulk  of  the  Journal  of 
Insanity  by  reason  of  publishing  all  the  papers  and  discussions  would 
necessitate  perhaps  a  little  more  frequent  publication,  probably  every  other 
month,  which  could  be  very  easily  done.^ 

The  President. — Possibly  this  matter  has  been  sufficiently  discussed 
so  that  the  purpose  of  the  change  is  understood,  and  we  will  proceed  to 
the  further  business  of  the  morning.  Dr.  Langdon  will  make  an 
announcement. 

Dr.  Langdon. — The  Local  Committee  has  received  from  the  manage- 
ment of  the  Cincinnati  Sanitarium  a  very  cordial  invitation  to  be  extended 
to  you  to  visit  that  institution  to-day  at  twelve,  noon.  Trolley  cars  will 
leave  the  Government  Square  at  that  hour  promptly.  Luncheon  will  be 
served  at  one,  or  very  shortly  after,  and  the  afternoon  session  of  the 
Association  will  be  held  at  the  Sanitarium.  The  cars  will  return  at  5.30. 
In  order  that  I  may  secure  enough  transportation,  I  would  like  to  ask  that 
all  the  members  of  the  Association  who  expect  to  visit  the  Sanitarium  and 
attend  the  meeting  there  will  kindly  rise,  so  that  we  can  see  the  number 
requiring  transportation.     I  would  also  say  that  if  anyone  who  did  not  rise 
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changes  his  mind,  he  will  be  entirely  welcome,  with  his  friends  and  guests. 
There  will  be  no  difficulty  in  getting  there,  as  the  cars  run  every  seven  or 
eight  minutes. 

The  President. — We  now  come  to  the  election  of  Drs.  Ricksher  and 
Carroll  to  associate  membership,  as  recommended  in  the  report  of  the 
Council  yesterday. 

On  motion,  the  Secretary  was  authorized  and  directed  to  cast 
the  ballot  of  the  Association  for  these  gentlemen. 

The  Presidext. — The  ballot  has  been  cast  and  the  gentlemen  named  are 
elected. 

The  President  has  been  requested  by  the  Council  to  appoint  a  delegate 
and  alternate  from  this  Association  on  the  Executive  Committee  of  the 
Congress  of  American  Physicians  and  Surgeons.  The  Chair  will  appoint 
as  delegate.  Dr.  Smith  Ely  Jelliffe,  of  New  York  City,  and  as  alternate, 
Dr.  George  T.  Tuttle,  of  Waverley,  Massachusetts. 

The  Chair  has  also  been  requested  to  appoint  members  to  serve  on  a 
committee  to  take  up  the  question  of  nomenclature  of  mental  diseases  at 
the  approaching  session  of  the  American  Medical  Association.  The  Chair 
appoints  on  that  committee  Dr.  Adolf  Meyer,  of  New  York  City,  Chair- 
man; Dr.  Henry  M.  Hurd,  of  Baltimore;  and  Dr.  C.  B.  Burr,  of  Flint, 
Michigan. 

Dr.  White. — I  have  here  a  bill  which  has  been  introduced  in  the  House 
of  Representatives  of  the  United  States.    It  is  very  short  and  I  will  read  it : 

6oth  Congress,  ist  Session,  H.  R.   i3.079-     (Report  No.  957.) 

In  the  House  of  Representatives. 

January  10,  1908. 

Mr.  Bennet,  of  New  York,  introduced  the  following  bill ;  which  was 
referred  to  the  Committee  on  Immigration  and  Naturalization  and  ordered 
to  be  printed. 

February  15,  1908. 

Referred  to  the  House  Calendar  and  ordered  to  be  printed. 

A  Bill 

To  amend  section  twenty-one  of  the  immigration  law. 

Be  it  enacted  by  the  Senate  and  House  of  Representatives  of  the  United 
States  of  America  in  Congress  assembled,  That  Section  Twenty-one  of  the 
Act  entitled  "  An  Act  to  regulate  the  immigration  of  aliens  into  the  United 
States,"  approved  February  twentieth,  nineteen  hundred  and  seven,  is 
hereby  amended  by  adding  at  the  end  thereof  the  following : 

"  Provided  further,  That  any  alien  who  is  now  under  sentence  because  of 
conviction  in  this  country  of  a  felony,  or  who  may  be  hereafter  convicted 
of  a  felony,  shall,  at  the  expiration  of  his  sentence,  be  taken  into  custody 
and  returned  to  the  country  whence  he  came  in  the  manner  provided  by 
section  twenty  of  this  Act." 
10 
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Sec.  2.  That  section  twenty-one  of  the  said  Act,  as  so  amended,  is 
hereby  reenacted. 

The  Committee  on  Immigration  and  Naturalization  reported  as  follows : 

"  The  bill  speaks  for  itself.  It  has  the  approval  of  every  member  of  the 
Immigration  Commission,  of  the  Secretary  of  Commerce  and  Labor,  and 
of  the  Commissioner-General  of  Immigration.  The  machinery  to  carry  it 
into  effect  is  already  provided  in  the  immigration  law.  The  ahen  criminal 
is  simply  added  to  the  classes  of  those  who  can  be  deported." 

It  would  seem  that  this  is  a  proper  matter  for  the  Association  to  express 
its  opinion  upon.  I  have  not  given  the  bill  very  much  thought,  but  I  do 
not  see  how  there  can  be  anything  but  approval,  and  for  the  purpose  of 
getting  a  discussion,  I  move  that  the  President  appoint  a  committee  of 
three  with  power  to  do  whatever  seems  to  them  wise  and  proper  to  secure 
the  passage  of  this  bill. 

Which  motion  was  duly  seconded. 

The  President. — This  matter  is  open  for  discussion,  and  any  action  you 
may  choose  to  take.  It  seems  to  the  President  that  this  is  an  important 
matter  and  in  line  with  the  thought  expressed  last  night  by  Dr.  White 
that  this  Association  should  make  itself  felt  in  public  matters  of  this  kind 
concerning  the  welfare  and  interests  of  the  country,  particularly  along  the 
line  of  subjects  in  which  we  are  especially  interested.  It  seems  to  me  that 
Dr.  White's  motion  is  an  important  one  and  worthy  of  consideration  by 
this  Association.  I  believe  we  should  make  ourselves  felt  in  these  great 
public  issues  which  are  now  pressing  upon  the  country,  particularly  with 
reference  to  the  alien  immigration,  and  that  we  should  take  some  definite 
action  whenever  such  opportunity  presents  itself.  It  seems  to  me  that  here 
is  just  one  of  the  occasions  where  a  strong  word  from  our  Association  to 
the  National  Congress  might  have  some  influence.  I  am  not  acquainted 
with  the  representative  from  New  York  who  introduced  this  measure,  but 
he  evidently  was  strongly  supported  by  the  Committee  on  Immigration  to 
which  his  bill  was  referred. 

I  understand  that  the  Congress  is  not  likely  to  take  it  up  for  immediate 
action  at  this  session,  but  I  think  the  gentleman  from  New  York  should 
be  sustained,  and  I  hope  that  Dr.  White's  motion  may  receive  favorable 
consideration  at  your  hands. 

Dr.  White's  motion  was  put  to  vote  and  the  Chair  announced 
that  it  had  carried. 

The  President. — The  Chair  will  appoint  on  that  committee  Dr.  William 
L.  Russell,  of  Poughkeepsie,  New  York,  Chairman;  Dr.  William  A.  White, 
Washington,  D.  C. ;  and  Dr.  Owen  Copp,  Boston,  Massachusetts. 

Dr.  Brush. — Last  year  a  committee  was  appointed,  of  which  Dr.  Sted- 
man,  I  believe,  was  chairman,  in  reference  to  popular  lectures  on  insanity 
to  be  delivered  by  some  person  selected  by  the  Association  at  our  meeting. 
I  would  like  to  inquire  if  any  progress  has  been  made  in  the  matter. 
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There  was  another  matter  referred  to  at  the  meeting  last  year,  and  about 
which  I  have  talked  with  various  members  since — that  is  an  effort  to 
make  our  discussions  of  papers  more  valuable.  They  now  largely  partake 
of  mutual  admiration  society  proceedings  rather  than  real  discussions  of 
papers.  We  get  up  and  say  how  delighted  we  are  with  the  paper,  etc.,  but 
really  the  discussion  does  not  amount  to  very  much.  It  arises  from  the 
fact  that  doctors,  as  a  rule,  are  not  good  speakers.  Very  few  of  us  are 
teachers  and  very  few  are  accustomed  to  speaking  without  some  little 
preparation.  A  man  comes  to  the  meeting  of  the  Association  with  the 
title  of  a  paper  before  him,  with  no  knowledge  of  how  the  writer  is  going 
to  deal  with  the  subject.  As  an  example,  take  Dr.  Southard's  paper  on 
"  Insanities  in  the  Sixth  and  Seventh  Decades."  Who  knew  how  he  was 
going  to  treat  the  subject?     I  simply  speak  of  it  as  an  illustrative  title. 

We  have  no  opportunity  of  preparing  to  discuss  a  paper  which  we  might 
want  to  say  something  about,  and  which  would  add  to  the  interest  of  the 
meetings.  In  other  societies  the  matter  is  arranged  by  requiring  members 
to  hand  to  the  Secretary  to  have  distributed  some  weeks  before  the  meet- 
ing a  synopsis  of  that  paper.  If  that  were  done  in  this  Association,  I 
venture  to  say  the  discussions  would  be  of  greater  value  to  the  members 
and  give  them  a  much  wider  field  of  usefulness. 

I  move  that  the  Program  Committee  for  the  ensuing  year  be  instructed 
to  notify  persons  who  propose  to  present  papers,  or  who  are  requested 
to  prepare  papers,  that  they  must  have  in  the  committee's  hands  an  abstract 
of  the  paper  within  a  certain  definite  time  limit,  to  be  arranged  by  the 
Secretary,  for  printing,  and  extensive  enough  to  cover  in  type  a  sheet  of 
note  paper,  which  shall  be  printed  and  distributed  to  each  member  of  the 
Association  at  least  one  month  before  the  date  of  the  annual  meeting. 

Which  motion  was  duly  seconded  and  the  Chair  declared  that 
it  had  been  carried. 

The  following  paper  was  read : 

"  Tuberculosis  in  Hospitals  for  the  Insane,"  by  Richard  H. 
Hutchings,  M.  D.,  Ogdensburg,  N.  Y.  Discussed  by  Drs.  Hill, 
Hutchings,  H.  M.  Hurd,  Meyer,  Page,  Miller,  Hitchcock,  and 
Hawke. 

The  President. — I  will  now  declare  a  recess  until  2.30  this  afternoon, 
when  we  will  meet  at  the  Cincinnati  Sanitarium,  College  Hill,  for  the 
afternoon  session. 

Afternoon  Session. 

At  the  Cincinnati  Sanitarium. 

The  President. — The  Association  will  please  come  to  order.  It  has 
been  suggested  that  as  the  time  is  limited  and  we  have  much  to  do,  that 
we  have  the  old  time  limit  rule  enforced  of  twenty  minutes  for  reading  a 
paper  and  five  minutes  for  each  discussion. 
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The  following-  papers  were  read  : 

"  The  Need  of  Reform  in  Expert  Testimony,"  by  Walter  Chan- 
ning,  AI.  D.,  Brookline,  Mass.     (By  title.) 

"  The  Imbecile  with  Criminal  Instincts,"  by  Walter  E.  Fernald, 
M.  D.,  Waverley.  Mass.     (By  title.)' 

"Imbecile,  Criminal,  or  Both?"  by  Charles  W,  Hitchcock, 
M.  D.,  Detroit,  Mich.  Discussed  by  Drs.  Norbury,  Meyer,  White, 
Hill,  Bancroft,  and  Dr.  Hitchcock  in  closing. 

"  Traumatic  General  Paresis,  Especially  in  its  ]\Iedico-Legal 
Bearings,"  by  E.  Phillippe  Chagnon,  ~Sl.  D.,  Montreal,  Quebec. 
(By  title.) 

"  The  Diagnosis  of  Psychic  Epilepsy  and  Allied  Hysterical 
States  in  their  ]\Iedico-Legal  Relations,  with  Illustrative  Cases," 
by  George  Villeneuve,  M.  D.,  Longue  Pointe.  Quebec.     (By  title.) 

"  Traumatic  Amnesia — Two  Cases  of  Medico-Legal  Interest," 
by  W.  W.  Richardson,  M.  D.,  Norristown,  Pa.  Discussed  by  Drs. 
S.  Brown,  Perry,  and  Richardson  in  closing. 

"  A  Case  of  Central  Neuritis  with  Autopsy,"  by  Henry  A.  Cot- 
ton, M.  D.,  Trenton,  N.  J.  Discussed  by  Drs.  Hutchings,  A.  \V. 
Hurd,  and  Meyer. 

The  President. — I  will  now  declare  a  recess  until  8.30  this  evening  at 
the  Hotel  Sinton. 

Evening  Session. 

The  President. — Dr.  Meyer's  paper,  which  w^as  not  read  this  afternoon, 
was  to  have  been  read  this  evening,  but  as  Dr.  IMeyer  wished  to  be  excused 
for  this  evening,  we  have  arranged  for  his  paper  to  appear  the  first  thing 
on  the  program  to-morrow  morning,  and  I  will  therefore  call  upon  the 
regular  reader  for  the  evening,  Dr.  Albert  Warren  Ferris,  of  New  York, 
who  will  read  his  paper  on  "  Italian  Immigration  and  Insanity." 

Discussed  by  Dr.  Wentworth,  Dr.  Ferris,  Dr.  H.  Isl.  Hurd,  and 
Dr.  Bancroft. 

"  Past  History  of  Some  Insane  Patients  Deported,"  by  Sidney 
D.  Wilgus,  M.  D.,  N.  Y.     (By  title.) 

"  The  Federal  Control  of  Immigration,"  by  Thomas  W.  Salmon, 
M.  D.,  United  States  Public  Health  and  Marine  Hospital  Service. 
(By  title.) 

The  President. — The  Council  will  hold  a  meeting  in  the  Council  Room 
immediately  after  this  meeting  adjourns. 
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I  have  been  asked  to  announce  that  a  special  car  will  leave  the  hotel  at 
3  o'clock  to-morrow  afternoon  for  a  trip  to  the  city  waterworks.  Every- 
body, and  especially  the  ladies,  is  cordially  invited  to  take  the  trip,  which 
has  been  arranged  by  the  courtesy  and  with  the  compliments  of  the  John 
Van  Range  Company,  of  Cincinnati. 

On  motion  the  meeting  adjourned. 

Friday,  May  15,  10.00  a.  m. 

The  President. — The  first  order  is  the  report  of  the  Council,  which 
will  be  read  by  the  Secretary. 

Report  of  the  Council  of  the  American  Medico-Psychoxx)gical 

Association. 

Cincinnati,  Ohio,  May  15,  1908. 

The  Council  has  considered  the  following  application  for  active  member- 
ship. In  accordance  with  the  constitution,  it  will  lie  over  for  final  consid- 
eration until  next  year : 

D.  J.  McCarthy,  M.  D.,  Philadelphia,  Pa.;  George  R.  Love,  M.  D., 
Toledo,  Ohio. 

The  Council  has  decided  on  Atlantic  City  as  the  place  for  the  1909  meet- 
ing, the  time  to  be  left  to  the  incoming  President  and  the  Local  Committee 
of  Arrangements.  It  is  recommended  that  it  be  either  the  week  before, 
or  the  week  after,  the  meeting  of  the  American  Medical  Association,  pro- 
vided that  body  meets  in  the  East  next  year. 

The  Council  has  fixed  the  dues  for  the  ensuing  year  at  the  usual  rate, 
namely,  five  dollars  for  active  members,  and  two  dollars  for  associate 
members. 

The  Council  has  authorized  the  Secretary  to  publish  the  Transactions  of 
this  meeting. 

The  Council  has  passed  the  following  resolution : 

Resolved.  That  in  order  to  facilitate  the  work  of  getting  out  the  Trans- 
actions, the  Secretary  be  authorized  to  send  a  circular  letter  to  each  mem- 
ber presenting  a  paper,  or  taking  part  in  the  discussions,  establishing  a 
reasonable  time  limit  within  which  such  paper  or  discussion  must  be  for- 
warded to  the  Secretary  for  publication  to  insure  its  insertion  in  the  Trans- 
actions. The  same  provision  shall  apply  to  proof  sheets  sent  for  correction. 
The  Secretary  shall  send  such  notice  by  registered  mail  to  insure  that  it 
does  not  miscarry. 

The  Council  has  authorized  and  directed  the  incoming  President  to  ap- 
point the  Local  Committee  of  Arrangements  and  the  Program  Committee 
for  the  next  annual  meeting. 

Respectfully  submitted, 

(Signed)  Chas.  W.  Pilgrim, 

Secretary. 

On  motion  the  report  of  the  Council  was  accepted  and  adopted. 
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The  President. — We  have  proposed  for  election  this  morning  the  fol- 
lowing named  physicians,  for  active  membership : 

Henry  A.  Cotton,  M.D.,  Trenton,  N.  J. ;  Charles  M.  Clark,  M.  D.,  Cleve- 
land, Ohio. 

For  associate  membership :    Roy  E.  Mitchell,  M.  D.,  Middletown,  N.  Y. 

On  motion  the  Secretary  was  authorized  and  directed  to  cast 
the  ballot  of  the  Association  electing  these  physicians  to  member- 
ship in  the  Association. 

The  President. — The  ballot  has  been  cast  and  the  members  are  duly 
elected.     We  will  now  proceed  to  the  reading  of  papers : 

The  following  papers  were  read : 

"The  Role  of  the  Mental  Facts  in  Psychiatry,"  by  Adolf 
Meyer,  M.  D.,  New  York,  N.  Y.  Discussed  by  Drs.  Brush, 
Blumer,  Norbury,  Beebe,  Bancroft,  De  Jarnette,  Meyer,  and 
Blumer  in  closing. 

"  Involuntary  Laughing  and  Weeping  Due  to  Organic  Disease 
of  the  Brain,  with  some  Discussion  of  the  Cerebral  ]\Iechanism  of 
Emotional  Expression,"  by  Charles  K.  ]\Iills,  AI.  D.,  Philadelphia, 
Pa.     (By  title.) 

"  Central  Neuritis,"  by  E.  j\I.  Somers,  M.  D.,  Ogdensburg, 
N.  Y.     (By  title.) 

"  The  Ganser  Symptom  and  Symptom-Complex,"  by  Theodore 
I.  Townsend,  M.  D.,  Dannemora,  N.  Y.     (By  title.) 

"  Alcoholic  Psychoses  in  Hospitals  for  the  Insane,"  by  J.  M. 
Keniston,  M.  D.,  ]\Iiddletown,  Conn.     (By  title.) 

"  A  Method  of  Craniometry,"  by  H.  A.  Tomlinson,  M.  D.,  St. 
Peter,  Minn.     (By  title.) 

"  Heredity,"  by  James  T.  Searcy,  ]\I.  D.,  Tuscaloosa,  Ala,  Dis- 
cussed by  Drs.  Hill  and  Bancroft. 

"  Hydrotherapy  in  the  Treatment  of  the  Insane,"  by  George 
Stockton,  M.  D.,  Columbus,  Ohio.  Discussed  by  Drs.  Hill,  Ban- 
croft, and  Dr.  Stockton  in  closing. 

"  Electricity  in  the  Treatment  of  Mental  Disease,"  by  W.  M. 
Knowlton,  M.  D.,  Brookline,  Mass.     (By  title.) 

"Epilepsy,"  by  Everett  Flood,  ^I.  D.,  Palmer,  Mass.  (By 
title.) 

"  A  Study  of  Some  Phases  of  Family  Psychoses,"  by  John 
Gerald  Fitzgerald,  M.  D.,  Toronto,  Ontario.     (By  title.) 

"  Two  Cases  of  Hypothyroidea,"  by  Thomas  P.  Prout,  M.  D., 
New  York,  N.  Y.    Discussed  by  Drs.  Hill  and  Prout. 


1908]         AMERICAN    MEDICO-PSYCHOLOGICAL   ASSOCIATION  I5I 

Dr.  Kilbourne. — The  committee  appointed  to  report  some  plan  for  a 
memorial  for  deceased  members  would  respectfully  submit  the  following 
report: 

That  a  standing  committee  be  appointed,  whose  duty  it  shall  be  to  pre- 
pare a  bronze  tablet  to  be  suitably  placed  at  the  institution  with  which  the 
deceased  member  was  most  closely  connected,  stating  his  oflficial  connec- 
tion with  it  and  this  Association.  That  such  institution  be  requested  to 
accept  and  pay  for  said  tablet  and  place  it  in  a  suitable  place  in  the  insti- 
tution. That  if  the  institution  declines  to  pay  for  it,  but  will  accept  and 
place  it  in  position,  then  this  Association  at  its  own  expense  will  furnish 
the  tablet  inscribed  as  suggested  above ;  and  that  the  committee  to  be 
appointed  ascertain  the  cost  to  the  Association  of  carrying  out  these  rec- 
ommendations, and  report  to  the  next  annual  meeting. 

Dr.  Blumer. — While  perhaps  there  is  something  to  be  said  in  favor  of 
the  suggestion  made  by  the  committee,  I  should  be  very  sorry  to  see  its 
report  adopted.  It  seems  to  me  that  he  would  be  a  very  poor  member  of 
this  Association  who,  when  deceased,  would  not  have  done  to  him  by  his 
own  hospital  the  honor  which  is  provided  for  by  Dr.  Kilbourne's  resolu- 
tion. Many  an  institution,  I  think,  would  regard  it  as  an  unwarranted 
interference  with  its  own  privilege  in  the  matter.  Many  would  prefer, 
I  have  no  doubt,  to  prepare  memorial  tablets  of  their  own,  and  then  there 
is  another  thing  to  be  borne  in  mind,  viz.,  that  memorial  tablets  cost  con- 
siderable money.  Butler  Hospital  has  quite  a  number  of  them  which  its 
trustees  have  been  very  eager  to  provide  for  deceased  superintendents  and 
trustees,  and  the  cost  is  usually  about  one  hundred  dollars.  Moreover,  it 
would  embarrass  an  institution  to  have  forced  upon  it  a  memorial  tablet 
which  might  not  be  entirely  suitable  to  it,  or  be  otherwise  objectionable. 

I  move  that  the  report  be  laid  on  the  table. 

Dr.  Hill. — I  will  second  the  motion.  The  acceptance  of  this  report  con- 
tinues this  committee.  There  are  of  course  good  things  to  be  said  about  it, 
but  there  is  also  another  side  of  the  question  which  has  already  been 
illustrated. 

Dr.  Hutchings.^I  arose  to  second  Dr.  Blumer's  motion — I  did  not 
understand  that  Dr.  Hill  had  done  so.  I  think  his  contention  is  right. 
The  Association  would  assume  a  large  responsibility  in  this  matter  and 
the  task  would  in  a  short  time  become  unwieldy;  we  have  members  who 
are  scarcely  known  to  the  association,  who  rarely  attend  a  meeting,  or 
who  have  been  superintendents  but  a  short  time.  This  measure  appears 
to  be  mandatory  and,  on  the  whole,  I  think  it  is  a  matter  that  had  much 
better  be  left  alone. 

Dr.  Page. — I  wish  to  say  that  I  favor  Dr.  Blumer's  motion.  I  have 
been  connected  officially  with  three  insane  asylums  and  I  can  picture  to 
my  mind  the  difficulties  which  would  come  up  before  any  committee  that 
had  to  consider  this  question  in  connection  with  the  present  and  past  of- 
ficials of  these  various  institutions.     Besides  the  labor  involved  to  do  jus- 
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tice  to  the  past  members,  at  least,  would  be  considerable,  and  the  expense 
attending  it  would  be  more  than  I  think  this  Association  should  be  called 
on  to  assume. 

The  President. — If  the  Chair  may  be  pardoned  for  speaking  out  cf 
order,  he  wishes  to  express  his  hearty  agreement  with  Dr.  Blumer's  mo- 
tion. It  seems  to  him  that  if  the  members  of  this  Association  do  not  pos- 
sess the  qualifications  to  stand  on  their  own  record  and  pass  down  to 
posterity  without  the  enforced  gift  of  a  bronze  tablet  from  the  Associa- 
tion— then  the  whole  matter  had  better  be  dropped.  Bronze  tablets,  as 
has  been  said  here,  cost  money.  The  whole  project  seems  to  savor  of  self- 
glorification.  Institutions  are  not  ungrateful  and  their  trustees  are  always 
glad  to  recognize  the  valuable  services  of  their  superintendents.  The  rou- 
tine presentation  of  memorial  tablets  to  hospitals  by  this  Association  would 
not  only  be  costly,  but  embarrassing  as  well.  The  Chair  hopes  that  Dr. 
Blumer's  motion  to  table  the  resolution  will  prevail. 

Dr.  Blumer's  motion  to  lay  the  report  on  the  table  was  put  to 
vote  and  the  President  declared  that  it  prevailed. 

The  President. — The  next  in  order  is  the  report  of  the  Committee  on 
Resolutions. 

Dr.  Blumer. — The  Committee  on  Resolutions  begs  leave  to  submit  the 
following  report : 

At  the  close  of  one  of  the  most  successful  meetings  in  the  history  of  the 
American  Medico-Psychological  Association  the  members  desire  to  place 
upon  record  their  appreciation  of  the  many  public  and  private  courtesies 
extended  to  them  by  the  citizens  of  Cincinnati  during  the  past  four  days. 
They  would  especially  thank  His  Honor  the  Mayor  for  his  cordial  wel- 
come, the  President  of  the  Ohio  Medical  Society,  Dr.  Bonifield,  for  his 
address  in  behalf  of  the  medical  profession  of  the  State,  and  Dr.  C.  A.  L. 
Reed  in  behalf  of  the  local  profession ;  the  Hon.  William  B.  Melish,  Chair- 
man of  the  Executive  Committee  of  the  Cincinnati  League ;  Dr.  F.  W. 
Langdon,  the  acting  chairman  of  the  Committee  of  Arrangements,  for  his 
untiring  exertions  and  efficient  arrangements  for  their  comfort ;  the  Hon. 
Judson  Harmon  for  his  suggestive  annual  address ;  Dr.  and  Mrs.  Harmon 
for  a  most  interesting  visit  to  Longview  with  its  graceful  and  charming 
entertainment ;  Air.  and  Mrs.  John  C.  Sheets  for  their  delightful  hospitality 
at  the  Cincinnati  Sanitarium ;  the  Queen  City  Club ;  the  officers  of  the 
American  Laundry  Machinery  Company;  the  officers  of  the  John  Van 
Range  Company ;  the  Zoological  Garden ;  the  Art  IMuseum ;  the  Rookwood 
Pottery ;  the  Cincinnati  Water  Works  Company ;  the  Hotel  Sinton ;  and 
finally  the  newspapers  of  the  city  for  excellent  reports  of  the  proceedings — 
to  all  of  these  the  heartfelt  thanks  of  the  Association  are  tendered. 

(Signed)  Hexry  M.  Hurd, 

G.  Alder  Blumer, 
In  behalf  of  the  Committee. 
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At  the  same  time  I  desire  to  present,  not  as  a  member  of  the  Committee 
on  Resolutions,  but  individually,  this  resolution : 

Resolved,  That  while  this  Association  feels  genuine  regret  that,  on  ac- 
count of  illness,  Dr.  F.  W.  Harmon  has  been  unable  to  take  part  in  a  meet- 
ing, the  success  of  which  has  been  due  in  large  measure  to  his  effective 
preliminary  work  as  chairman  of  its  committee  of  arrangements,  it  learns 
with  great  pleasure  that  his  health  is  steadily  improving,  and  wishes  for 
him  uninterrupted  convalescence  and  a  long  and  happy  life  in  which  he 
may  increase  the  fame  of  his  strenuous  performances  as  medical  superin- 
tendent of  Long\-iew  Hospital. 

The  report  of  the  committee  on  resokitions,  and  Dr.  Blumer's 

resolution,  were  unanimously  adopted. 

Dr.  Hill. — I  would  suggest  that  copies  of  these  reports  be  given  to  Dr. 
Langdon,  Dr.  Harmon,  and  the  press,  and  that  the  secretary  of  the  com- 
mittee be  requested  to  forward  copies  to  the  persons  mentioned  therein, 
and  that  they  be  spread  on  the  minutes  of  this  Association. 

The  President. — You  have  heard  Dr.  Hill's  suggestion,  and  if  there  is 
no  objection,  it  will  be  so  ordered. 

The  retiring  President,  in  leaving  the  Chair,  wishes  to  thank  the  Asso- 
ciation cordially  for  the  very  great  honor  it  has  conferred  upon  him,  and 
also  wishes  to  thank  the  members  for  their  very  kind  and  courteous  treat- 
ment while  holding  his  official  position.  You  have  not  placed  upon  me 
any  embarrassing  parliamentary  questions  to  settle,  and  I  feel  that  you 
have  accorded  me  great  assistance,  particularly  our  Secretary. 

I  now  have  a  very  pleasant  duty  to  perform — that  of  introducing  the 
President-Elect.  I  will  call  upon  Dr.  Hill  and  Dr.  Searcy  to  escort  Dr. 
Kilbourne  to  the  Chair. 

It  is  a  pleasure  to  present  Dr.  Kilbourne  to  you  on  this  occasion.  His 
faithful,  honest,  quiet  work  in  the  cause  of  our  specialty  is  sufficient  ground 
for  the  great  honor  which  you  have  conferred  upon  him.     (Applause.) 

The  President-Elect. — Mr.  President  and  Members  of  the  Associa- 
tion: Words  fail  to  express  my  appreciation  of  this  honor  which  you 
have  seen  fit  to  confer  upon  me.  I  thank  you  and  I  assure  you  that  I  will 
do  the  best  I  can  in  your  service. 

I  would  like  to  announce  the  appointment  of  the  following  committees : 

For  the  local  committee  of  arrangements  for  the  next  meeting  at  At- 
lantic City: 

Dr.  B.  D.  Evans,  Chairman,  Morris  Plains,  N.  J. ;  Dr.  Chas.  G.  Hill, 
Baltimore,  Md. ;  Dr.  W.  W.  Hawke,  Philadelphia,  Pa. ;  Dr.  W.  H.  Hancker, 
Farnhurst,  Del. 

For  the  Program  Committee  for  the  next  annual  meeting : 

Dr.  H.  A.  Tomlinson,  Chairman,  St.  Peter,  Minn. ;  Dr.  Edward  Ryan, 
Kingston,  Ontario ;  Dr.  J.  M.  Buchanan,  Meridian,  Miss. ;  Dr.  William 
Mabon,  New  York,  N.  Y. ;  Dr.  Hubert  Work,  Pueblo,  Colo. 

Is  there  any  other  business  to  come  before  the  Association? 
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Dr.  Hill. — I  am  sure  I  voice  the  sentiments  of  everyone  here  when  I 
offer  a  vote  of  thanks  to  our  retiring  President.  During  his  administra- 
tion of  this  verv-  pleasant  and  successful  session  we  have  had,  I  have 
heard  nothing  but  words  of  commendation  for  the  manner  in  which  he 
has  conducted  our  meetings,  and  in  offering  this  resolution,  I  move  a  vote 
of  thanks  for  his  conduct  of  all  the  meetings  during  his  administration, 
and  offer  him  on  the  part  of  the  Association  our  very  best  wishes  for 
his  future  prosperity,  happiness,  health,  and  wealth. 

Carried  unanimously  by  rising  vote. 

The  President. — Gentlemen,  I  appreciate  very  much  your  kind  wishes 
and  expression  of  confidence  and  good  will. 

The  President-Elect. — I  now  declare  this  meeting  adjourned  to  meet 
next  year  at  Atlantic  City,  New  Jersey,  at  a  time  to  be  fixed  later  by  the 
local  committee  of  arrangements  and  the  President,  and  of  which  all  shall 
receive  due  notice. 

Chas.  W.  Pilgrim, 

Secretary. 


NEW  ENGLAND  SOCIETY  OF  PSYCHIATRY. 
Semi-Annual  Meeting,  March  31,  1908. 

Dr.  Philip  C.  Knapp,  President,  in  the  Chair. 

The  regular  semi-annual  meeting  of  the  Society  was  held  with 
Dr.  George  T.  Tuttle  at  the  McLean  Hospital,  Waverley,  Mass., 
Tuesday,  March  31. 

The  first  paper  "  Some  recent  views  of  Aphasia  "  was  read  by 
Dr.  Freeman  A.  Tower.  The  following  is  an  abstract  of  the 
paper : 

The  appearance  of  the  reactionary  views  from  so  high  an  authority  as 
Marie  make  it  advisable  for  us  to  reconsider  aphasia  for  the  purpose  of 
determining  how  much  theory  and  how  much  fact  have  entered  into  the 
composition  of  our  individual  conceptions  of  the  subject. 

Diagrams  offer  such  an  easy  and  attractive  method  for  demonstrating 
the  anatomical  basis  of  the  function  of  language  that  they  have  had  uni- 
versal acceptance.  Too  often,  however,  they  have  been  the  basis  of  theo- 
retical rather  than  proven  views  and  have  led  enthusiastic  followers  far 
from  the  facts.  This  influence  has  been  manifest  in  discussions  till  within 
recent  years. 

Psychological  analysis  of  speech  and  its  disruption  in  aphasia  is  one 
thing,  the  anatomical  physical  basis  for  this  function  is  another.  The 
exact  correlation  of  the  two  is  what  all  investigators  are  seeking. 

Our  view  of  the  anatomical  basis  of  language  depends  on  our  conception 
of  the  structure  of  the  nervous  system.  Until  this  is  definitely  settled  we 
can  not  be  sure  of  our  own  views,  whether  we  accept  the  neurone  concept 
of  His,  or  the  views  of  Held  and  Apathy,  our  whole  conception  of  the 
nervous  system  and  consequent  conceptions  will  vary.  The  work  on  the 
histology  of  the  cerebral  cortex ;  that  on  the  histology  of  the  white  matter, 
and  that  on  destructive  lesions  with  secondary  degenerations  must  all  con- 
form before  our  theory  of  aphasia  is  secure.  In  the  meantime  the  particu- 
lar theory  we  accept  is  bound  to  modify  our  investigations,  hence  the 
importance  of  the  theory. 

As  a  basis  of  comparison  with  views  to  be  presented  subsequently  let 
us  consider  briefly  a  theory  of  aphasia  which  in  the  main  conforms  with 
prevalent  views.  The  general  psychological  doctrines  of  sensation,  per- 
ception, conception,  etc.,  are  universally  accepted  and  will  not  detain  us. 

The  ontogenetic  location  of  the  so-called  zone  of  speech,  upon  whose 
integrity  the  function  of  language  and  allied  processes  depend  for  their 
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perfect  performance,  is  in  the  left  hemisphere  in  the  majority  of  individ- 
uals. Its  main  cortical  components,  whose  existence  has  been  most  firmly 
established  by  cHnical  and  pathological  data,  are  the  auditory  word  center 
in  the  posterior  part  of  the  first,  second,  and  third,  temporal  gyri,  the 
inferior  parietal  gyri  including  the  supramarginal  and  possibly  the  angular 
gj'ri,  and  the  motor  speech  center  in  the  posterior  third  of  the  third  frontal 
gyrus  and  the  anterior  gyri  of  the  insula.  Questionable  components  are  a 
visual  word  center  in  the  angular  gjrus,  and  a  graphic  motor  center  in 
the  posterior  part  of  the  second  frontal  gj'rus. 

The  correlation  between  psychological  and  anatomical  follows.  Sensa- 
tion, perception,  conception  depend  on  systems  in  the  ner\'ous  system  of 
corresponding  degrees  of  complexity.  The  revival  of  each  depends  on  a 
fixed  system.  Alemory  images  of  simple  auditory  sensations  are  stored  in 
the  cortical  area  directly  connected  with  projection  fibers;  those  of  audi- 
tory percepts,  in  neighboring  cortical  areas  associated  with  the  former  and 
including  them ;  and  auditory  concepts  in  still  wider  areas  including  all 
previously  described.  Memon,-  images  in  connection  with  other  senses  are 
stored  in  a  similar  manner.  Percepts  of  multiple  sensorj'  composition  re- 
quire associations  between  the  different  primary  percipient  areas.  Con- 
cepts of  objects  require  in  a  similar  manner  associations  between  all  the 
primary  conceptual  areas. 

In  a  similar  manner  are  formed  memorial  images  of  words  by  systems 
distinct  from  the  former.  The  simple  sensory  images  of  words  -are  stored 
in  the  primary  percipient  areas  in  both  hemispheres.  The  more  complex 
images  are  stored  in  the  left  hemisphere  in  the  zone  of  speech  above  de- 
fined, by  means  of  association  and  commissural  fibers.  The  integrity  of 
the  word  concept  depends  on  the  integrity  of  its  components.  It  is  most 
closely  connected,  however,  with  the  auditorj'  word  center,  less  with  the 
motor  speech  center,  and  much  more  loosely  connected  with  the  visual 
word  center. 

Finally  note  that  the  different  partial  systems  have  more  than  one  con- 
nection. For  example,  automatic  repetition  requires  only  the  connection 
between  the  primary  area  for  verbal  auditory  sensory  images  and  the  motor 
speech  center.  Reply  to  a  question  requires  the  action  of  the  whole  zone  of 
speech. 

How  is  the  word  concept  connected  with  the  object  named?  It  would 
appear  that  several  connections  exist.  But  the  word  concept  is  most 
closely  connected  with  the  object  concept  of  the  most  prominent  sensory 
quality.  Thus — thunder,  music,  with  the  auditor^' ;  warm,  cold,  with  the 
tactile. 

The  zone  of  speech  is  a  unit  made  up  of  partial  systems,  all  of  unequal 
importance.  Complete  lesion  of  the  auditory  word  centers  almost  always 
destroys  the  word  concept.  This  varies  in  different  individuals.  Complete 
lesion  of  the  visual  word  centers  rarely  destroj's  the  w'ord  concept.  Com- 
plete lesion  of  the  motor  speech  center  frequently  does.  Lesions  in  the 
association  tracts  between  the  centers  are  rarely  complete,  but  when  they 
are,  the  word  concept  is  destroyed. 
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From  the  foregoing  it  appears  that  the  cortical  systems  in  size,  special- 
ization, differentiation,  and  association,  depend  on  individual  development. 
The  word  concept  in  an  illiterate  depends  on  the  integrity  of  the  auditory 
word  and  motor  speech  centers  alone.  Lesion  of  the  motor  speech  center 
will  cause  a  much  greater  disturbance  of  the  concept  in  him  than  in  a 
highly  educated  individual. 

Individual  differences  exist  in  the  relative  importance  of  the  different 
centers.  For  example,  visual,  verbal  images  are  more  closely  connected 
with  the  concept  in  some  individuals  than  in  others.  Lesion  in  the  same 
area  in  the  two  types  will  be  attended  by  a  difference  in  the  degree  of 
aphasia  resulting. 

The  gross  lesions  of  the  cerebrum  capable  of  producing  aphasia  have 
been  pretty  well  established  by  the  abundance  of  material  furnished  in  the 
past.  The  correlation  of  lesion  with  clinical  findings  is  not  so  well  estab- 
lished partly  from  (i)  incomplete  examinations,  both  clinical  and  patho- 
logical (2)  partly  from  the  type  of  patients  often  examined,  either  illiterate 
or  demented,  incapable  of  co-operation  in  special  clinical  tests. 

The  main  types  cortical  motor  aphasia,  cortical  sensory  aphasia,  subcor- 
tical motor  aphasia,  subcortical  sensory  aphasia  are  well  established.  The 
others  are  not  established  with  such  a  degree  of  certainty. 

In  motor  aphasia  the  striking  clinical  feature  is  inability  to  speak.  The 
loss  of  articulate  speech  is  total — one  or  two  words  may  be  retained,  or 
senseless  syllables  may  be  uttered.  They  are  not  used  at  will  but  auto- 
matically as  recurrent  utterances.  In  emotion  or  sleep,  words,  not  other- 
wise available  may  be  produced.  There  is  no  bulbar  palsy,  but  frequently 
a  slight  hemiplegia  or  slight  hypoglossal  palsy,  not  sufficient,  however,  to 
account  for  the  aphasia.  For  some  time  the  patient  may  be  unable  to 
show  the  tongue  and  execute  other  simple  commands.  These  disorders 
result  from  the  loss  of  the  memories  to  do  things  and  quickly  disappear. 
The  understanding  of  short  sentences,  both  written  and  spoken  is  correct ; 
mimic  is  well  responded  to ;  simple  orders  are  executed ;  but  there  is  some 
difficulty  in  understanding  long  sentences  when  the  lesion  is  cortical.  This 
results  from  the  disturbance  of  the  word  concept  caused  by  the  loss  of 
the  motor  speech  images  entering  into  its  formation.  Disturbance  of 
writing  with  very  few  exceptions  corresponds  to  the  speech  disturbance. 
Repetition  remains  as  deficient  as  spontaneous  speech. 

The  onset  of  motor  aphasia  is  attended  by  a  greater  shock  than  that 
attending  sensory  aphasia  and  more  or  less  right-sided  hemiplegia. 

The  prognosis  is  on  the  whole  unfavorable  except  where  the  injury  is 
merely  slight,  or  the  interference  merely  indirect  (due  to  a  lesion  of  a 
neighboring  part).  Restitution  leaves  much  exaggeration  of  motion  and 
slowness ;  a  certain  awkwardness  and  exaggerated  effort  resembling  that 
of  deaf  mutes  who  have  learned  to  speak.  Syllabic  stumbling  always  re- 
mains even  in  favorable  cases.  Training  by  optic  methods  as  in  deaf 
mutes,  seems  to  give  favorable  results.  It  is  remarkable  how  few  cases 
with  simple  lesion  confined  to  Broca's  area  have  been  reported — not  over 
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twelve.  Clinical  and  pathological  data  show  conclusively  that  the  anterior 
g\Ti  of  the  insula  must  be  included  in  the  motor  speech  center. 

We  must  differentiate  subcortical  from  cortical  motor  aphasia.  Clin- 
ically this  is  difficult.  The  two  pictures  are  more  nearly  identical  the 
nearer  the  lesion  is  to  the  cortex.  For  instance  a  lesion  in  the  white  matter 
anywhere  above  the  internal  capsule,  cutting  the  motor  projection  fibers, 
gives  a  clinical  picture  often  indistinguishable  from  that  of  cortical  motor 
aphasia.  Lesions  in  the  internal  capsule  and  below  produce  an-  or  dys- 
arthria. 

In  subcortical  motor  aphasia  there  is  generally  evidence  of  the  correct 
intention  of  utterance,  repetition  is  better  performed  than  in  cortical 
motor  aphasia.  Understanding  is  intact  for  complicated  sentences.  Writ- 
ten language  is  intact.  If  the  right  arm  is  paralyzed  the  act  may  be  per- 
formed by  the  left.  In  other  words  the  word  concept  and  internal  lan- 
guage are  intact  in  subcortical  motor  aphasia.  In  illiterate  cases,  Licht- 
heim  has  suggested  the  test  of  requiring  the  patient  to  designate  in  some 
manner  the  number  of  syllables  in  the  desired  word.  This  is  possible  in 
subcortical  motor  aphasia  but  impossible  in  cortical  motor  aphasia.  The 
"intonation "  test  of  Wernicke  and  the  "  counting "  test  of  Onuf  and 
Fraenkel  are  serviceable.  In  complete  cortical  motor  aphasia  there  is 
nearly  always  some  disturbance  of  the  sensory  centers  of  varying  duration. 
To  Dejerine  must  be  accorded  credit  for  establishing  subcortical  motor 
aphasia  on  a  sound  anatomical  basis. 

Sensory  taphasia.  Auditory  and  visual  sensory  aphasia  are  isolated  clini- 
cally which  depend  on  a  lesion  in  the  respective  systems  in  the  brain.  Iso- 
lated involvement  of  either  center  without  disturbance  of  the  other  centers 
rarely  occurs.  Symptoms  of  a  lesion  in  one  center  may  predominate  over 
all  others.  Interference  with  the  function  of  one  center  in  the  zone  of 
language  interferes  with  the  function  of  the  others  to  a  certain  extent. 

Symptoms  of  sensory  aphasia.  Although  there  is  no  deafness  or  not 
enough  to  account  for  disorders,  the  patient  presents  a  defect  of  under- 
standing of  the  word  sound  and  sense ;  as  far  as  he  depends  on  the  inter- 
pretation of  sound;  while  gesture  and  non-auditory  signs  are  easily  grasped 
and  must  be  guarded  against  in  tests.  Articulated  speech  is  preserved  and 
even  excessive.  Although  the  patient  uses  a  fairly  rich  vocabulary  and 
good  form  of  speech,  he  frequently  blunders  in  the  choice  of  words,  and 
even  uses  wrong  or  disfigured  words  without  being  aware  of  it ;  under 
affect  he  usually  speaks  better. 

Objects  shown  are  usually  wrongly  named,  often  with  paraphasia.  The 
confusion  of  words  in  spontaneous  speech  may  reach  the  degree  of  unin- 
telligible jargon-aphasia.  Replies  are  irrelevant;  repetition  is  impossible, 
due  to  loss  of  the  understanding  of  the  word  sound.  Written  language, 
depending  on  the  word  concept  or  internal  language,  is  always  disturbed 
in  sensory  aphasia.  Onset  is  usually  acute,  through  occlusion  of  a  vessel, 
usually  with  very  slight  shock  and  often  without  any  hemiplegia. 

Prognosis.     Dejerine  believes  it  to  be  a  lasting  defect;  Wernicke,  with 
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most  writers,  accepts  restitution  by  re-education ;  difficulty  in  understand- 
ing rare  words  and  also  in  naming  objects  is  a  persistent  residual.  This 
type  is  universally  accepted. 

Auditory  aphasia.  We  have  already  stated  that  auditory  aphasia  uncom- 
plicated with  disturbance  of  the  visual  verbal  center  is  rare.  There  is 
word  deafness  of  varying  degree  depending  on  the  extent  of  the  lesion  and 
the  individual  development  of  the  auditory  word  center.  Paraphasia  ac- 
companies these  conditions.  When  all  the  verbal  images  are  lost  true  jar- 
gon aphasia  ensues.  Inability  to  write  from  dictation  attends  word  deaf- 
ness. There  may  be  reading  disorder  resulting  from  the  disturbance  of 
the  word  concept  by  loss  of  auditory  word  images.  Spontaneous  writing 
varies  according  to  the  individual  case.  If  visual  verbal  images  form  the 
chief  origin  for  writing,  then  lesion  of  the  auditory  word  center  will  not 
cause  much  disturbance.  This  is  the  exception.  Paragraphia  usually 
accompanies  paraphasia  in  this  condition. 

Visual  aphasia.  Word  blindness  is  the  important  symptom  of  visual 
aphasia.  A  page  of  printing  in  his  own  language  has  no  more  significance 
to  a  patient,  than  Chinese  to  a  American.  The  degree  of  loss  of  verbal 
images  varies.  All  images  may  be  lost ;  verbal  images  may  be  lost  and 
simple  images  of  figures  and  geometric  figures  may  be  presers^ed.  Alexia 
and  agraphia  result  when  the  verbal  images  are  totally  lost. 

Lesion  confined  to  the  center  for  visual  verbal  images  causes  word  blind- 
ness, alexia,  and  agraphia.  This  is  rare  owing  to  the  proximity  of  the 
auditory  center  on  the  one  hand,  and  the  optic  radiations  beneath  the  angu- 
lar g}Tus  on  the  other.  Generally  word  deafness  of  varying  degree  and 
hemianopsia  accompany  the  word  blindness.  Paraphasia  and  paragraphia 
are  frequently  present.  One  interesting  symptom  of  visual  aphasia  is 
psychical  blindness.  An  object  is  seen  but  not  recognized  and  cannot  be 
named.  This  has  occurred  in  lesions  of  the  lateral  surface  of  the  occipital 
lobe  in  one  or  both  hemispheres.  It  is  usually  accompanied  by  hemi- 
anopsia. 

Subcortical  sensory  aphasias  are  recognized.  Here  there  is  interference 
with  the  reception  of  the  word,  but  the  internal  language  is  intact. 

Subcortical  visual  aphasia.  In  this  condition  the  patient  has  right  lateral 
hemianopsia,  he  is  unable  to  read,  but  is  able  to  write  spontaneously  and 
from  dictation.  He  may  be  able  to  read  by  tracing  words  with  pencil, 
sending  impulses  from  the  motor  centers  back  to  the  centers  in  the  zone 
of  speech  in  a  reverse  direction  calling  up  the  words  in  this  manner.  He 
may  be  able  to  copy  written  language  and  apparently  is  able  to  read.  It  is 
seen  that  he  is  copying  line  for  line,  printing  as  printing,  script  as  script, 
and  he  is  totally  unable  to  transcribe  print  into  script.  This  shows  the 
process  to  be  purely  mechanical.  In  this  condition  the  lesion  cuts  the 
center  for  visual  verbal  images  off  from  both  primary  centers  in  the  oc- 
cipital lobes.    These  types  will  be  discussed  later. 

Subcortical  auditory  aphasia  is  attended  by  pure  word  deafness  causing 
inability  to  understand  spoken  language  and  write  from  dictation.     It  is 


l60  NEW   ENGLAND   SOCIETY    OF   PSYCHIATRY  [Julv 

differentiated  from  cortical  auditory  aphasia  by  the  fact  that  in  this  condi- 
tion, spontaneous  speech  is  preserved,  no  words  are  lost,  reading  aloud,  and 
writing  voluntarily,  and  from  copy,  are  intact.  Only  one  case  of  this  type 
with  anatomical  and  clinical  reports  can  be  accepted — the  one  by 
Liepmann. 

We  must  recognize  total  aphasias  with  loss  of  comprehension  and  utter- 
ance, with  loss  of  internal  language  always  with  hemiplegia,  and  various 
mixed  forms  much  more  frequent  than  pure  forms. 

The  resume  of  aphasia  by  Wernicke  which  appeared  in  1903  had  been 
eagerly  awaited  by  all  workers  in  this  field.  In  this  work  he  presented  the 
auditory  and  motor  speech  centers  as  the  areas  of  prime  importance  in  the 
function  of  language.  The  word  concept  depends  on  both  motor  and  sen- 
sory components.  The  sound  picture  seems  to  be  sufficient  for  an  under- 
standing at  least  of  simple  words.  He  explains  the  recovery  from  sensory 
aphasia  on  this  ground  without  the  creation  of  a  new  auditory  word 
center.  On  the  sensory  side  there  are  two  steps  and  more  from  sensation 
to  concept — (i)   Sound  appreciation  and  (2)  secondary  identification. 

Subcortical  aphasias  must  be  accepted  as  a  consequence,  with  loss  of 
word  sounds  witout  loss  of  internal  language  in  sensory,  and  loss  of  articu- 
late speech  without  loss  of  internal  language  in  motor. 

He  accepts  the  transcortical  aphasias  with  interruption  of  the  connection 
between  motor  and  sensory  word  centers  and  their  respective  concept  cen- 
ters as  clinical  facts.  Such  a  center  for  word  concepts  is  explained  as  a 
myth.  The  concept  represents  the  firm  connection  between  all  the  sensory 
images  in  its  composition,  which  connections  are  transcortical. 

He  devotes  a  great  deal  of  space  to  a  discussion  of  reading  and  writing 
and  the  storage  of  visual  images,  and  a  motor  graphic  center.  He  denies 
the  storing  of  visual  word  images  as  such  and  holds  that  visual  images  of 
letters  have  a  bilateral  representation.  Groups  of  letters  must  be  identified 
with  sound  concepts  before  words  are  recognized.  In  cortical  motor 
aphasia  lasting  alexia  and  agraphia  show  the  word  concept  to  be  profoundly 
disturbed,  while  recognition  and  copying  of  letters  from  print  into  writing 
are  not  involved. 

In  opposition  to  this  view  of  Wernicke,  Thomas  and  Roux  find  that  in 
recovery  a  patient  first  relearns  to  read  complete  words,  then  simple  syl- 
lables and  letters  last.  And  Dej  crime  says  improvement  in  writing  paral- 
lels improvement  in  articulated  speech,  but  more  slowly  for  dictation  than 
for  spontaneous  speech.  Wernicke  denies  the  existence  of  a  motor  graphic 
center  and  claims  the  evidence  is  furnished  by  material  uncritically  used. 

In  accounting  for  writing  and  reading  disturbances  resulting  from  lesion 
of  cortex  and  subcortex  of  the  angular  gyrus  the  subcortical  lesion  is  the 
important  one.  With  Von  Monakow  he  believes  the  subcortical  lesion  cuts 
the  afferent  optic  radiation  on  the  left  and  the  crossed  visual  auditory  com- 
missure. Left-sided  memories  can  not  be  reached  by  stimulation  and  the 
right-sided  memories  can  not  be  used  because  they  are  cut  off  from  the 
sound  component. 
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For  clearness  I  will  present  here  the  opposition  view  of  Dejerine  shared 
"by  Bastian,  Pick,  and  others.  He  believes  visual  verbal  images  are  stored 
as  such  in  the  cortex  of  the  angular  gyrus  and  vicinity.  One  or  two  cases 
of  alexia  and  agraphia  with  careful  examination  of  anatomical  material 
"have  been  reported  where  the  lesion  was  sharply  limited  to  the  cortex. 
Letters,  figures,  and  objects  are  stored  in  the  cortex  of  the  lateral  surface 
of  the  occipital  lobe,  generally  bilaterally,  sometimes  unilaterally.  Simple 
alexia  without  agraphia  is  caused  by  a  subcortical  lesion  in  the  region  of 
the  angular  gyrus,  cutting  the  afferent  optic  tracts  leaving  the  connection 
of  the  visual  word  center  with  the  remainder  of  the  zone  of  speech  intact. 
In  about  one-half  the  reported  cases  object  blindness  has  been  connected 
with  unilateral  lesion  of  the  optic  tract  and  occipital  lobe.  This  disproves 
Wernicke's  arbitrary  dictum  of  bilateral  representation  in  all  cases. 

Wernicke  holds  that  the  naming  of  objects  is  a  similar  process  to  read- 
ing. In  the  latter,  the  letter  concepts  purely  visual  must  be  associated  with 
the  sound  word  concept.  Concepts  of  objects  may  involve  any  of  the 
senses.     In  naming  tests  all  sensory  concepts  should  be  tested  separately. 

Redlich  has  found  2:7  cases  of  word  blindness  with  simple  alexia,  but 
they  do  not  settle  the  controversy  over  the  visual  word  center. 

The  cases  with  naming  disorder  are  a  heterogeneous  group  which  have 
"been  included  under  the  head  of  amnestic  aphasia.  Naunyn  found  in  eight 
of  ten  cases  the  inferior  parietal  lobule  was  involved.  This  disorder  is 
always  simulated  by  diffuse  memory  disorders. 

Gustav  Wolff  in  a  report  of  13  cases  from  other  authors  and  3  of  his 
own  has  shown  that  the  postulation  of  optic  aphasia  is  unwarrantable, 
dependent  on  an  interruption  of  the  path  connecting  the  visual  perception 
center  and  the  speech  center,  leading  to  an  inability  to  name  objects  seen, 
although  they  are  recognized.  He  shows  that  in  all  cases  recorded  this 
inability  to  name  objects  seen  was  either  due  to  an  inability  to  recognize 
the  object  or  was  part  of  a  general  disorder  involving  other  senses  as  well; 
of  the  isolated  disability  occurred  only  when  the  topic  impression  was 
subordinate  and  others  more  pronounced. 

Mingazzini,  in  a  paper  on  "  Functions  of  the  Lenticula,"  has  shown  that 
lesions  here  produce  speech  disorders  of  the  dys-  or  anarthric  type.  Le- 
sions in  the  left,  and  not  the  right,  are  responsible. 

In  this  connection  Mills  and  Spiller  have  presented  a  very  interesting 
report  of  11  cases  from  which  they  draw  similar  conclusions  adding  the 
observation  that  the  insula  must  be  added  to  the  motor  speech  center,  as 
its  destruction  with  intact  Broca's  area  produces  typical  cortical  motor 
speech  disturbance  distinct  in  type  from  the  type  in  lesions  of  the  lenticula. 

Contrast  the  foregoing  views  of  aphasia  with  the  following  view  of 
Marie:  Auditory,  visual,  and  motor  speech  centers  do  not  exist.  Aphasic 
phenomena  are  not  due  to  interference  with  auditory,  visual,  or  motor  word 
images,  but  are  due  to  an  intellectual  deficit.  This  deficit  causes  difficulty 
in  the  comprehension  of  speech  and  interferes  with  numerous  didactic 
processes. 

II 
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He  maintains  that  Broca's  convolution  takes  no  part  in  the  function  of 
speech  and  its  lesions  in  the  production  of  aphasia.  He  admits  that  Wer- 
nicke's aphasia  (sensory  aphasia),  Broca's  aphasia  and  anarthria  and 
dysarthria  are  clinical  facts,  but  are  not  to  be  explained  in  the  customary 
manner.  The  cortical  regions,  lesions  of  which  produce  aphasia,  are  all 
included  in  Wernicke's  area.  Sensory  aphasia  is  the  only  real  aphasia. 
The  accepted  views  of  memorial  images  for  all  senses  and  their  relation 
to  aphasia  are  false.  Wernicke's  zone  does  not  contain  auditory  and  visual 
word  centers,  but  is  an  intellectual  area,  disruption  of  which  causes  intel- 
lectual disintegration  and  not  a  disturbance  of  auditory  and  visual 
processes. 

Anarthria  results  from  lesion  of  the  lenticula  and  its  environment, 
Broca's  aphasia  is  nothing  but  Wernicke's  aphasia  complicated  with  anar- 
thria, or  anarthria  complicated  with  Wernicke's  aphasia.  It  almost  seems 
that  Marie  believes  in  the  old  idea  of  the  intellect,  considering  it  an  in- 
tangible essence.  With  what  elements  are  intellectual  processes  concerned? 
Does  he  consider  intellect  to  have  no  relation  to  sensation  and  motion? 
Dejerine  in  his  reply  to  Marie  noted  that  many  of  Marie's  cases  with  ex- 
tensive and  numerous  lesions  are  cases  of  total  aphasia.  He  fails  to  recog- 
nize the  cases  of  aphasia  in  which  there  is  no  involvement  of  Wernicke's 
zone  and  the  lenticula.  Marie  uses  the  term  anarthria  in  a  much  expanded 
meaning  in  applying  it  to  all  motor  speech  disturbances  of  the  lenticular 
zone.  Lesion  of  the  insula  causes  the  same  symptoms  as  that  of  Broca's 
area. 

Von  Monakow  finds  the  explanation  for  the  sensory  symptoms  appearing 
in  motor  aphasics,  in  the  interference  with  the  physiological  actions  of 
parts  with  which  the  center  is  anatomically  and  physiologically  connected. 

Dercum  has  examined  14  cases  of  aphasia  by  Marie's  method  for  intel- 
lectual deficit  and  has  found  it  to  exist  in  pronounced  degree  in  all.  Ex- 
amination of  motor  aphasics  for  presence  of  an-  or  dysarthria  showed  its 
presence  in  all,  even  in  cases  which  in  other  respects  clinically  appeared 
to  be  typical  motor  aphasics.     These  studies  confirm  Marie's  views. 

The  question  of  intellectual  deficit  in  aphasics  involves  many  problems. 
Word  concepts  are  so  intimately  associated  with  all  intellectual  processes 
and  especially  abstract  thought,  that  it  seems  to  me  axiomatic  that  loss  of 
word  conceps  causes  intellectual  deficit. 

Writers  on  aphasia  in  the  past  have  noted  "  no  loss  of  intellect "  on 
altogether  too  superficial  examinations.  Careful  examination  brings  out 
such  a  deficit  in  nearly  every  case.  Subcortical  aphasias  not  involving  dis- 
turbance of  any  memory  images  are  unaccompanied  by  intellectual  deficit. 
Such  cases  have  been  reported. 

On  the  anatomical  side  I  wish  to  speak  of  the  work  of  Campbell  as  a 
type  of  the  work  on  the  histology  of  the  cerebral  cortex  being  pursued  by 
several  men.  Campbell,  as  the  result  of  investigation  on  cell  lamination 
and  myelin  fibers  of  the  cortex,  has  defined  many  cortical  areas.  A  motor 
area  for  simple  automatic  movements  occupies  the  anterior  central  convo- 
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lution.  Just  anterior  is  the  intermediate  precentral  zone  for  skilled  move- 
ments. This  is  especially  developed  in  Broca's  area  accessory  to  the  facio- 
hypoglossal  motor  region,  and  in  the  posterior  part  of  the  second  frontal 
convolution  accessory  to  the  motor  arm  area.  Skilled  movements  for  other 
muscles  are  represented  in  this  zone  at  levels  corresponding  to  the  simple 
motor  areas.  In  the  posterior  central  convolution  are  stored  simple  soma- 
esthetic  representations,  and  in  a  zone  posterior  corresponding  to  the 
intermediate  precentral  more  complex  sensory  images  are  stored. 

The  general  auditory  and  visual  sensory  areas  each  have  two  areas,  one 
for  simple  sensation,  the  other  for  higher  processes.  The  remaining  areas 
in  the  frontal,  parietal,  and  temporal  are  not  definitely  assigned  any  func- 
tion.    They  appear  to  be  connected  with  the  higher  psychic  processes. 

Flechsig's  last  account  of  the  results  of  the  investigation  of  56  human 
brains  by  his  myelogenetic  method  has  added  materially  to  our  knowledge 
of  neuro-histology.  Without  discussing  the  advantages  and  shortcomings 
of  this  method  which  Flechsig  himself  recognizes,  we  will  present  the 
most  important  results.  He  is  able  to  define  12  areas  medullated  before 
birth,  and  24  additional  areas  after  birth.  There  is  remarkable  uniformity 
between  these  findings  and  other  trustworthy  results. 

In  the  cortex  there  are  primordial  zones  (primary  sensory  areas  and 
certain  as  yet  uncorrelated  automatic  zones)  which  alone  are  said  to  have 
projection  fibers.  Each  of  these  zones  is  surrounded  by  a  ring  of  margi- 
nal zones  whose  medullation  is  not  merely  a  concentric  enlargement  of 
the  primodial  zones,  but  takes  place  in  definite  fields.  There  remain  three 
large  fields,  the  central  areas  or  terminal  fields  of  the  parietal,  temporal, 
and  frontal  lobes.  Each  prnnordial  zone  has  both  motor  and  sensory  fibers. 
The  marginal  fields  have  their  principal  connection  with  their  primordial 
zone  and  belong  to  that  sense  quality.  The  large  terminal  areas  are  col- 
laborators of  more  than  one  sense,  and  provided  with  long  association 
paths,  without  connection   with  the  thalamus. 

In  connection  with  aphasia  Flechsig  identifies  the  auditory  word  center 
with  the  tranverse  temporal  gyrus,  but  only  for  pure  preceptive  word- 
deafness  wnthout  affection  of  the  word  memory.  Associative  word  deaf- 
ness may  occur  with  complete  integrity  of  the  left  auditory  sphere.  In 
this  connection  he  would  think  of  the  marginal  fields  of  the  auditory  sphere 
in  the  insular,  temporal,  and  parietal  lobes,  and  also  the  terminal  or  central 
fields  of  these  lobes. 

Broca's  convolution  consists  of  three  parts — the  posterior  third  a  facio- 
hypoglossal  accessory  region  of  the  anterior  central  gyrus.  He  accepts 
Broca's  area  and  Wernicke's  area  as  fixed  in  the  scheme  of  aphasia. 

The  angular  g>'rus  supplies  the  union  of  letter  images  and  sound  con- 
cepts largely  an  act  of  memory  which  can  only  be  conceived  as  being 
attached  to  gray  substance.  Wernicke  and  Von  Monakow's  attempt  to 
explain  alexia  as  merely  a  disorder  of  a  direct  association  system  between 
visual  and  auditory  spheres  is  an  accumulation  of  errors,  since  the  inferior 
longitudinal  fasciculus  is  part  of  the  optic  projection  system  and  has  noth- 
ing to  do  with  aphasia. 
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Wernicke's  assumption  that  the  word  memories  or  auditory  images  all 
depend  on  the  auditory  sphere  if  one  should  accept  the  whole  temporal 
lobe  for  it,  as  Wernicke  does  without  evidence,  is  erroneous.  Amnestic 
aphasia  depends  on  a  much  more  extensive  zone  extending  to  the  angular 
gyrus.  Hence  the  participation  of  the  parietal  lobe  in  the  reproduction  of 
auditory  word  images.  Attempts  to  determine  all  the  cortical  regions, 
lesion  of  which  completely  wipe  out  auditory  word  images  will  probably 
force  us  to  return  to  multiple  localization  of  every  concept  and  word  no- 
tion, in  probably  as  many  fields  as  are  participating  in  the  associations  of 
the  word  sound. 

Flechsig  declares  himself  in  harmony  with  Dejerine.  He  points  the 
inaccuracy  of  Monakow  who  sees  the  auditory  word  center  only  in  the 
posterior  part  of  the  first  temporal.  Dejerine  assumes  that  lesion  of  the 
first  temporal  produces  pure  word  deafness  whereas  word  deafness  involv- 
ing also  spontaneous  speech  would  depend  on  a  lesion  of  the  surrounding 
areas  posterior. 

Intercortical  association  systems  have  the  same  principle  of  myelinization 
by  fields  and  bundles  as  the  cortex.  Flechsig  raises  the  question  whether 
each  individual  sensory  sphere  is  connected  with  all  other  cortical  fields, 
or  the  majority  by  arcuate  fibers  and  long  association  systems  or  whether 
each  individual  sensory  sphere  communicates  with  several  or  all  the  pri- 
mary sensory  spheres.    He  declines  both  questions. 

Summary. 

(i)  The  psycho-physical  element  is  still  a  matter  of  theory. 

(2)  Sensory  aphasia  both  anatomically  and  clinically  is  universally 
accepted. 

(3)  Visual  aphasia  is  well  established  anatomically  and  clinically,  al- 
though the  connection  between  the  anatomical  and  clinical  is  variously 
explained. 

(4)  Cortical  motor  aphasia  as  defined  above  is  firmly  established  clin- 
ically and  anatomically. 

(5)  Subcortical  aphasias  clinically  and  anatomically  must  be  accepted. 

(6)  The  zone  of  speech  is  a  unit  composed  of  partial  systems  whose 
relative  independence  and  development  vary  in  different  individuals. 

(7)  Loss  of  word  concepts  always  causes  intellectual  defect. 

(8)  The  limit  of  knowledge  to  be  gained  by  present  methods  of  clinical 
and  anatomo-pathological  examination  has  not  been  attained.  We  espe- 
cially need  complete  examinations  on  intelligent  cases  capable  of  intro- 
spection with  clear-cut  lesions. 

A  paper  by  Dr.  F.  Lyman  Wells  and  Dr.  Frederic  B.  M.  Cady 
entitled  "  A  Critique  of  the  Psycho-Galvanic  Reflex  with  some 
Experiments "  was  read  by  Dr.  Wells.  The  following  is  an 
abstract  of  it : 
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The  essential  features  of  the  apparatus  are  (a)  a  Leeds  and  Northrup, 
Tjrpe  H,  D'Arsonval  galvanometer,  sensitivity  38  x  10  amperes,  (b)  the 
Ayrton  shunt,  (c)  non-polarizable  electrodes  of  the  calomel  type,  (d)  the 
Gordon  cell,  where  an  outside  current  is  used.  The  deflections  are  read 
direct  from  a  millimeter  scale  2  m.  distant  from  the  galvanometer  mirror. 
The  subject  either  lies  in  bed  or  reclines  upon  a  low  massage  table,  seeing 
no  portion  of  the  apparatus. 

In  studying  the  electric  phenomena  of  the  body  as  associated  with  mental 
activity,  it  is  necessary  to  distinguish  sharply  between  two  different  meth- 
ods; (a)  that  used  by  Tarchanoff  and  Sticker,  which  measures  the  strength 
of  the  currents  generated  by  electrolytic  action  in  the  body  itself,  and  (b) 
that  used  by  the  Zurich  school,  which  measures  the  variation  in  the  resist- 
ance opposed  by  the  body  to  an  electric  current  brought  in  from  the  out- 
side. So  far  as  psychological  and  clinical  applications  are  concerned,  it 
seems  that  one  can  use  them  both  for  much  the  same  purposes,  though  the 
experiments  performed  with  the  Tarchanoff-Sticker  method  have,  on  the 
whole,  given  the  writers  better  results  than  those  with  the  Zurich.  A 
feature  to  be  strongly  deprecated  in  the  published  work  of  the  Zurich 
school  is  the  use  of  metal  electrodes ;  these  are  quite  unsuitable  save  for 
the  roughest  demonstrations.  Movements  of  the  hands  should  be  con- 
trolled as  well  as  possible,  and,  if  the  Zurich  method  is  used,  the  battery 
should  be  one  of  known  constancy  of  current. 

There  are  great  individual  differences  in  degree  of  responsiveness  to 
both  methods,  and  an  individual  who  is  responsive  to  either  method  is  not 
necessarily  responsive  to  the  other.  The  same  individual  may  be  now  re- 
sponsive, now  refractory  to  either  method;  the  causes  of  these  differences 
are  ill  understood. 

The  only  special  observation  made  by  the  Zurich  method  is  that  under 
these  conditions  the  rest  curve  shows  no  absolutely  typical  form,  but  tends 
to  rise  rather  than  fall.  This  is  contrary  to  the  result  of  Veraguth,  and, 
owing  to  the  superiority  of  the  experimental  conditions,  is  probably  more 
trustworthy.  In  the  remainder  of  the  experiments  the  Tarchanoff-Sticker 
method  has  been  used  almost  exclusively.  Under  these  conditions  changes 
in  electrolytic  activity  accompany  objective  stimuli,  subjectively  reported 
mental  conditions,  movements  of  distant  members,  and  other  conditions 
not  understood.  Typical  "  galvanic  reflexes "  may  be  observed  during 
sleep,  and  these  are  sometimes  followed  by  changes  in  the  breathing  and 
slight  bodily  movements,  as  though  an  intense  dream  process  might  be 
concerned.  In  a  few  cases  it  has  been  possible  to  refer  such  instances  to 
special  dream  processes  with  some  certainty. 

But  of  all  the  factors  influencing  galvanometric  activity,  those  of  the 
greatest  present  interest  are  the  emotions.  To  what,  if  to  any,  extent  can 
the  emotional  tone  of  a  certain  situation  be  inferred  from  the  extent  of 
the  galvanometric  deflection  that  accompanies  it?  This  is  a  very  difficult 
question,  a  scientific  answer  to  which  is  possible  only  through  a  reliable 
galvanometric  technique,  combined  with  the  most  accurate  introspections 
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evaluated  in  the  most  objective  way;  this  phase  of  the  problem  is  one  that 
requires  some  practice  with  statistical  methods.  Various  types  of  experi- 
ment have  been  applied  to  the  question,  and  it  does  seem  that,  in  general, 
the  more  practice  the  subject  has  had  in  introspection,  the  better  his  intro- 
spections agree  with  the  galvanometer  readings.  One  of  the  most  evolved 
experiments  employed  is  a  series  of  100  association  words  to  which  the 
subject  responds  as  usual,  and  after  a  short  interval  grades  the  feeling 
aroused  as  :  A,  strongly  emotional ;  B,  rather  emotional ;  C,  rather  unemo- 
tional ;  F,  practically  devoid  of  emotional  tone.  It  may  then  be  seen 
whether  the  galvanometric  deflections  in  the  higher  grades  tend  to  be 
greater  than  those  in  the  lower  grades.  The  results  of  one  such  experi- 
ment, upon  a  trained  psychologist,  were  as  follows : 

No. 
2 

23 
36 

38 

The  method  maintains  itself  in  the  averages,  but  the  size  of  the  mean 
variations  precludes  any  differentiation  of  individual  cases  in  the  lower 
grades.  We  are  inclined  to  think,  however,  that  one  familiar  with  the 
method  could  with  some  certainty  select  the  ten  strongest  affects  from 
this  and  similar  series  that  we  have  obtained.  Nevertheless  we  should 
consider  it  very  precarious  to  accept  galvanometric  evidence  of  emotion 
without  introspective  confirmation,  the  most  that  we  should  be  willing  to 
admit  is  that,  in  the  hands  of  a  practiced  and  careful  experimenter,  the 
introspection  plus  galvanometer  may  give  a  better  insight  to  the  emotional 
state  than  the  introspection  alone. 

DISCUSSION. 

Dr.  Isador  H.  Coriat  said,  in  discussing  Dr.  Tower's  paper,  that  he  had 
yet  to  see  an  aphasic  who  did  not  present  any  intellectual  defect.  From 
the  nature  of  things,  this  could  not  be  otherwise,  as  the  mechanism  of 
language  is  the  highest  of  our  intellectual  functions.  He  could  not  agree 
with  Dr.  Wells  that  the  object  of  the  psycho-galvanic  technique  is  to 
reveal  the  emotions  which  can  be  reached  by  introspection.  If  it  had  any 
value  at  all,  the  efforts  of  research  should  be  directed  towards  the  un- 
ravelling of  subconscious  or  disassociated  states,  as  these  are  of  the  high- 
est importance  as  mental  undercurrents  in  hysteria  and  dementia  praecox. 
It  appeared  to  him  that  the  galvanic  reflex  had  no  advantage  over  the 
association  tests  when  these  are  judiciously  applied  and  the  reaction  time 
carefully  taken. 

Dr.  Knapp  said  that  we  seldom  were  able  to  fit  the  clinical  cases  of 
aphasia  into  any  of  the  elaborate  schemes  presented  by  Lichtheim,  Grasset, 
and  others.    It  was  a  fascinating  study  to  draw  the  diagrams  of  the  speech 
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apparatus  and  point  out  the  exact  form  of  speech  disturbance,  cortical, 
subcortical,  or  transcortical,  which  a  lesion  which  cut  a  certain  line  of 
connection  would  produce.  When  it  came  to  the  study  of  the  actual  case, 
however,  he  had  always  found  that  it  was  impossible  to  find  the  spot  on 
the  diagram  which  would  cause  the  symptoms  present;  motor  asphasia, 
anarthria,  word-blindness  or  word-deafness  would  be  mixed  up  in  un- 
accountable fashion.  Dejerine's  teachings,  laying  emphasis  upon  the  zone 
of  language  and  indicating  that  a  lesion  anywhere  in  that  zone  would 
affect  all  the  functions  of  language  in  varying  degrees,  although  less  allur- 
ing as  a  systematic  scheme,  was  nearer  what  we  actually  found  in  practice ; 
yet  Dejerine's  forms  of  aphasia  are  not  accepted,  and  it  is  certainly  a  fact 
that  very  few,  if  any,  cases  are  on  record  that  correspond  exactly  to  cer- 
tain of  the  types  he  has  described,  especially  his  "  pure "  types.  Marie's 
recent  articles,  therefore,  have  been  of  benefit  in  compelling  us  to  make  a 
further  study  of  the  whole  question,  and  they  have  been  of  special  value  in 
calling  attention  to  the  fact  that  there  is  a  very  considerable  mental  defect 
in  the  majority,  if  not  in  all,  cases  of  aphasia.  He  could  recall  no  case  of 
aphasia  that  he  had  seen  since  the  publication  of  Marie's  papers  in  which 
this  mental  defect  could  not  be  demonstrated. 


aorre0pon^ence. 


LETTER  FROAl  FR.\NCE. 

Present  Day  Questions  Concerning  Criminal 
Responsibility. 

The  Congress  of  Alienists  and  Neurologists,  held  at  Geneva 
in  1907,  offered  as  its  first  subject  for  discussion  a  report  of  Prof. 
Gilbert  Ballet  on  medicolegal  expert  testimony  and  the  question 
of  responsibility.  The  reporter's  thesis,  which  aroused  sharp  dis- 
cussion at  the  time,  although  finally  adopted  by  a  vote  of  the  Con- 
gress, has  since  been  the  object  of  numerous  articles  both  in  the 
daily  press  and  in  scientific  reviews.  Recently,  the  most  brilliant 
of  the  reporter's  antagonists.  Professor  Grasset  of  ]\Iontpellier, 
has  resumed  the  discussion  in  a  book  on  the  "  Responsibility  of 
Criminals."  The  problem  raised  is  of  paramount  importance,  in 
that  it  attacks  the  very  foundations  of  the  role  of  the  expert  and 
may  call  into  question  his  raison  d'etre ;  it  also  has  side  issues 
which  embrace  judicial,  penal,  legislative  and  social  questions.  It 
is,  therefore,  of  the  highest  importance  to  determine  if  the  problem 
is  really  in  order.  The  principal  wTiters  dealing  with  it  have  so 
considered  it  and  have  begim  their  work  by  framing  definitions, 
to  which  we  shall  turn  our  attention  here. 

Professor  Ballet,  in  requesting  to  be  commissioned  with  this  re- 
port, had  stated  specifically  that  he  took  the  negative  view  on  the 
question  as  to  whether  or  not.  in  the  matter  of  mental  expert  testi- 
mony, questions  of  responsibility  come  within  the  domain  of  the 
medical  man.  "  I  should  like,'"  said  he,  "  to  show  in  this  report, 
a  propos  of  the  question  of  so-called  responsibility,  when  the  role 
of  the  expert  ends  and  consequently  that  of  the  magistrate  begins, 
at  the  risk  of  the  latter's  turning  to  the  legislator  rather  than  to  the 
physician  when  the  law  does  not  place  at  his  disposal  practical 
means  for  handling  certain  situations  which  the  expert  should  con- 
fine himself  to  pointing  out  and  specifying." 
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The  term  "  responsibility  "  has  no  significance,  contends  Dr. 
Ballet,  and  on  this  point  his  adversaries  agree  with  him,  unless 
there  is  attached  to  it  some  qualifying  epithet  which  defines  its 
meaning.  In  this  way  we  speak  of  moral  and  social  responsibility, 
what  we  term  penal  responsibility  existing  only  subordinated  to 
moral  or  social  responsibility. 

Questions  of  moral  responsibility  are  limited  to  the  notions  one 
has  of  free  will  or  determinism ;  they  are  of  a  metaphysical  order 
and  have  nothing  to  do  with  the  physician. 

Social  responsibility  "  does  not  refer  to  criminal  faults  or  to 
actual  crimes,  but  to  wrongs.  It  does  not  demand  punishments, 
but  a  reparation  or  an  indemnity.  It  does  not  imply  that  the 
author  of  the  wrong  has  committed  it  voluntarily,  but  simply  that 
he  has  committed  it." 

The  outcome  of  this  is  that  without  having  to  concern  one's  self 
with  determining  whether  or  not  the  guilty  person  was  a  free 
agent  at  the  moment  the  deed  was  done,  one  has  only  to  make 
known  his  potential  harmfulness,  that  is  to  say  how  great  a 
menace,  present  or  future,  he  is  to  society,  and  to  indicate  mea- 
sures suitable  for  safeguarding  society  from  such  a  danger. 

From  this  it  follows  that  "  one  cannot  speak  of  moral  responsi- 
bility without  encroaching  upon  the  domain  of  metaphysics  or  of 
social  responsibility  without  intruding  upon  judicial  territory ;  it 
is  the  philosopher's  function  to  determine  whether  or  not  the  per- 
son in  question  is  a  free  agent ;  the  magistrate  or  the  legislator 
must  frame  measures  to  cover  the  social  responsibility  of  the 
various  categories  of  delinquents  or  criminals." 

Hence,  the  medical  expert  has  nothing  whatsoever  to  do  with 
either  the  one  or  the  other  of  these  questions  and  his  role  is  limited 
to  a  question  of  fact.  No  matter  what  may  be  his  personal  opin- 
ion upon  a  metaphysical  question,  no  matter  how  great  may  be 
his  desire  to  bring  about  a  change  in  the  criminal  code  or  to  revo- 
lutionize medical  expert  methods,  "  the  medico-legist  called  upon 
to  give  his  opinion  on  a  question  of  what,  for  the  most  part,  is 
clearly-cut  fact,  should  confine  himself  strictly  to  enlightening 
Justice  on  such  fact."  This  is  the  role  assigned  to  him  by  article 
6  of  the  Penal  Code  and  the  only  one  he  ought  to  play.  His  func- 
tion is  really  to  determine  if,  at  the  moment  of  the  act,  the  guilty 
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person  was  according  to  the  terms  of  the  code,  in  a  condition  of 
"  mental  alienation  "  or  "  impelled  by  an  irresistible  force." 

In  practice,  however,  the  generality  of  experts  talk  about  re- 
sponsibility. Dr.  Ballet  emits  the  opinion  that  if  the  use  of  this 
term  makes  but  little  difference  in  clearly-defined  cases  where  the 
guilty  person  is  either  completely  unbalanced  or  absolutely  sane, 
it  is  quite  a  diflFerent  matter  in  the  case  of  "  deviates  "  adjudged 
of  "  limited  responsibility  "  ;  this  latter  subject  has  given  rise  to 
contradictions,  apparent  it  is  true,  but  very  prejudicial  to  the  good 
standing  of  the  experts ;  above  all,  the  classification  ''  delinquents 
of  limited  responsibility  "  is  absolutely  disastrous  in  that  it  leads 
to  the  meting  out  of  short  sentences.  The  question  of  short  sen- 
tences and  of  the  proper  method  of  dealing  with  "  deviates  " — a 
really  large  and  important  class — will  be  discussed  later  on. 

Dr.  Gilbert  Ballet  considers  it,  then,  an  absolute  principle  that 
the  question  of  responsibility  is  not  within  the  domain  of  the 
medical  expert.  And  yet,  in  spite  of  the  categoric  character  of 
his  opinion  as  to  the  limits  of  this  domain,  we  should  not  follow  the 
example  of  those  who  characterize  this  opinion  as  too  rigid. 

Dr.  Ballet  spoke  before  "  La  Societe  des  Prisons  "  as  follows : 
"  I  have  been  reproached  for  limiting  the  mission  of  the  medical 
expert  to  such  an  extent  as  to  annihilate  his  usefulness  before  the 
magistrate  ....  but  ....  the  medical  expert  must  still  not  only 
make  a  diagnosis  but  also  show — and  this  is  the  very  essence  of 
his  mission — the  influence  exercised  upon  the  acts  of  the  prisoner, 
and  particularly  upon  the  incriminating  act,  by  the  degenerative 
stigmata  he  presents.  I  would  go  farther  and  say  that  I  see  noth- 
ing objectionable  in  the  expert's  indicating  such  measures  (it 
makes  no  difference  if  they  be  at  present  impracticable)  as  he  con- 
siders best  adapted  for  handling  the  situation  in  question.  In  so 
doing  he  still  keeps  within  his  functions  as  a  physician." 

The  thesis  upheld  by  Professor  Ballet  raised  a  sharp  discussion 
at  Geneva.  We  shall  take  up  the  arguments  advanced,  leaving 
aside  for  the  moment  all  considerations  bearing  upon  "  limited 
responsibility."  The  opinion  of  Dr.  Grasset  will  also  receive  atten- 
tion later  on. 

Dr.  Giraud  (of  Rouen)  calls  attention  to  the  fact  that  the  prin- 
ciple of  responsibility  underlies  all  legislative  action  ;  even  in  a  civil 
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matter  the  insane  may  be  declared  irresponsible.  It  is  therefore 
impossible,  in  making  a  diagnosis  of  mental  alienation  in  a  crimi- 
nal or  civil  case,  to  avoid  accepting  all  the  consequences  exacted  by 
magistrates  or  by  the  administration. 

Dr.  Francotte  (of  Liege)  believes  that  the  question  of  responsi- 
bility is  within  the  domain  of  the  expert  alienist.  Responsibility 
should  in  effect  be  synonymous  with  punishability  which  disap- 
pears through  the  fact  of  the  alienation.  Now,  why  is  it,  he  asks, 
that  the  alienist  should  be  considered  incompetent  to  pass  upon 
the  matter  of  responsibility,  while  the  first-comer  is  often  called 
upon  to  give  a  practical  solution  of  it?  If  to  conclude  that  a  per- 
son in  sound  mental  health  is  responsible  and  an  insane  person 
irresponsible  is  a  simple  pleonasm,  "  it  is  precisely  when  the  ex- 
pert's opinion  becomes  necessary  for  the  court's  enlightenment 
that  Dr.  Ballet  recommends  him  to  decline  to  give  it.  I  mean  by 
this  in  cases  which  stand  midway  between  mental  alienation  and 
mental  soundness ;  in  other  words,  in  the  cases  of  the  '  semi-in- 
sane '  of  Grasset  or  the  '  mattoids  '  of  Lombroso."  And  he  adds : 
"  If  one  were  to  be  restricted  to  mere  statements  of  fact,  one  would 
often  wind  up  by  merely  putting  a  riddle  to  the  judge  instead  of 
enlightening  him."  For  this  reason  Dr.  Francotte  declares  his  in- 
tention to  pursue  the  error  of  his  way. 

Professor  Joft'roy  (of  Paris)  thinks  the  difficulties  might  be  sur- 
mounted by  changing  the  term  responsibility :  it  is  a  question  of 
words. 

This  opinion  is  shared  by  Professor  Regis  (of  Bordeaux),  who 
declares  that  the  question  raised  must  yield  precedence  to  another 
which  may  thus  be  formulated :  Has  the  expert  completely  fulfilled 
his  mission  in  justice  when  he  has  made  a  medical  diagnosis?  The 
expert  should  draw  the  practical,  the  medicolegal  conclusion  from 
his  diagnosis  in  indicating  to  the  judge  whether  the  mental  state 
of  the  subject  makes  him  answerable  to  the  law  for  his  misdeeds, 
and  if  so,  to  what  extent,  or  unanswerable.  However  one  may 
handle  the  problem  there  are  necessarily  three  propositions  to 
deal  with  successively:  i.  The  scientific  diagnosis;  2.  The  medico- 
legal deduction  ;  3.  The  legal  decision.  The  expert  cannot  be  lim- 
ited to  the  first ;  he  must  also  formulate  the  second,  else  the  magis- 
trate's task  would  become  impossible.     The  important  thing  is 
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that  this  deduction  should  be  formulated ;  terms  are  of  only  minor 
consequence ;  the  word  "  responsibility  "  has  the  advantage  of  be- 
ing in  present  use ;  if  one  should  prefer  the  term  "  imputability  " 
or  "  criminal  capacity,"  Dr.  Regis  would  adopt  it  with  equal  read- 
iness. 

Contrary  to  the  preceding  speakers,  Professor  Bard  (of  Geneva) 
agrees  with  Professor  Ballet,  since  he  considers  that  the  term 
responsibility  evokes  the  idea  of  free  will  and  punishment,  and  he 
would  like  to  see  substituted  for  this  term  that  of  discernment. 

Professor  Bernheim  (of  Nancy)  believes  that  the  medical  ex- 
perts cannot  always  avoid  the  question  of  moral  responsibility 
with  regard  to  a  criminal.  He  thinks  that  in  cases  of  violent  pas- 
sion, of  irresistible  impulse,  the  physician  has  often  to  reply  to  a 
question  concerning  the  moral  liberty.  But  who  would  make  so 
bold  as  to  descend  into  the  conscience  of  another  and  say  that  he 
acted  under  conditions  which  render  him  culpable.  Let  us  admit 
it — in  our  heart  of  hearts  we  may  not  judge  one  of  our  kind.  So- 
ciety, judges  or  doctors,  has  no  right  to  put  itself  the  question  :  Has 
the  accused  committed  an  act,  and  should  this  act  bring  with  it  the 
punishment  set  down  by  law  ?  Is  there  a  social  interest  in  his  un- 
dergoing punishment,  in  his  being  put  out  of  harm's  way,  in  his 
punishment's  serving  as  an  intimidation  to  others — that  is  to  say, 
as  a  "  coercive  prophylatic  suggestion  ?  "  Society  has  only  the 
right  of  defence,  of  protection,  of  social  prophylaxis.  Moral  hy- 
giene, social  defence,  this  is  all  society  may  accomplish.  Justice  is 
not  of  this  world. 

Dr.  Paris  (of  Nancy)  thinks  that  the  expert,  while  still  keep- 
ing on  medical  ground,  should  answer  all  questions  on  which  his 
specialty  gives  him  special  light. 

For  Professor  Dupre  (of  Paris)  the  notion  of  responsibility  is 
not  of  a  medical  order.  The  expert  should  take  a  definite  stand  in 
his  medical  mission  which,  in  his  opinion,  is  made  up  of  three 
parts :  diagnosis,  prognosis,  and  the  indication  of  a  treatment,  the 
prognosis  embracing,  so  to  speak,  the  coefficient  of  harmfulness 
and  the  treatment  the  indication  of  protective  measures  useful  to 
the  individual  and  to  society  at  large. 

Dr.  Vallon  (of  Paris),  in  common  with  other  speakers,  consid- 
ers the  question  to  be  one  of  terminolog}'.  For  his  part  he  uses 
the  term  responsibility  in  the  Penal  Code  sense. 
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Professor  Ballet  in  reply  to  the  various  speakers,  asserts  that  he 
has  simply  demanded  that  whatever  is  of  a  medical  order  should 
fall  to  the  physician,  and  that  that  which  is  not  should  be  elided 
from  his  role  as  expert ;  he  disclaims  having  urged  that  the  expert 
give  only  a  diagnosis ;  the  expert  should  also  call  attention  to  the 
connection  between  the  conduct  of  the  guilty  person  and  the  men- 
tal state  formulated  in  the  diagnosis  and  at  the  same  time  indicate 
the  proper  measures  to  be  taken.  He  ends  up  by  offering  the  fol- 
lowing motion :  The  Congress  of  Alienists  and  Neurologists  of 
France  and  of  French-speaking  Countries,  assembled  at  Geneva 
and  Lausanne,  in  view  of  the  facts — (i)  that  article  6  of  the  Penal 
Code,  in  virtue  of  which  experts  are  commissioned  to  examine 
delinquents  or  accused  persons  suspected  of  mental  troubles,  says 
simply  that  there  is  neither  crime  nor  delinquency  when  the  person 
detained  on  the  charge  was  in  a  mentally  unbalanced  state  at  the 
time  of  the  act ;  and  that  the  word  responsibility  nowhere  appears ; 
(2)  that  questions  of  responsibility,  whether  moral  or  social,  are 
of  a  metaphysicial  or  judicial,  and  not  of  a  medical  order;  (3) 
that  the  physician,  competent  only  to  pronounce  upon  the  reality 
and  the  nature  of  the  mental  troubles  in  the  accused  and  the  possi- 
ble role  played  by  these  troubles  in  bringing  about  the  criminal 
acts,  has  not  to  judge  of  these  questions — offers  this  motion :  That 
magistrates  in  their  decrees,  judgments  and  decisions  restrict 
themselves  to  article  6  of  the  Penal  Code  and  not  require  the  medi- 
cal expert  to  answer  the  aforesaid  questions  which  are  outside  of 
his  sphere. 

This  motion,  put  to  the  vote  of  the  Congress,  not  at  this  session 
but  subsequently,  was  carried  by  26  yeas  against  18  nays.  (We 
would  call  attention,  without  comment,  to  the  small  number  of 
those  attending  the  Congress  who  took  part  in  the  voting  and  to 
the  fact  that  the  Congress  not  being  an  association,  enrolement 
was  open  to  all.) 

Partisans  of  the  negative  side  refused  to  admit  defeat.  The  pro- 
tagonist of  the  opposition  was  Professor  Grasset  (of  Montpellier), 
who  has  resumed  his  campaign  in  a  book  on  "  The  Responsibility 
of  Criminals."  We  have  purposely  said  nothing  of  his  arguments 
up  to  this  point  in  order  to  condense  into  a  single  resume  the 
analysis  of  his  thesis. 
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His  arg-uments,  as  he  himself  says,  may  be  grouped  under  two 
headings:  (i)  responsibility  and  irresponsibility;  (2)  limited  re- 
sponsibility.   Let  us  examine  the  first  point. 

Dr.  Grasset  is  of  the  opinion  that  "  the  doctor  is  perfectly  quali- 
fied and  alone  qualified  to  enlighten  magistrates  upon  the  respon- 
sibility, the  irresponsibility  or  the  degree  of  responsibility  of  a 
given  individual."  Still,  he  distinguishes  between  three  kinds  of 
responbility ;  with  the  reporter  and  all  the  speakers  of  the  Geneva 
Congress  he  eliminates  from  the  debate  moral  responsibility,  which 
hinges  on  the  question  of  free  will.  We  should  term  moral  respon- 
sibility what  was  formerly  termed  simply  responsibilit}^  and  which 
is  one  with  free  will.  "  It  is  a  sense  in  which  magistrates  or  phy- 
sicians never  take  the  word  responsibility  when  considering  the 
responsibility  of  criminals." 

Next  comes  social  responsibility,  of  which  he  takes  the  same 
view  as  Dr.  Ballet.  It  is  on  its  account  that  the  medical  expert 
comes  in  and  this  intervention  tends  to  bring  out  a  third  variety 
of  responsibility,  for  the  physician  has  in  his  hands  but  a  single 
element  of  social  responsibility.  Social  responsibility  or  culpa- 
bility embraces  in  efifect,  with  such  elements  as  materiality  of  facts, 
provocation  or  legitimate  defence,  this  element :  was  the  individual, 
in  the  prevoHtive  battle  which  preceded  the  crime,  under  physiolo- 
gic conditions  sufficiently  normal  to  enable  him  to  weigh  and  de- 
cide upon  this  act?  Was  he  or  was  he  not  in  a  condition  of  "  men- 
tal alienation,"  and  was  he  able  by  reason  of  his  physiologic  con- 
dition "  to  resist ''  the  forces  which  impelled  him  to  wrong-doing? 

In  the  deliberation  which  precedes  all  voluntary  action  and  in 
decision  we  have  to  do  necessarily  with  the  nervous  system,  and 
particularly  with  the  highest  centers,  the  neurones  of  the  gray 
matter  of  the  cortex,  which  preside  over  psychic  functions.  We 
have,  therefore,  to  do  with  a  third  responsibility,  Professor  Grasset 
tells  us,  that  which  physicians  have  studied — physiologic  responsi- 
bility or  responsibility  in  a  medical  sense. 

Physiologic  responsibility  is,  then,  the  normal  state  of  the  psy- 
chic portion  of  the  nervous  system.  Since,  indeed,  in  order  to  be 
responsible  one  must  not  be  alienated,  it  is  necessary  to  the  affinna- 
tion  of  social  responsibility  that  the  nervous  elements  should  be 
sound.      Physiologic   or  medical    responsibility   is   distinct   from 
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moral  and  social  responsibility,  and  independent  of  all  philosophi- 
cal and  religious  doctrines.  Whatever  these  latter  may  be,  one 
may  still  judge  of  the  normality  of  the  psychic  neurones.  "  I  call 
responsible."  declares  Dr.  Grasset,  "  from  a  biologic  and  medical 
point  of  view,  the  man  who  has  sound  nervous  centers — centers 
which  are  in  a  condition  to  judge  sanely  of  the  comparative  value 
of  different  incentives  and  motives."  And  the  author  calls  atten- 
tion to  how  well  his  opinion  satisfies  the  requirements  of  the  pre- 
sent penal  code  and  how  thoroughly  it  conforms  with  those  of 
criminologists  like  Tarde  and  Saleilles,  for  whom  the  idea  of  nor- 
mality is  based  in  the  matter  of  responsibility. 

From  the  above  it  is  obvious  that  Professor  Grasset  is  strongly 
in  favor  of  retaining  in  our  codes  and  practices  the  determination 
of  responsibility  as  at  present  required,  and  that  he  is  a  determined 
opponent  of  Dr.  Ballet's  thesis,  although,  doubtless,  he  is  not 
wedded  to  the  term  responsibility  if  it  leads  to  confusion.  It  may 
be  necessary  to  define  its  meaning  or  find  a  better  word,  but  the 
expert,  as  a  result  of  his  examination,  must  give  his  opinion  as  to 
whether  the  accused  is  responsible  or  not.  "  What  I  refuse  to 
agree  to  is  that  the  term  be  suppressed  (unless  we  discover  a  good 
substitute  for  it)  and  that  the  physician  be  instructed  to  give 
simply  his  diagnosis,  leaving  the  question  to  be  settled  by  other 
means." 

Dr.  Grasset  pursues  his  adversary  vigorously.  Citing  Dr.  Ballet, 
who  said  to  La  Societe  des  Prisons :  "  The  question  of  responsi- 
bility or  irresponsibility  is  to  me  as  medical  expert,  acting  and 
speaking  solely  as  a  physician,  absolutely  indifferent.  To  me  as 
biologist  or  psychologist,  it  is  not  indifferent ;  but  as  medical  ex- 
pert it  is  entirely  foreign  to  my  role,  a  question  with  which  magis- 
trates and  judges  from  an  altogether  regrettable  custom,  continue 
to  inflict  us."  To  this  Professor  Grasset  replies:  "  i.  One  cannot 
help  being  both  biologist  and  psychologist  if  one  is  an  expert. 
2.  The  expert  may  not  limit  himself  to  the  mere  rendering  of  a 
diagnosis ;  he  must  go  farther  and  specify  as  to  responsibility, 
irresponsibility  or  limited  responsibility.  3.  By  such  a  course  of 
action  the  expert  is  not  dabbling  in  metaphysics  but  dealing  with 
the  question  of  the  normality  of  the  neurones." 

Finally,  with  regard  to  the  cnicial  point  in  the  Ballet  motion. 
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that  the  Code  does  not  speak  of  irresponsibility,  he  shows  that  the 
legal  project  governing  alienists,  voted  in  the  Chamber  in  1907, 
employs  this  term.  And  he  regrets  that  the  Geneva  Congress  did 
not  vote  for  the  consecration  by  law  of  this  custom  of  asking  psy- 
sicians  their  opinion  on  the  medical  responsibility.  He  had  in 
fact  offered  the  following  motion  which  did  not  come  to  a  vote : 

"  The  Congress  offers  the  motion :  ( i)  that  the  notion  of  respon- 
sibility, irresponsibility,  and  limited  responsibility  be  expressly  in- 
troduced into  French  law,  specifying  that  such  terms  are  employed 
in  a  strictly  medical  sense;  (2)  that  the  law  allow  the  court,  in 
certain  cases,  to  supplement  or  replace  sentence  with  a  compulsory 
treatment  in  institutions  specially  designed  for  condemned  per- 
sons whose  responsibility  has  been  recognized  to  be  either  dimin- 
ished or  abolished." 

Dr.  Grasset's  entire  book  and  his  whole  campaign  are  an  attempt 
to  gain  from  the  law  the  acceptance  of  his  motion. 

Up  to  this  point  we  have  heard  only  from  the  biologists,  men 
whose  legal  mind  is  only  rudimentary,  and  who  naturally  look  only 
at  the  letter  of  the  law  and  jurisprudence  when  clamoring  for  a 
change.  For  them  the  future  is  a  greater  source  of  anxiety  than 
the  present.  Messrs.  A.  and  L.  Antheaume,  on  the  other  hand,  in 
an  article  in  which  their  legal  training  naturally  leads  them  to 
give  great  prominence  to  what  is  code,  positive  actual  law,  etc., 
criticise  the  views  of  the  preceding  authors ;  they  consider  that 
from  the  definitions  of  responsibility  given  by  these  authors,  the 
present  problem  cannot  be  settled,  and  that,  in  actual  law,  penal 
and  civil  responsibility  "  are,  in  a  way,  combinations  in  different 
proportions  of  the  elements  constituting  the  current  ideas  relative 
to  speculative  philosophy,  moral  and  social  responsibility." 

Having  developed  the  preceding  affirmation  they  say  in  conclu- 
sion :  "  Hence  the  meaning  of  the  term  responsibility  should  not 
be  narrowed  down  to  its  moral  or  social  bearings.  To  these — 
which  are  of  a  purely  speculative  order — we  see  added  two  others 
in  actual  law,  the  penal  and  the  civil.  And  if  we  observe  that  in 
the  analysis  we  have  just  tried  to  make  of  these  two  latter,  one 
finds  at  one  and  the  same  time  in  each  of  them  an  element  of  moral 
and  social  responsibility,  have  we  not  the  right  to  conclude  that 
the  last-named  elements  are  probably  merely  distinct  forms,  with 


1908]  CORRESPONDENCE  I// 

different  consequences,  of  one  and  the  same  philosophical  notion — 
that  of  responsibility  before  the  conscience — while  penal  and  civil 
responsibility  in  turn  are  merely  distinct  forms  of  responsibility 
before  the  law."  Magistrates  and  experts  should  not  transgress 
the  limits  of  positive  law  ;  so  long  as  the  law  exists,  they  have  only 
to  apply  it. 

After  all,  even  on  the  ground  of  positive  law  the  question  of 
responsibility  which  confronts  the  judge  is  not  identically  the  same 
as  that  the  expert  has  to  face.  For  the  judge  there  is  the  general 
question  comprising  all  questions  arising  from  the  case  in  hand — 
materiality  of  the  fact,  criminal  intent,  aggravating  circumstances 
(premeditation,  repeated  offence),  mitigating  circumstances  (left 
to  the  decision  of  judges  and  juries),  excuses  provided  by  law, 
as  for  theft  between  parents  or  direct  relatives,  etc.  For  the  ex- 
pert there  is  a  special  question,  that  imposed  by  article  64  of  the 
Penal  Code — the  question  of  alienation.  From  this  it  follows,  say 
Messrs.  Antheaume,  that  when  the  expert  has  replied  to  the  two 
questions  concerning  the  existence  of  alienation  or  of  defects  de- 
manding the  indulgence  of  the  judges,  not  merely  by  setting  up  a 
diagnosis  but  by  showing  that  the  crime  was  the  result  of  mental 
disease  or  that  the  criminal's  acts  in  general  and  the  incriminating 
aet  in  particular  are  to  a  certain  extent  the  result  of  a  mental 
defect,  he  has  then  fully  performed  his  duty.  They  admit  that  the 
general  question  of  responsibility  must  be  faced,  but  by  whom? 
By  the  judge  alone  and  not  by  the  expert.  The  expert  is  interro- 
gated by  the  judge  on  only  one  element  of  responsibility — the  psy- 
chophysiologic. If,  then,  the  expert  is  not  called  upon  to  employ 
the  expressions — responsibility,  irresponsibility,  limited  responsi- 
bility— it  is  not,  as  was  stated  at  Geneva,  because  the  Penal  Code 
does  not  raise  the  question  of  responsibility,  but  simply  because 
the  question  is  laid  down  for  the  judge  and  not  for  the  expert. 

This  controversy  made  a  great  stir ;  it  has  passed  from  the 
domain  of  science  into  the  columns  of  the  daily  press.  Into  these 
we  shall  not  pursue  it,  since  too  many  extra-medical  considera- 
tions have  been  raised  there  which  are  entirely  beyond  the  limits 
of  this  letter. 

Without  going  outside  the  question,  the  reported  discussion 
arouses  several  reflections.     The  first  of  these  springs  from  the 
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observation  made  by  the  majority  of  the  disputants  that  the  con- 
troversy hing"es  on  a  question  of  words,  of  definition.  Granting 
this,  it  would  seem  as  if  a  prime  requisite  for  a  proper  appreciation 
of  the  merits  of  the  debate  must  be  a  consideration  of  the  meaning 
of  the  word  responsibihty  and  the  use  made  of  it ;  after  that  we 
may  be  able  to  say  upon  which  side  we  stand. 

The  word  responsibility  is  applicable  to  persons  only.  A  man  is 
responsible,  he  must  answer  for  his  doings,  that  is  to  say,  give 
an  account  of  them,  and  receive  in  return  either  reward  or  punish- 
ment. One  is  compelled  to  answer  only  to  such  as  have  the  right 
to  question,  to  set  themselves  up  as  judges — in  other  words,  to  a 
law.  For  each  of  us  there  are  two  laws,  that  whose  existence  we 
feel  in  our  conscience,  or  in  which  we  believe  as  coming  to  us  from 
God — the  moral  law ;  and  that  to  which  we  are  subjected  as  living 
in  an  organized  society — the  social  law,  a  positive  and,  for  us,  a 
written  law. 

There  are,  then,  two  sorts  of  responsibility,  the  moral  and  the 
social,  and  there  is  absolutely  no  other. 

The  term  responsibility  is  however  in  practice  joined  with  num- 
erous epithets,  but  even  a  rapid  examination  of  them  shows  that 
they  add  nothing  new  to  the  two  forms  just  mentioned.  For 
example,  physiologic  responsibility  is  not  really  a  special  form. 
One  is  not  responsible  before  physiology.  "  Physiologic  respon- 
sibility "  is  an  element  of  responsibility.  In  all  responsibility  there 
are  numerous  elements,  as  Professor  Grasset  and  the  Messrs. 
Antheaume  have  clearly  shown.  Among  these  elements  (materi- 
ality of  the  fact,  intent,  absolving  circumstances,  etc.)  there  is  one 
that  is  always  necessary  but  never  all-sufficient,  namely  the  state 
of  health  of  the  brain,  the  normality  of  the  psychic  neurones  ;  and 
to  our  knowledge,  there  is  no  moral  or  positive  law  which,  in  our 
civilization,  neglects  to  take  it  into  consideration,  at  least  in  prin- 
ciple. This  normal  state  is  not  an  additional  form  of  responsibility, 
it  is  simply  an  element  of  all  responsibility. 

Still  other  epithets  are  tacked  onto  the  term  responsibility.  Does 
not  responsibility  enter  into  a  diversity  of  affairs ;  isn't  there  a  re- 
sponsibility in  penal  and  civil  matters,  as  in  professional,  medical, 
etc.,  which  is,  according  to  the  case,  civil  or  penal?  To  speak  of 
medical  or  professional,  penal  or  civil  responsibility  is  a  simple 
abbreviation.    To  put  the  whole  case,  one  should  say,  for  example. 
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that  such  and  such  an  accused  person  is  irresponsible  before  the 
law  in  a  penal  affair  for  homicide,  because  by  reason  of  his 
mental  alienation  he  lacks  a  necessary  element  of  responsibility, 
and  that  those  who  had  the  care  of  him  are  responsible  for  this 
same  deed  in  a  civil  way  for  their  neglect  to  keep  him  under  proper 
surveillance. 

Under  the  above  conditions  it  readily  appears  that  the  physicians 
role  is  a  subordinate  one  in  the  determination  of  responsibility. 
So  much  so  that  Professor  Ballet's  criticism  is  well-founded  when, 
penal  law  in  hand,  he  points  out  the  abuse  made  by  experts  and 
the  magistrates  who  employ  them,  of  the  word  responsibility,  and 
when,  in  harmony  with  the  majority  of  the  Geneva  speakers,  he 
denies  to  the  physician  the  right  to  concern  himself  with  anything 
other  than  the  state  of  the  nervous  system,  that  is  to  say,  with  that 
element  of  responsibility  which  alone  is  of  a  medical  order  and 
with  which  the  physician  is  alone  able  to  cope. 

On  this  same  point,  we  can  only  regret  that  Professor  Grasset 
does  not  employ  sufficient  clearness  of  expression  to  satisfy 
the  very  desire  he  has  himself  expressed  apropos  of  the  word 
mind :  "  It  seems  to  me  desirable  that  the  meaning  of  words 
should  not  change  with  the  individual  doctrine.  One  should 
not  be  at  liberty  to  denature  and  transform  their  traditional 
meaning  under  the  pretext  of  modernizing  the  conception  of 
them."  Doubtlessly  he  would  have  more  successfully  defended  an 
otherwise  worthy  thesis  had  he  not  improperly  employed  the  term 
physiologic  responsibility  to  signify  the  physiologic  clement  of 
responsibility. 

The  Messrs.  Antheaume  make  a  legitimate  use  of  the  word 
responsibility  when  they  declare  that  the  physician  cannot  settle 
this  question,  and  that  the  judge  alone  can  and  ought  to  do  so. 
Further,  that  the  judge,  in  order  to  fulfill  this  duty,  needs  to  know 
all  the  elements  of  the  responsibility  he  has  to  pass  upon ;  he 
therefore  turns  to  the  medical  expert  for  information  concerning 
the  physiologic  element.     He  has  no  right  to  ask  more  of  him. 

It  is  in  truth,  easy  to  show  that  the  authors  who  appear  to  be 
most  at  variance,  are  in  reality  in  harmony  on  this  fundamental 
aspect  of  the  question.  Even  Professor  Grasset  himself  says, 
"  One  may  say,  if  one  will  that  physiologic  responsibility  is  one 
of  the  elements   of  social   responsibility    but   it   is   still   only   an 
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element.  Social  responsibility  is  a  synthetical  matter,  a  collection 
of  elements,  of  which  the  physician  may  furnish  one  but  the  magis- 
trate alone  can  do  the  synthetizing."  Obviously,  then,  there  exists 
on  this  point,  in  spite  of  the  divergence  of  language,  a  real  harmony 
which  a  greater  exactitude  of  expression  would  have  more  sharply 
brought  out.  Let  us  grant  that  the  authors  cited  use  the  word 
responsibility  in  varying  senses  ;  it  may  even  be  that  their  differing 
expressions  render  their  thoughts  more  clearly,  but  all,  and  at  the 
Geneva  Congress  Drs.  Giraud,  Francotti,  Regis,  and  Dupre  in 
particular,  are  unanimous  in  according  to  the  physician  the  right 
to  pass  upon  but  a  single  element — the  psychophysiologic. 

The  important  fact  to  be  brought  out,  however,  is  that  the  re- 
striction of  the  power  of- the  medical  expert  to  the  examination  of 
but  one  element  of  responsibility  in  nowise  modifies  the  general 
problem,  which  is  a  moral  and  social  one ;  criminologists  may 
study  it  as  it  actually  exists  in  the  Code,  or  in  its  futurity,  from 
the  point  of  view  of  abstract  justice ;  the  legislator  may  perhaps 
modify  it,  but  in  existing  legislation  there  is  a  responsibility  which 
is  implicitly,  though  clearly  intended  by  the  Penal  Code  which 
holds  every  adult  responsible  for  his  acts.  In  view  of  this,  if  the 
expert  has  not  to  establisfi  the  existence  or  non-existence  of 
responsibility  in  an  accused  person,  "  if  the  expert  is  not  called 
upon  to  employ  the  expressions — responsibility,  irresponsibility, 
limited  responsibility, — it  is  not  as  was  said  at  Geneva  because  the 
Penal  Code  does  not  put  the  question  of  responsibility  at  all,  but 
simply  because  it  puts  it  only  to  the  judge,  and  not  to  the  physi- 
cian "  (Antheaume).  The  physician  has  no  more  need  to  ignore 
the  existence  of  responsibility  than  he  has  to  ignore  the  fact  that 
there  is  a  civil  or  a  penal  code.  Aware  of  the  limits  of  his  com- 
mission, he  nevertheless  knows  what  place  considerations  of  justice 
other  than  his  own  occupy.  He  must  not  ignore  them,  for  it  is 
his  duty  to  enlighten  the  magistrates  who  must  consider  this  very 
problem.  Far  from  following  the  counsel  of  Dr.  Ballet  and  repu- 
diating the  term  responsibility,  he  may  well  conclude  from  expert 
examination  (as  we  have  more  than  once  done  since  the  Geneva 
Congress)  that  a  certain  accused  person  coming  within  the  scope 
of  article  64  of  the  Penal  Code  is  by  reason  of  this  fact  irre- 
sponsible, whereas  another,  although  mentally  defective,  does  not 
come  under  the  scope  of  this  article,  but  is  still  entitled  to  benefit 
by  extenuating  circumstances  of  a  pathologic  order. 
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The  controversy  set  on  foot  by  the  repK)rt  of  Dr.  Ballet  has  given 
the  various  authors  involved  in  it  a  chance  to  air  their  views  on 
another  subject  also — the  limits  of  the  medical  expert's  role.  All 
agree  that  it  should  be  confined  to  a  medical  appreciation  of  a 
given  case,  but  it  seems  to  be  Dr.  Ballet's  idea  to  go  considerably 
farther  and  limit  the  role  to  diagnosis  exclusively.  "  To  resume," 
said  he,  "  the  medico-legist  will  have  fulfilled  his  commission 
when,  in  the  case  of  an  insane  criminal,  he  has  shown  the  path- 
ologic nature  of  the  motives  of  an  act  (that  is  to  say  that  these 
motives  spring  from  a  delusion,  an  irresistible  impulse  or  an 
hallucination)  or  demonstrates  the  enfeeblement  of  judgment  and 
memory  which  renders  the  alienated  person  incapable  of  appreciat- 
ing the  moral  value  of  his  acts.  "  It  appears,  however,  that  the 
author  has  here  simplified  his  ideas  to  an  extraordinary  degree, 
for  we  have  already  read  his  expressed  opinion  that  the  expert 
should  indicate  the  connections  between  the  disease  diagnosticated 
and  the  incriminating  acts  and  also  what  measures,  possible  or  at 
present  unrealisable,  would  be  most  adaptable  to  the  situation  in 
hand. 

This  is  exactly  what  Professor  Dupre  has  shown  when  he  de- 
clares that  the  medical  mission  of  the  expert  comprises  diagnosis, 
prognosis,  and  treatment.  It  is  what  Professor  Regis  particularly 
emphasized  when,  in  the  passage  already  cited,  he  says  that  those 
propositions  necessarily  and  successively  present  themselves:  (i) 
the  scientific  diagnosis,  (2)  the  medico-legal  deduction,  (3)  the 
legal  conclusion.  The  expert  should  not  limit  himself  to  the 
first ;  he  should  also  formulate  the  second,  else  the  task  of  the 
magistrate  would  be  rendered  impossible. 

Such,  however,  is  not  the  opinion  of  Messrs.  Antheaume  who 
refuse  to  the  expert  all  share  in  the  passing  of  sentence.  If,  say 
they,  the  physician,  just  as  any  citizen,  has  the  right  to  find  the 
position  of  certain  delinquents,  those  characterized  as  of  limited 
responsibility  for  example,  regrettable  in  that  it  is  not  better 
established  by  present  legislation,  "  as  expert  the  matter  is  none  of 
his  concern.  When  he  has  determined  whether  or  not  the  accused 
person  comes  under  the  class  to  which  the  penal  law  may  apply, 
when  he  has  told  all  that  concerns  the  insanity  in  the  legal  sense 
of  the  word  or  when,  having  determined,  if  not  the  condition  of 
insanity,  at  least  the  pathologic  defects,  he  has  established  the 
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relation  between  the  defects  and  the  crime  committed,  he  has  fully 
performed  his  duty." 

We  cannot  share  such  an  absolute  opinion,  and  one  which, 
however  defensible  from  the  point  of  view  of  strict  proceedure,  can 
never  satisfy  the  conscience  of  the  expert.  The  latter,  it  is  true, 
merely  gives  an  opinion;  he  does  not  render  a  judgment  and  his 
appreciation  of  a  case  cannot  possibly  bind  a  judge  to  any  serious 
extent.  On  the  other  hand,  however,  the  expert  must  not  forget 
that  he  speaks  as  a  representative  of  science,  which  is  his  sole 
raison  d'etre,  and  that  he  cannot  of  and  by  himself  make  the 
division  of  the  various  branches  of  his  medical  science.  If  he 
must  lay  aside  all  that  is  not  of  the  scientific  domain,  if,  even  on 
this  his  own  ground,  he  must  indicate  with  care  the  difference 
between  what  is  conjectural  and  what  may  be  accepted  as  proved, 
he  must  not  forget  that  the  duty  of  the  physician,  and  of  the 
expert  physician  like  every  other,  is  to  give  with  the  diagnosis  its 
consequences  and  to  suggest  the  measures  to  be  taken  both  in  the 
interest  of  society  and  of  the  patient,  if  patient  there  be.  Assuredly 
in  practice  there  may  be  nuances  to  observe  at  the  hearing  and  in 
the  report,  but  that  does  not  suppress  any  of  the  parts  of  the 
expert's  mission.  Moreover,  where  would  he  be  now  if  our  pre- 
decessors had  made  no  step  in  this  very  direction !  To-day  our 
reports  and  depositions  are  heard  almost  without  protest.  Cer- 
tainly it  would  not  have  been  so  if  the  experts  who  went  before 
had  not  assumed  the  painful  task  of  making  heard  the  voice  of 
science  at  a  time  when  its  very  existence  was  called  in  doubt,  and 
ventured  to  uphold  its  importance  before  many  a  magistrate  who 
sought  to  confine  its  field  of  inquiry  within  narrow  limits. 

We  claim  then,  that  if  the  medical  expert  may  not  speak  except 
as  a  physician,  he  yet  may  express  any  opinion  that  is  scientifically 
certain  and  within  the  limits  of  this  certitude. 

This  will  continue  to  be  true  so  long  as  one  considers  the  man  in 
the  criminal  and  so  long  as  the  theory  of  social  defence  as  the  sole 
motive  and  sole  rule  of  penalization  shall  have  failed  to  triumph, 
leaving  then  as  the  only  question  to  settle  the  degree  of  harm- 
fulness  of  the  criminal.  This  theory  has  again  been  upheld 
apropos  of  the  present  controversy,  as  may  be  seen  in  the  book  of 
Professor  Grasset  who  properly  stigmatizes  the  antihumane  char- 
acter of  a  doctrine  which  takes  us  back  to  the  most  monstrous 
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paganism  and  might  very  well  suppress  the  role  of  the  expert 
entirely. 

A  last  point,  which  was  gone  into  exhaustively  by  the  Geneva 
Congress,  claims  our  attention — the  treatment  to  be  administered 
to  criminals  of  limited  responsibility  so-called.  We  cannot  do 
better  here  than  to  follow  step  by  step  the  manner  in  which 
Professor  Grasset  handles  the  question  in  his  work,  Responsabilite 
des  Criminels. 

There  is  no  doubt  that  between  the  individuals  whose  psychic 
neurones  are  absolutely  healthy  and  normal  and  those  with  neu- 
rones absolutely  unsound  and  abnormal  there  exists  a  class  in 
whom  these  neurones  are  partially  or  slightly  diseased.  This  idea 
is  very  generally  admitted  by  competent  physicians,  although  cer- 
tain authors  contest  it.  According  to  Professor  Grasset,  those 
afiflicted  with  partially  diseased  psychic  neurones  ought  to  be  classi- 
fied by  the  expert  as  semi-responsible ;  or  rather  the  expert  should 
state  that  in  such  individuals  the  physiologic  element  of  respon- 
sibility is  incomplete ;  hence  the  judge  cannot  hold  them  fully 
responsible. 

Although  generally  admitted,  the  notion  of  limited  responsibility 
continues  to  arouse  protest  on  the  part  of  certain  criminologists 
or  physicians.  The  reason  for  this  is  that  sufficient  account  has  not 
been  taken  of  the  necessary  distinctions  between  the  medical  ques- 
tion of  the  existence  of  a  category  of  patients  whose  mental  state 
permits  the  affirmation  of  a  limitation  of  responsibility  and  the 
social  question  of  the  proper  attitude  to  maintain  toward  these 
subjects. 

It  happens  unfortunately,  that  the  declaration  by  the  expert  of 
limited  responsibility  is  followed  by  the  passing  of  mild  sentences 
by  the  courts.  Now,  it  is  well  recognized  that  mild  sentences  are 
to  be  deplored  in  the  case  of  these  mentally  sick  delinquents.  This 
"  sketchy  "  type  of  punishment  fulfills  neither  the  curative  nor  the 
repressive  function  of  penalization ;  it  "  has  no  social  or  individual 
utility ;  it  does  not  preserve  order  and  does  not  punish  the  guilty." 

Because  the  result  of  the  declaration  of  limited  responsibility  is 
habitually  bad  it  does  not  follow  that  the  term  should  be  suppressed 
as  certain  authors  demand.  It  is  necessary,  however,  as  Professor 
Grasset  has  very  well  shown,  to  find  another  social  or  legal  applica- 
tion of  this  conception. 
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Society  should  concern  itself  with  two  interests  equally  sacred; 
its  own  protection  and  the  care  and  treatment  of  him  whom  Pro- 
fessor Grasset  calls  "  semi-insane."  Such  a  person,  for  whom  law 
and  repression  have  an  indubitable  importance,  must  be  punished, 
but  punishment  is  not  all-sufficient;  society's  only  mission  is  not 
to  protect  itself  against  the  harmful  semi-insane  person,  it  must 
care  for  and  treat  him.  Such  an  individual  is  not  only  a  criminal 
but  a  sick  person,  and  while  society  has  the  right  to  protect  itself 
against  his  misdeeds,  it  is  its  duty  to  care  for  and  treat  him  after 
as  well  as  before  his  criminal  act;  hence  this  treatment  should 
be  made  obligatory  by  incorporation  in  the  Code. 

One  may  leave  to  jurists  the  task  of  deciding  whether  or  not  one 
should  shorten  the  punishment,  which,  after  all,  is  not  the  only 
means  of  social  defence,  and  of  determining  whether  or  not  it  is 
advisable  to  establish  for  these  delinquents  a  special  penitentiary 
regime,  in  which  scheme  the  physician  would  play  a  necessary 
part.  In  any  case,  on  the  expiration  of  the  sentence,  there  ought 
to  be  established  a  medical  surveillance  and  a  medical  treatment  of 
a  certain  duration.  In  this  way,  doubtlessly,  limited  responsibility 
would  receive  longer  sentences.  The  necessary  result  for  delin- 
quents of  limited  responsibility  would  be  not  to  modify  the  dura- 
tion but  the  character  of  the  merited  punishment.  Let  no  one  cry 
out  against  the  injustice  of  it;  society  is  often  compelled  to 
condemn  the  lunatic  to  a  perpetual  privation  of  his  liberty.  The 
medical  surveillance  and  this  obligatory  treatment  should  be  carried 
out  in  special  institutions  or  quarters,  hospitals  for  the  criminal 
insane,  for  example,  as  in  the  scheme  recently  proposed  by  the 
chamber  of  deputies  and  pending  before  the  Senate,  and  for  a 
period  of  time  which  Professor  Grasset  thus  determines — "  One 
should  detain  these  subjects  so  long  as  one  is  disposed  to  palliate 
their  responsibility  if  they  committed  some  new  misdeed.  To 
determine  this  limitation  of  responsibility  is  the  duty  of  the 
physician,  to  pass  upon  it  the  role  of  the  judge."  This  harmonizes, 
obviously,  with  what  we  have  said  of  every  degree  of  responsi- 
bility. 

As  may  be  seen  from  our  analysis,  the  discussion  of  the  Geneva 
Congress  has  raised  theoretical  and  practical  problems  of  para- 
mount interest.  Let  us  hope  that  it  will  make  for  an  increase  in 
the  (general)  clearness  of  the  point  of  view  and  especially  that  it 
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will  aid  those  who  hold  the  reins  of  government  in  effecting  in  the 
legislature  those  useful  reforms  for  which  alienists  have  long  been 
clamoring. 

A.  V.  Parant. 
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Canada  and  Defective  Immigration. — Now  that  such  a  tide 
of  immigration  has  set  in  towards  Canada,  the  defective  immigrant 
is  making  himself  prominent.  Canadians,  generally,  are  becom- 
ing alive  to  the  situation  and  it  is  evident  that  more  stringent 
regulations  will  be  adopted  with  the  idea  of  minimizing  the  evil. 

In  Ontario,  where  attention  is  given  to  the  careful  compilation 
of  statistics,  some  of  the  developments  are  of  great  interest  as  the 
experiences  are  almost  parallel  with  those  of  New  York  State. 

The  foreign-born  population  of  the  province  is  about  20  per 
cent,  and  yet  during  1907  it  furnished  38  per  cent  of  the  gaol  com- 
mitments, and  in  the  Central  Prison,  Toronto,  41  per  cent  of  the 
prisoners  admitted  were  foreign-born. 

In  Toronto  Hospital  for  Insane,  of  the  last  422  admissions  50 
per  cent  were  foreign-born  and  of  these  the  great  majority  were 
recent  arrivals :  no  less  than  60  per  cent  were  suffering  from  de- 
mentia prsecox ;  a  fact  highly  significant  when  it  is  remembered 
that  the  proportion  should  not  have  been  higher  than  from  18  to 
25  per  cent.  Possibly  the  evil  is  more  apparent  in  Toronto  than 
in  the  province  at  large,  as  tlie  slum  degenerates  from  European 
cities  naturally  gravitate  towards  urban  centres.  The  foreign- 
born  population  of  Toronto  is  large,  but  an  unpleasant  fact  is 
that  the  majority  of  the  recent  admissions  of  foreign-born  at 
Toronto  Hospital  for  the  Insane  are  English.  It  was  expected 
that  the  Italian  and  Hebrew  elements  would  contribute  largely, 
but  up  to  the  present  very  few  Italians  have  been  admitted, 
although  the  Hebrew  race  has  been  represented  by  a  few  patients. 
Possibly  the  "  new  immigration  "  has  not  yet  had  time  to  develop 
its  worst  features. 

Unfortunately  for  Canada,  her  new  deportation  law  has  not  yet 
been  in  force  long  enough  to  enable  her  to  get  rid  of  many  of  the 
defectives,  and  the  system  of  inspection  at  the  ports  of  arrival  is 
not  as  complete  as  it  should  be.     It  is  difificult  to  get  political 
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heads  to  understand  that  physicians  who  have  had  special  expe- 
rience among  the  insane  are  necessary  for  the  detection  of  many 
of  the  weakhngs  of  the  dementia  praecox  type,  and  the  result  is, 
that  many  dementia  praecox  cases  who  might  easily  be  picked  out 
slip  through.  Of  course,  there  are  many  enthusiasts  in  Canada 
who  rejoice  at  the  immense  immigration  now  taking  place,  while 
others  regard  the  ill-assorted  influx  almost  in  the  light  of  a 
tragedy,  feeling  that  it  will  be  impossible  to  digest  the  different 
elements  satisfactorily. 

The  bright  spot  is  the  American  movement  to  the  Northwest. 
These  people  are,  as  a  rule,  from  the  successful  classes;  have 
money,  experience  and  thrift,  and  at  once  accommodate  them- 
selves to  their  surroundings.  They  are  regarded  as  the  salvation 
of  the  whole  situation,  and  are  warmly  welcomed. 

In  some  parts  of  Canada  there  is  arising  a  suspicion  that  even 
the  sanctity  of  British  law  is  not  being  regarded  with  as  much  re- 
spect as  was  formerly  the  case,  and  the  frequency  with  which 
crimes,  which  up  to  the  present  were  almost  unknown  in  the  coun- 
try, are  occurring,  makes  it  apparent  that  new-comers  bring  some 
highly  reprehensible  customs.  It  is  evident  that  Canada  is  about 
to  go  through  some  new  and  unpleasant  developments  and  the 
Federal  authorities  will  do  well  to  profit  by  the  experience  of  the 
United  States. 

The  performances  of  the  Doukhobors,  who  from  time  to  time 
enter  on  pilgrimages  in  search  of  some  imaginary  prophet,  are  of 
psychological  interest,  but  not  popular,  as  the  crusaders  have  a 
disagreeable  habit  of  traveling  without  clothes  no  matter  how 
low  the  temperature.  Men  and  women  mingle  indiscriminately 
and  unclothed  march  in  the  direction  indicated  by  their  leaders. 
Four  months  ago  a  pilgrimage  was  commenced  from  Saskatche- 
wan, the  objective  point  being  Philadelphia.  There  were  fifty- 
nine  in  the  party  and  they  actually  reached  Fort  William,  where 
their  actions  were  so  much  at  variance  with  the  aesthetic  ideas 
of  the  community,  to  say  nothing  of  the  moral  sense,  that  many 
were  arrested  and  sent  to  gaol.  Here,  according  to  the  newspaper 
accounts,  they  had  to  be  fed  by  force  and  proved  a  most  refractory 
and  difficult  band  to  manage.  Eventually  they  were  pardoned  on 
the  understanding  that  all  of  the  pilgrims  should  return  to  their 
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homes.  According  to  a  despatch  dated  April  28.  Air.  Simser,  the 
Ontario  official  in  charge,  was  having  an  exciting  experience.  He 
savs  that  a  number  of  the  Doukhobors  are  undoubtedly  demented. 
During  the  return  a  mania  for  disrobing  seized  many  of  them  and 
it  was  almost  impossible  to  manage  them. 

The  outlook  for  this  type  of  immigrant  would  be  more  hopeful 
were  it  possible  to  break  up  the  community  system,  a  thing  which 
has  not  been  accomplished  up  to  the  present.  It  is  almost  un- 
necessary to  add  that  the  Doukhobors  are  no  longer  regarded  as 
desirable  immigrants  in  Canada,  and  doubtless  Philadelphians  will 
not  regret  the  failure  of  the  last  pilgrimage.  C. 

Reciprocity  between  Nursing  Staffs  of  Hospitals  for 
THE  Insane  and  General  Hospitals. — During  a  meeting  of 
superintendents  of  hospitals  which  took  place  in  Toronto  during 
April,  1908,  an  interesting  discussion  developed  after  the  reading 
of  a  paper  by  Dr.  C.  K.  Clarke,  on  "  Nursing  Methods  in  the  Psy- 
chiatric Clinics  of  Germany." 

The  claim  was  made  that  reciprocity  of  the  broadest  kind  should 
exist  between  the  nursing  staffs  of  hospitals  for  the  insane  and  the 
staffs  of  general  hospitals,  with  the  idea  of  broadening  out  both 
classes  of  nurses.  The  failure  of  the  general  nurse  to  manage 
mental  cases  in  a  majority  of  instances  was  attributed  to  the  im- 
possibility of  applying  the  routine  of  the  hospital  in  nursing  these 
patients,  and  the  benefit  of  the  broader  point  of  view  was  empha- 
sized. 

It  was  suggested  that  with  the  building  of  the  new  Psychiatric 
Clinic  in  Toronto  an  opportunity  would  be  aft'orded  to  prove  how 
much  good  would  result  from  an  intelligent  development  of  such 
a  plan,  as  nurses  would  have  ample  time  during  a  three-years 
course,  such  as  that  advocated  by  Dr.  Henry  M.  Hurd,  to  cover 
the  essentials  in  general  and  special  nursing. 

Nurses  in  hospitals  for  the  insane  frequently  find  it  difficult  to 
obtain  admission  to  general  hospital  courses,  unless  they  are  will- 
ing to  devote  three  years  to  the  work,  a  period  out  of  all  propor- 
tion to  the  necessities  of  the  case.  In  efficient  asylum  training- 
schools,  the  ground-work  of  nursing  education  is  just  as  well  laid 
as  in  hospital  training-schools,  and  after  graduation  one  year's 


1908]  NOTES   AND    COMMENT  189 

general  hospital  experience  should  be  sufficient  to  make  such  a 
nurse  capable  of  undertaking  the  management  of  any  surgical 
or  medical  cases ;  in  fact  where  facilities  exist  for  establishing 
reciprocity  between  general  and  psychiatric  hospitals,  a  three- 
years  course  would  probably  answer  every  requirement.  Expe- 
rience tends  to  show  that  nursing  training  begun  among  mental 
cases  often  produces  nurses  of  the  highest  order.  The  develop- 
ment of  resource,  which  must  take  place  with  the  mental  nurse, 
if  she  is  to  be  successful  in  her  career,  is  just  what  is  required  to 
emancipate  the  general  nurse  from  the  hamperings  of  rigid  routine 
and  machine  methods. 

In  psychiatric  hospitals  the  best  type  of  mental  nurse  will  be 
looked  for,  and  the  effects  of  reciprocity  wall  be  well  worth  study- 
ing, the  impression  being  that  the  results  will  more  than  justify 
the  experiment.  C. 

"  A  Mind  that  Found  Itself."  The  National  Committee 
OF  Mental  Hygiene. — When  Miss  Dix  accomplished  the  pur- 
pose of  her  crusade  against  the  detention  of  the  insane  in  jails  and 
almshouses,  and  the  state  system  of  care  was  established,  a  great 
and  final  end  was  thought  to  have  been  attained.  But  the  organ- 
ization of  state  asylums  is  now  known  to  be  only  a  step  in  the 
evolution  of  a  principle,  and  the  elusive  ideal,  like  the  ideal  in  all 
things  mundane,  slips  farther  away  each  time  a  step  forward 
seems  to  bring  it  within  reach.  The  achievements  of  the  last  half- 
century  have  been  the  recognition  of  the  pathological  nature  of 
insanity  and  the  charitable  purpose  to  separate  the  insane  from 
other  defectives  and  place  them  in  sanitary  dwellings  under  medi- 
cal care.  The  task  has  been  an  enomious  one,  and  under  the 
pressure  of  the  increasing  number  seeking  and  entitled  to  the  pro- 
tecting care  of  the  f-tate,  is  now  and  again  threatened  with  fail- 
ure. It  is  well  known  and  acknowledged  that  not  over  five  per 
cent  of  the  patients  in  so-called  state  hospitals  belong  in  the  cura- 
ble class,  and  that  the  dominating  aspect  of  our  institutions  is  that 
of  custodial  care  rather  than  treatment.  Some  would  make  shift 
to  return  to  earlier  methods ;  others  look  beyond  the  superficial 
utilitarian  problem  and  study  the  defect  at  its  origin.  In  any 
event  the  mile-stone  has  been  reached  and  energies  must  now  be 
directed  toward  attempts  to  prevent  mental  disorders  and  toward 
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their  early  recognition  and  treatment,  if  the  appalling-  burden  of 
chronicity  and  helplessness  is  to  be  diminished.  As  Miss  Dix 
proved  a  potent  force  in  correcting  the  abuses  of  the  past,  so  the 
new  era  has  its  advocate  of  no  less  vigor,  no  less  persistence,  and 
an  equal  intensity  of  purpose  born  of  personal  experience. 

In  1894,  while  a  student  in  Yale  University,  Mr.  Clifford  Whit- 
tingham  Beers  had  the  care  of  a  brother  suffering  from  the  con- 
vulsive seizures  incident  upon  a  tumor  of  the  brain.  This  painful 
service  resulted  in  a  nervous  breakdown  and  an  apprehension  of 
epilepsy  which  finally  became  a  fixed  idea.  Mr.  Beers  was  sent  to 
a  general  hospital,  afterward  to  a  private  sanitarium,  later  to  a  pri- 
vate hospital  for  the  insane,  and  finally  to  a  state  institution.  He 
passed  from  delirium  into  a  condition  characterized  by  active  delu- 
sions of  persecution  with  mental  depression,  and  later  became 
restless,  obstinate  and  quarrelsome.  Of  the  incidents  of  his  sick- 
ness he  retains  a  more  or  less  perfect  memory,  and  he  has  pub- 
lished the  history  of  his  experiences  in  a  book  with  the  sadly  iron- 
ical and  suggestive  title,  "  A  Mind  that  Found  Itself :  An  Auto- 
biography," ^  which  is  destined  to  become  one  of  the  classics  of 
psychological  literature.  It  is  well  and  forcibly  written  and  de- 
serves careful  reading.  It  is  no  new  thing  for  cured,  and  even  for 
uncured  patients,  to  publish  their  thoughts  and  reflections ;  but  no- 
where is  there  such  an  intelligent  analysis  as  this,  and  Mr.  Beers 
deserves  the  thanks  of  all  who  study  insanity  for  his  painstaking 
narrative.  It  carries  the  reader  away  from  technical  disserta- 
tions, and  brings  him  face  to  face  with  the  feelings  and  reactions 
of  a.  distorted  mind,  showing  him  the  patient  as  a  human  being 
with  a  sentient  soul  and  not  as  a  "  case."  It  shows  how  doctors 
who  were  looking  for  a  diagnosis  may  possibly  have  overlooked 
the  undercurrent  of  thought,  and  how  attendants  provoked  and 
irritated  by  his  tantalizing  words,  did  not  comprehend  his  pur- 
poses, and  reacted  thereto  and  gave  him  the  material  for  an 
arraignment  of  their  work  which  might  well  have  been  a  bitter 
invective,  but  is  destined  to  become  of  great  value  to  the  afflicted, 
if  read  with  an  open  mind  by  those  having  them  under  care. 

The  purposes  of  Mr.  Beers'  book  are:  first,  to  rob  insanity  of 

^For  a  critical  analysis  of  this  work  see  page  215  of  this  number  of  the 
Journal. 
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its  many  terrors,  and  to  exploit  the  humane  and  scientific  princi- 
ple of  non-restraint ;  secondly,  to  found  and  secure  the  endowment 
of  a  national  society  to  promote  effectual  reform  and  to  ensure 
the  correction  of  all  abuses ;  and,  thirdly,  to  induce  the  beneficent 
rich  to  aid  the  states  and  nation  by  supplying  funds  for  the  erec- 
tion and  endowment  of  model  institutions  wherein  mental  and 
nervous  diseases,  in  their  incipient  and  curable  stages,  may  be 
treated  with  the  maximum  of  efficiency.  His  ideas  are  practical, 
and  though  not  in  advance  of  the  time,  are  well  abreast  of  the 
most  advanced  thought. 

Mr.  Beers  is  now  engaged  in  the  formation  of  a  "  National 
Committee  of  Mental  Hygiene,"  and  has  secured  acceptances 
from  the  following  proposed  honorary  members :  Prof.  William 
James,  Harvard  University;  Rev.  Anson  Phelps  Stokes,  Jr.,  Sec- 
retary, Yale  University;  Prof.  Russell  H.  Chittenden,  Director, 
Sheffield  Scientific  School;  Dr.  Adolf  Meyer,  New  York  City, 
Director,  Pathological  Institute,  N.  Y.  State  Hospitals;  Major 
Henry  L.  Higginson,  Boston,  Mass. ;  Dr.  J.  Montgomery  Mosher, 
Albany,  N.  Y. ;  Prof.  Francis  G.  Peabody,  Harvard  University ; 
Dr.  Henry  Van  Dyke,  Princeton,  N.  J. ;  Prof.  J.  Mark  Baldwin, 
Johns  Hopkins  University ;  Dr.  Lewellys  F.  Barker,  Johns  Hop- 
kins University ;  Judge  Robert  W.  Taylor,  U.  S.  Circuit  Court, 
Cleveland,  O. ;  Mr.  Sherman  D.  Thacher,  Nordhoff ,  Cal. ;  Dr. 
Henry  B.  Faville,  Chicago,  111. ;  Miss  Julia  C.  Lathrop,  Hull 
House,  Chicago,  111. ;  Miss  Katherine  Felton,  San  Francisco, 
Cal. ;  Miss  Jane  Addams,  Hull  House,  Chicago,  111. ;  Dr.  August 
Hoch,  Bloomingdale,  White  Plains,  N.  Y. ;  President  David  Starr 
Jordan,  Leland  Stanford  Jr.  University ;  Dr.  Stewart  Paton,  Bal- 
timore, Md. ;  Dr.  William  H.  Welch,  Johns  Hopkins  University; 
President  Cyrus  Northrop,  University  of  Minnesota;  Mr.  Mel- 
ville E.  Stone,  New  York  City;  Mr.  Horace  Fletcher,  New  York 
City;  President  Jacob  G.  Schurman,  Cornell  University;  Mr. 
Robert  A.  Woods,  South  End  House,  Boston,  Mass.;  President 
W.  H.  P.  Faunce,  Brown  University ;  Mr.  George  Wharton  Pep- 
per, Philadelphia ;  President  James  B.  Angell,  University  of  Mich- 
igan ;  Hon.  Gifford  Pinchot,  Washington,  D.  C. ;  Dr.  Frederick 
Peterson,  New  York  City;  President  Edwin  A.  Alderman,  Uni- 
versity of  Virginia;  Jacob  A.  Riis,  New  York  City;  President 
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Arthur  T.  Hadley,  Yale  University ;  Dr.  Henry  P.  Walcott,  Cam- 
bridge, Mass. ;  Mr.  Lee  Meriwether,  St.  Louis,  Mo. 

In  May  last  was  also  issued  the  announcement  of  the  first  state 
organization,  whose  aims  are  stated  as  follows : 

Preliminary  Prospectus  of  the  Connecticut  Society  for 
Mental  Hygiene. 

*  *  *  *  j^  jg  ^^j^g  2Jj^  Qf  ^j^g  Society  for  Mental  Hygiene  to  become 
a  permanent  agency  for  education  and  reform  in  the  field  of  nervous  and 
mental  diseases ;  an  agency  for  education  always,  for  reform  as  long  as 
radical  changes  may  be  needed. 

The  chief  object  of  the  Society  for  Mental  Hygiene  shall  be  the  im- 
provement of  conditions  among  those  actually  insane  and  confined,  and  the 
protection  of  the  mental  health  of  the  public  at  large. 

Conditions  in  this  neglected  field  may  be  bettered  by  arousing  through 
press,  pulpit  and  innumerable  other  channels,  a  sentiment  against  existing 
evils.  Public  sentiment  thus  aroused  will  eventually  express  itself  through 
state  legislatures  in  the  form  of  adequate  appropriations,  and  these  intelli- 
gently expended  will  raise  standards  of  treatment.  As  universal  confidence 
in  our  institutions  would  soon  overcome  the  now  common  dread  of  com- 
mitment and  appreciably  diminish  the  dread  of  insanity,  the  raising  of 
standards  of  efficiency  shall  be  a  controlling  factor  in  the  policy  of  the 
society. 

The  society  shall  co-operate  with  hospital  officials — especially  with  the 
physicians  in  charge  of  the  patients.  These,  it  is  assumed,  will  take  an 
active  part  in  the  work  of  the  organization.  This  is  most  important,  for 
the  success  of  the  planned  campaign  depends,  in  large  measure,  upon  the 
hearty  co-operation  of  those  in  authority  in  our  institutions. 

A  most  important  function  of  the  society  will  be  the  waging  of  an  edu- 
cative war  against  the  prevailing  ignorance  regarding  conditions  and  modes 
of  living  which  tend  to  produce  mental  disorders.  This  common-sense  pro- 
phylaxis— or  work  of  prevention — will,  in  time,  bring  under  control  the 
now  increasing  population  of  our  hospitals  and  asylums. 

The  society  shall  publish  and  distribute  information  which  will  warn 
and  help  rescue  those  threatened  with  nervous  or  mental  collapse,  and 
indicate  the  help  at  hand.  Popular  articles  on  mental  disorders  and  the 
provisions  for  their  management,  written  especially  for  the  general  public, 
will  go  far  toward  correcting  mistaken  conceptions  now  commonly  held 
by  laymen;  and  such  knowledge,  widely  spread,  will  overcome  many  ter- 
rors now  ignorantly  associated  with  disturbed  states  of  mind  and  the 
institutions  provided  for  their  treatment. 

It  shall  be  an  aim  of  the  society  to  devise  a  substitute  for  the  usually 
ineffective  and  always  disturbing  "  legislative  investigation."  In  the 
opinion  of  those  able  to  judge,  this  result  can  be  best  reached  by  a  com- 
mission of  experts  who  would  prepare  and  report  a  plan  which  would 
serve  as  a  basis  for  permanent  improvement. 
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The  socieh'  shall  appoint  a  committee  to  study  the  question  of  making 
the  legal  protection  of  patients,  both  before  and  after  commitment,  less  of 
a  burden  for  all  concerned.  A  committee  composed  of  physicians,  lawyers, 
hospital  officials  and  well-informed  laymen,  should  be  able  to  frame  a  set 
of  model  statutes,  applicable,  with  slight  modifications,  to  the  situation  in 
all  states  of  the  Union.  Such  a  set  of  statutes  would  do  away  with  prac- 
tices under  which  the  afflicted  now  suffer  needless  annoyance  and  hardship. 
Patients  should  be  given  every  deserved  privilege  and  their  rights  should 
be  protected  by  law.  Except  where  effective  supervision  is  assured,  hos- 
pital rules,  so  easily  made,  set  aside  or  broken,  should  not  be  accepted  as 
adequate  protection  for  inmates  of  our  public  and  private  hospitals  where 
the  mentaly  afflicted  are  confined. 

Viewed  as  a  whole  the  problem  of  insanity  may  seem  staggering,  oer- 
haps  hopeless ;  but  divided  into  its  manageable  elements  the  problem  be- 
comes susceptible  of  solution.  It  shall  therefore  be  an  aim  of  the  society 
to  formulate  a  plan,  in  the  carrying  out  of  which  these  controllable  units 
may  be  reached. 

The  society  shall  endeavor  to  spread  a  knowledge  of  the  principle  of 
non-restraint,  with  a  view  to  bringing  about  the  universal  adoption  of  this 
individualizing  principle  in  the  treatment  of  insanity. 

The  society  shall  appoint  "  after-care  committees  "  for  the  purpose  of 
assisting  those  who.  without  help  of  some  kind  at  the  time  of  their  dis- 
charge, find  the  struggle  for  existence  so  severe  as  to  cause  a  relapse,  often 
necessitating  re-commitment.  This  plan  has  long  been  in  successful  opera- 
tion in  Germany,  Switzerland,  France  and  Great  Britain.  In  this  country, 
the  State  of  New  York  has  taken  the  lead,  several  after-care  committees 
having  already  been  brought  to  a  working  perfection  under  the  auspices 
of  the  State  Charities  Aid  Association  of  New  York  City. 

It  shall  be  the  business  of  the  society  to  appoint  a  local  committee  to 
represent  it  in  each  city  and  town.  Such  a  committee  shall  act  as  first-aid 
to  the  insane,  and  to  the  relatives  and  friends  of  those  suddenly  stricken. 
Not  only  shall  it  give  instructions  regarding  the  commitment  and  transfer 
of  patients ;  it  shall  help  bring  under  prompt  control  cases  of  threatened 
collapse.  The  committee  shall  also  send  to  the  hospital  authorities  infor- 
mation regarding  the  early  history  of  committed  persons,  and  upon  the 
discharge  of  the  patient,  provided  help  be  needed,  it  shall  co-operate  with 
the  after-care  committee  and  prepare  the  ground  for  his  return  and  for  a 
removal  or  remedy  of  the  causes  which  precipitated  his  collapse. 

Men  and  women,  suited  to  the  work,  shall  be  delegated  by  the  society  to 
visit  the  hospitals  and  take  an  interest  in  friendless  but  responsive  patients. 
In  this  work  the  co-operation  of  the  hospital  officials  must  be  first  secured, 
for  the  physicians  in  charge  of  the  patients  should  control  such  visits. 

It  shall  be  an  aim  of  the  society  to  bring  about  the  selection  of  persons, 
as  trustees  in  state  hospitals,  who  have  shown  an  intelligent  interest  in 
the  work. 

It  shall  be  an   aim   of  the   society   to   secure   from  the   state  legislature 
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power  to  accept  appeals  for  help  and  to  report  on  complaints,  even  in  a 
state  where  there  is  a  state  commission  in  lunacy,  with  which,  where  one 
exists,  the  society  shall  co-operate.  This  power  given  to  a  non-political 
organization  should  hold  in  check  political  influences  which  in  so  many 
states  have  not  only  hindered  progress  in  the  hospital  field,  but  done  in- 
calculable harm. 

One  aim  of  the  society  shall  be  to  secure  legislation  which  will  provide 
for  effective  supervision  of  private  institutions  wherein  nervous  or  mental 
diseases  are  treated. 

It  shall  be  an  aim  of  the  society  to  frame  a  statute  affecting  attendants. 
Good  attendants  should  be  protected  and  properly  rewarded;  bad  attend- 
ants should  be  punished  and  eliminated  from  the  ranks  of  hospital  workers. 
It  will  thus  become  possible  for  self-respecting  men  and  women  to  engage 
and  remain  in  the  work. 

Pensions,  as  a  reward  for  a  life  of  faithful  service  would  tend  to  attract 
and  hold  hospital  workers  of  the  desired  type.  This  plan  should  apply  to 
phN'sicians  as  well  as  to  nurses  and  attendants. 

The  societ}'  shall  strive  to  bring  into  existence  in  Connecticut,  at  the 
earliest  possible  moment,  a  system  of  model  hospitals — this  for  the  pur- 
pose of  creating  a  model  for  other  states  to  copy.  The  compelling  force 
of  an  effective  example  will  go  far  toward  bettering  conditions  throughout 
the  country. 

The  society  shall  exert  influence  to  have  courses  in  psychiatry  established 
wherever  there  is  a  medical  school,  and  practicing  physicians  shall,  so  far 
as  possible,  be  drawn  into  close  touch  with  these  centers  of  enlightenment 
and  with  the  modern  hospitals  which  will  eventually  be  brought  under  the 
control  of  our  universities. 

The  society  through  its  accredited  representatives  shall  interest  the 
beneficent  rich  in  its  work— this  with  a  view  to  securing  the  costlier  types 
of  institutions — psychopathic  hospitals  and  model  sanatoriums — which  a 
state  might  be  slow  to  provide.     *     *     *    * 

Mr.  Beers  has  undertaken  a  Herculean  task.  With  apprecia- 
tion of  the  work  accomphshed  and  that  to  be  done,  he  proposes 
to  co-operate  with  existing  institittions,  to  assist  them  to  over- 
come their  difficulties,  and  to  correct  their  defects.  In  this  he 
differs  from  reformers  of  the  past  whose  activities  have  been  so 
often  spent  in  adverse  criticism  and  hostility.  Years  will  be 
needed  for  the  attainment  of  results,  but  if  officers  of  institutions 
meet  the  proposed  society  half-way  in  the  spirit  of  co-operation 
outlined,  undoubted  benefit  will  accrue  to  all.  M. 

Resignation  of  Dr.  Clouston. — After  a  continuous  service 
of  over  thirty-four  years  as  physician-superintedent  of  the  Royal 
Edinburgh  Asylum  for  the  Insane,  Dr.  Thomas  Smith  Clouston 
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has  placed  his  resignation  in  the  hands  of  the  managers,  to  take 
effect  June  30,  1908.  This  important  announcement  will  be  re- 
ceived with  mixed  feelings  by  the  many  friends  and  admirers  of 
this  distinguished  British  alienist.  While  no  one  will  begrudge 
so  productive  a  worker  the  repose  he  has  so  richly  earned,  and 
all  will  rejoice  that  he  retires  on  a  generous  pension,  there  will  be 
universal  regret  that  the  guild  of  British  superintendents  thus 
loses,  as  an  active  factor  in  hospital  work,  its  most  eminent  repre- 
sentative. Let  us  hope  that  it  may  be  many  years  before  the  chron- 
icler is  called  upon  to  estimate  the  life-work  of  Dr.  Clouston,  yet 
the  present  occasion  justifies  a  brief  reference  to  his  remarkable 
career. 

He  was  bom  in  Orkney,  in  1840,  received  his  general  education 
at  Aberdeen,  and  began  the  study  of  medicine  at  Edinburgh  Uni- 
versity at  the  age  of  fifteen.  Although  so  young  he  gained  first 
honors  in  most  of  his  classes  and  won  a  graduation  gold  medal  for 
his  thesis  on  the  "  Nervous  System  m  the  Invertebrata."  At  the 
age  of  twenty  he  became  assistant  physician  at  the  Royal  Edin- 
burgh Asylum  under  Dr.  Skae.  Three  years  later  he  was  ap- 
pointed medical  superintendent  of  the  Cumberland  and  West- 
moreland Asylum  at  Garlands,  near  Carlisle,  and  held  the  position 
ten  years.  In  1870  he  obtained  the  Fothergillian  gold  medal  of 
The  Medical  Society  of  London  for  an  essay  on  "  The  Effects  of 
Opium,  Bromide  of  Potassium  and  Cannabis  Indica  in  Insanity." 
In  1873  he  was  Morisonian  Lecturer  on  Insanity  at  the  Royal  Col- 
lege of  Physicians,  Edinburgh,  in  the  room  of  his  old  chief,  Dr. 
Skae,  whose  successor  he  became  at  the  Royal  Edinburgh  Asylum 
in  the  same  year.  His  work  at  "  Morningside  "  during  the  inter- 
vening years  of  extraordinary  activity  is  an  open  book.  He  has 
found  time  not  only  to  rebuild  and  reorganize  his  hospital,  making 
it  one  of  the  model  institutions  of  the  world,  but  also  to  con- 
tribute as  a  prolific  writer  and  debater  to  the  enduring  literature  of 
psychiatry.  As  a  university  lecturer  he  has  trained  thousands  of 
enthusiastic  students.  For  nine  years  (1872-1881)  he  was  one  of 
the  editors  of  the  Journal  of  Mental  Science,  and  it  is  many  years 
since  his  rank  was  recognized  by  his  brethren  in  the  bestowal 
upon  him  of  the  presidency  of  the  British  Medico-Psychological 
Association.    As  an  author  he  is  best  known  by  his  "  Clinical  Lec- 
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tures  on  Mental  Diseases,"  a  book  which,  appearing  first  in  1883, 
has  gone  through  several  editions.  Later  came  "  The  Neuroses  of 
Development,"  a  department  of  study  in  which  as  a  pioneer  he 
anticipated  the  amplified  researches  of  the  dementia  prcscox  school 
of  the  Continent,  which  circumstance,  without  any  desire  on  its 
part  to  belittle  the  subsequent  achievements  of  other  eminent 
workers  in  the  same  field,  it  gives  this  Journal  especial  pleasure 
to  record  as  a  historical  fact.  Dr.  Clouston's  latest  work  is  "'  The 
Hygiene  of  Mind,"  the  ripe  fruit  of  a  vigorous  brain,  in  which  he 
strives  to  show  how  the  mind  of  man  can  be  strengthened, 
widened  and  made  a  more  efficient  instrument  through  the  appli- 
cation of  modern  scientific  and  physiological  knowledge.  No  esti- 
mate of  Dr.  Clouston  could  be  truer  or  better  expressed  than  that 
of  his  life-long  friend.  Dr.  Yellowlees,  written  for  this  Journal 
nineteen  years  ago : 

Whatever  the  work  to  be  done,  or  the  end  to  be  gained,  Dr.  Clouston 
puts  out  his  full  strength  to  accomplish  it,  and  if  he  fights,  he  fights  to  win. 
Like  all  strong  men  he  has  the  power  of  making  others  work  also,  and  of 
inspiring  them  with  his  own  eagerness.  This  practical  energy  is  in  rare 
association  with  a  keen  philosophic  mind,  alive  to  the  correlations  and 
affinities  of  disease,  eager  to  generalize,  and  apt  to  be  impatient  of  facts 
which  disturb  the  symmetry  of  a  generalization.  The  philosophic  spirit 
which  animates  his  medical  work,  and  his  faith  in  the  gospel  of  science; 
his  clear  and  positive  opinions,  and  the  force  with  which,  when  interested, 
he  urges  or  defends  them ;  his  eager  love  of  work,  his  keen  perception,  his 
intolerance  of  pretence,  the  heartiness  of  his  friendships,  and  the  vigor  of 
his  dislikes  are  all  characteristic,  and  are  all  inspired  and  regulated  by  a 
commanding  sense  of  duty. 

It  will  interest  and  gratify  our  readers  to  know  that  Dr.  Clous- 
ton's  friends  are  unwilling  that  he  shall  sever  his  connection  with 
Morningside  without  some  lasting  recognition  of  his  public  ser- 
vices and  of  the  esteem  in  which  he  is  held.  The  suggestion  has 
been  made  that  he  be  asked  to  sit  for  a  subscription  portrait,  to  be 
hung  in  the  Great  Hall  at  New  Craig  House,  Morningside,  and 
also  for  a  replica  to  be  presented  to  himself.  Many  American 
alienists  who  have  profited  directly  or  indirectly  by  Dr.  Clouston's 
labors  or  who  may  have  enjoyed  his  genial  hospitality  in  Edin- 
burgh will  no  doubt  claim  the  privilege  of  contributing  to  such  a 
testimonial.  Is  it  too  much  to  hope  that  the  American  response 
may  be  sufficiently  generous  to  permit  the  painting  of  a  second 
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replica  to  be  hung-  on  the  walls  of  the  new  Phipps  Psychiatric 
Clinic  at  Johns  Hopkins  Hospital,  in  substantial  recognition  of 
the  obligation  of  Americans  to  a  clinician  whose  work  and  writ- 
ings have  been  an  inspiring  example  to  all  alienists  who  may  claim 
the  heritage  of  a  common  blood  and  common  speech?  Dr.  J.  B. 
Chapin  of  the  Pennsylvania  Hospital  for  the  Insane,  Philadelphia, 
Pa. ;  Dr.  E.  N.  Brush,  of  the  Sheppard  and  Enoch  Pratt  Hospital, 
Baltimore,  Md. ;  Dr.  L.  Vernon  Briggs,  Boston,  Mass. ;  and  Dr. 
G.  Alder  Blumer  of  Butler  Hospital,  Providence,  R.  I.,  have  con- 
sented, at  the  request  of  R.  Scott  Moncrieff,  Esq.,  Writer  to  the 
Signet,  the  Honorary  Secretary  and  Treasurer,  to  act  as  a  com- 
mittee to  collect  subscriptions.  Subscriptions  may  be  sent  to  Dr. 
E.  N.  Brush,  Sheppard  and  Enoch  Pratt  Hospital,  Station  A,  Bal- 
timore, Md.,  and  should  be  received  before  September  15,  1908. 

B. 

The  Phipps  Psychiatric  Clinic  at  the  Johns  Hopkins 
Hospital. — It  should  be  ground  for  encouragement  to  members 
of  the  medical  profession  to  learn  that  the  recent  movement  to 
establish  a  psychiatric  clinic  at  the  Johns  Hopkins  Hospital  owed 
its  origin,  not  to  the  case  of  Harry  Thaw,  nor  to  the  reading  of 
the  book  entitled  "  A  Mind  that  Found  Itself,"  nor  to  the  organi- 
zation of  any  society  to  promote  the  welfare  of  the  insane,  but  to 
an  educational  campaign  conducted  by  Dr.  Stewart  Paton,  for- 
merly of  Baltimore,  but  lately  of  Naples,  Italy,  whereby  the  medi- 
cal profession  of  the  city  became  thoroughly  informed  as  to  the 
desirability  of  a  psychopathic  hospital.  During  a  perior  of  ten 
years.  Dr.  Paton  in  conversation,  in  papers  and  in  published  ad- 
dresses and  reports,  sought  to  impress  upon  the  profession  the 
crying  need  of  hospital  rather  than  asylum  methods  of  treating 
the  insane.  He  procured  the  publication  in  this  Journal  of  Dr. 
Smith's  vigorous  translation  of  Griesinger's  address  on  the  same 
subject  and  prefaced  it  with  a  stirring  introduction.  He  advo- 
cated similar  views  in  his  own  work  on  "  Psychiatry,"  published 
in  1895.  Probably  his  most  effective  work  was  in  furnishing 
material,  while  residing  in  Germany,  for  a  report  by  U.  S.  Consul 
General  Mason,  of  Berlin,  afterwards  published  in  the  U.  S.  Con- 
sular Reports  and  widely  distributed.  Through  this  persistent 
advocacy  of  the  project,  the  profession  of  Baltimore  became  satu- 
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rated  with  the  idea  of  hospital  care  for  the  insane  and  the  timely 
remarks  of  a  distinguished  physician,  a  resident  of  Baltimore,  in 
an  interview  with  the  donor  bore  unexpected  fruit. 

As  a  result  of  this  and  subsequent  interviews,  upon  June  12, 
1908,  Mr.  Henry  Phipps,  of  New  York,  addressed  to  Dr.  W.  H. 
Welch,  of  the  Johns  Hopkins  University  and  the  Johns  Hopkins 
Hospital,  the  following  letter : 

I  understand'  that  there  is  urgent  need  in  this  country  in  connection 
with  university  medical  schools  and  their  hospitals,  for  institutions  similar 
to  those  known  as  psychiatric  clinics,  to  provide  for  the  better  care  of 
patients  suffering  from  mental  disease,  especially  in  its  earlier  and  often 
curable  stage,  under  conditions  similar  to  those  of  a  general  hospital. 

Since  patients  may  enter  such  an  institution  without  the  formality  of 
commitment,  and  without  the  stigma  which  is  popularly  thought  to  pertain 
to  admission  to  an  asylum  for  the  insane,  experience  has  demonstrated  that 
many  may  be  rescued  from  permanent  insanity  by  early  treatment  in  an 
institution  of  this  character. 

A  psychiatric  clinic,  as  thus  understood,  should  also  afford  much  needed 
opportunities  for  the  instruction  of  medical  students  and  physicians  in 
this  important  field  of  medicine,  and  should  be  equipped  with  laboratories 
for  the  scientific  investigation  of  the  nature,  cure  and  prevention  of  mental 
diseases. 

It  gives  me  pleasure  to  offer  to  the  Johns  Hopkins  Hospital  the  funds 
necessary  for  the  erection  and  equipment  of  a  psychiatric  hospital  on  its 
grounds,  to  be  administered  as  part  of  that  hospital,  in  accordance  with  the 
plans  and  estimates  which  you  have  submitted;  the  institution  to  provide 
for  about  sixty  patients,  and  to  contain  the  necessary  laboratories  and  other 
facilities,  and  furthermore  to  offer  to  the  Johns  Hopkins  University  addi- 
tional funds  for  the  establishment  of  a  professorship  of  psychiatry,  and  the 
assistantships  thereto,  the  professor  to  be  also  the  director  of  the  psy- 
chiatric hospital. 

I  have  arranged  to  provide  for  the  maintenance  of  the  hospital  and  of  the 
professorship  for  a  period  of  ten  years  from  the  time  of  the  opening  of  the 
hospital. 

It  is  my  desire  that  in  the  admission  of  patients  to  the  hospital  preference 
should  be  given  to  applicants  from  Baltimore,  and  from  those  cities  with 
which  my  life  and  work  have  been  so  closely  associated,  Pittsburgh,  Phila- 
delphia, and  New  York. 

It  is  my  hope  and  expectation  that  the  psychiatric  clinic  thus  founded  may 
serve  as  an  example  of  what  such  institutions  should  be,  and  prove  to  be  a 
stimulus  to  the  establishment  of  similar  hospitals  and  professorships  else- 
where. 

The  conditions  above-mentioned  were  agreed  to  both  by  the 
trustees  of  the  Johns  Hopkins  Hospital  and  the  Johns  Hopkins 
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University,  and  upon  the  unanimous  recommendation  of  the 
Medical  Board  of  the  former  and  the  Board  of  Medical  Advisors 
of  the  latter,  Dr.  Adolf  Meyer,  of  the  State  Pathological  Institute, 
of  New  York,  has  been  appointed  Professor  of  Psychiatry  in  the 
Johns  Hopkins  University  and  Director  of  the  Psychiatric  Clinic 
of  the  Hospital.  Dr.  Meyer  has  already  accepted  the  appoint- 
ment, to  take  effect  in  October,  1909,  at  which  time  he  is  to  enter 
upon  the  discharge  of  its  duties.  Meantime,  however,  he  has  con- 
sented to  accompany  Mr.  Henry  Phipps  and  Mr.  Grosvenor  Atter- 
bury,  the  architect  selected  to  plan  the  psychiatric  wards,  to 
Europe  to' visit  the  best  clinics  in  Germany,  Austria  and  Italy,  to 
perfect  plans  for  the  new  buildings.  The  value  of  the  generous 
gift  of  Mr.  Phipps  cannot  be  estimated  by  its  money  value  alone. 
It  is  destined  to  inaugurate  a  movement  for  the  early  and  scien- 
tific treatment  of  the  insane  and  to  serve  as  a  model  for  future  psy- 
chiatric clinics  in  connection  with  general  hospitals  in  large  cen- 
ters of  population.  The  director  of  the  clinic  is  well  known  to 
the  readers  of  the  Journal.  He  is  a  native  of  Switzerland  and 
received  the  degree  of  Doctor  of  Medicine  from  the  University  of 
Zurich  in  1892,  after  studies  at  Paris,  Edinburgh,  London,  Vienna 
and  Zurich.  He  came  to  America  in  1892  and  was  made  an 
Honorary  Fellow  of  the  University  of  Chicago  for  one  year,  and 
was  later  Decent  from  1893-1895.  In  1893  he  was  also  made 
pathologist  of  the  Illinois  Eastern  Hospital  at  Kankakee,  and  re- 
mained in  residence  there  until  1895,  when  he  resigned  both  posi- 
tions to  accept  the  post  of  pathologist  in  the  Worcester  Insane 
Hospital.  He  was  also  Docent  in  Psychiatry  in  Clark  Univer- 
sity. He  resigned  these  positions  in  1902,  when  he  was  appointed 
Director  of  the  Pathological  Institute  of  the  State  Hospitals  of 
New  York,  and  at  once  entered  upon  the  duties  of  this  position. 
He  reorganized  the  work  of  the  Institute  and  brought  the  different 
institutions  throughout  New  York  into  harmonious  relations  with 
it.  In  addition  to  the  routine  work  of  instruction  which  had  been 
carried  on  by  his  predecessor  at  the  Institute,  he  made  regular  vis- 
its to  institutions  to  become  familiar  with  the  work  of  their  medi- 
cal officers  and  held  clerical  conferences  with  them.  He  has  al- 
ways been  a  voluminous  and  forceful  writer,  as  the  bibliography 
appended  to  this  note  will  testify.     He  was  appointed  Professor 


20O  NOTES   AND    COMMENT  [Julv 

of  Psychiatry  in  the  Cornell  University  in  1904.  He  received  the 
degree  of  LL.  D.  from  the  University  of  Glasgow  in  190 1.  He  is 
also  a  member  of  many  medical  societies. 
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Psycho-Physical  Investigations  with  the  Galvanometer  and  Pneumograph 
in  Normal  and  Insane  Individuals.  By  Frederick  Peterson  and  C.  G. 
Jung.    Brain,  Vol.  30,  p.  153,  July,  1907. 

This  is  a  report  of  a  series  of  experiments  performed  at  the  Psychiatric 
Clinic  at  Ziirich  to  ascertain  the  value  of  the  so-called  "  psycho-physical 
galvanic   reflex." 

The  apparatus  used  was  the  same  as  used  by  Jung  and  Ricksher  (see 
abstract  in  this  Journal,  Vol.  64,  p.  598).  When  the  hands  are  placed  on 
the  electrodes  connected  with  the  galvanometer  a  change  in  the  degree  of 
pressure  causes  a  deflection  of  the  galvanometer  to  a  minor  degree,  but  if 
the  area  of  contact  is  suddenly  reduced  there  is  a  rapid  change  of  the  de- 
flection. Deep  inspirations  and  coughs  also  cause  a  change  in  the  deflection, 
a  decrease  in  the  electrical  resistance. 

Expectation,  every  stimulus  accompanied  by  an  emotion,  imagined  emo- 
tions, all  cause  a  deflection  of  the  galvanometric  mirror.  In  imagined 
emotion  the  amount  of  deflection  seems  to  stand  in  direct  relation  to  the 
actuality  of  the  emotion,  but  the  presentation  of  an  emotion  already  out- 
lined to  the  imagination  does  deviate  the  galvanometer,  such  deviation 
depending  naturally  upon  the  facility  of  the  subject  in  living  over  the  old 
emotion  in  his  imagination. 

A  series  of  19  stimuli,  optical,  acoustic,  intellectual,  and  aflfective  were 
used  with  a  number  of  subjects  and  two  groupings  were  made,  emotional 
with  large  deflections  and  phlegmatic  with  small  deflections.  The  ex- 
haustion of  the  stimulus  by  repetition  is  well  shown  in  one  case  in  which 
on  the  third  trial  the  deflections  were  much  smaller  than  on  the  second  and 
on  the  second  were  smaller  than  on  the  first.  In  all  cases  the  latent  time 
varies  with  different  people  and  at  different  times,  and  for  a  repetition  is 
longer  than  for  the  original  stimulus. 

The  value  and  use  of  the  pneumograph  as  an  indicator  of  psychic  proc- 
esses occupies  a  chapter  which  contains  a  review  of  the  various  works  on 
that  subject  and  also  an  account  of  some  experiments.  In  some  cases  of 
catatonia  with  mutism  a  call  by  name  produced  quite  a  change  in  the 
pneumographic  curve,  but  practically  none  in  the  galvanometric. 

The  authors  are  of  the  opinion  that  while  the  galvanometer  curve  is 
more  intimately  connected  than  the  pneumographic  curve  with  the  sub- 
conscious emotional  complexes  there  is  a  greater  tendency  to  persistence 
in  the  pneumographic  curve  when  emotion  is  expressed  in  it,  for  the  gal- 
vanometer  curve    subsides    rather   quickly   with   the   fall   of   the   emotion, 
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while  the  pneumographic  curve  may  show  traces  of  conscious  reminiscence 
of  the  emotional  stimulus  for  a  much  longer  time. 

A  discussion  of  the  psychology  of  dementia  praecox  is  given  together 
with  curves  from  each  variety  of  the  disease.  In  early  paranoid  forms  the 
changes  from  the  normal  are  slight  and  the  curves  may  even  be  more 
marked  than  in  the  latter.  In  acute  catatonia  no  stimulus  gave  a  reaction, 
while  in  chronic  catatonia  the  threat  of  physical  harm  did.  The  latent 
time  in  these  cases  is  usually  longer  than  normal. 

In  Chapter  V  are  discussed  several  association  experiments.  The  work 
of  Jung  has  shown  that  emotional  and  not  intellectual  factors  play  the 
chief  part  in  determining  associations.  Two  persons  of  the  same  social 
plane,  one  intelligent,  the  other  unintelligent,  even  with  differences  in  the 
character  of  their  intellectual  development,  may  still  produce  similar  associa- 
tions, because  language  itself  has  many  general  word  connections  which 
are  familiar  to  all  sorts  of  individuals  belonging  to  the  same  circle  of 
society. 

There  are  certain  well-marked  differences  between  the  word  associations 
of  educated  and  uneducated  persons.  The  uneducated  prefer  inner  connec- 
tions with  deeper  meaning,  while  the  educated  very  often  select  simply 
superficial  and  linguistic  associations.  This  difference  depends  upon  the 
fact  that  the  uneducated  fix  their  attention  more  closely  than  the  educated 
upon  the  actual  meaning  of  the  stimulus  word.  But  attention,  as  Bleuler 
has  shown,  is  nothing  more  than  an  emotional  process. 

Even  with  practised  and  quick  subjects  one  notes  considerable  variation 
in  the  reaction  time.  This  has  been  shown  by  Jung  to  be  due  to  some 
•  characteristic  thought  process  of  intrinsic  importance  for  the  personality 
of  the  subject.  This  is  illustrated  by  a  series  of  words,  four  of  which 
referred  to  water,  which  had  been  given  to  a  depressed  patient,  the  reaction 
time  of  which  was  lengthened.  After  questioning  it  was  learned  that 
recently  the  woman  had  been  depressed  and  had  determined  to  commit 
suicide  by  drowning.  The  words  excited  the  complex  and  caused  a  length- 
ening of  the  reaction  time.  Associations  such  as  these  are  accompanied  by 
a  strong  emotional  tone,  but  the  subject  is  not  always  conscious  of  the 
complex  which  has  been  excited.  To  uncover  it  in  such  cases  it  is  neces- 
sary to  employ  Freud's  psycho-analytic  method.  In  some  cases  the  under- 
lying thought  complex  carries  a  great  many  words  into  consciousness  and 
at  other  times  produces  a  vacuum  in  consciousness,  in  either  case  disturb- 
ing the  uniform  flow  of  psychic  functions. 

In  some  cases  the  stimulus  word  causes  a  sudden  embarrassment  and 
brings  out  some  striking  and  unusual  reaction-word  showing  that  the  com- 
plex has  been  struck.  The  reaction  following  a  critical  stimulus  sometimes 
has  a  lengthened  reaction  time  showing  a  persistence  of  the  affect.  In  the 
method  of  reproduction  is  found  another  aid  for  the  discovery  of  the  com- 
plex. When  the  series  of  stimulus  words  has  been  finished  the  list  is  gone 
over  again  and  the  subject  simply  asked  to  repeat  the  word  he  had  given 
before  in  response  to  the  stimulus.     In  case  the  stimulus  word  touched  a 
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complex  the  memory  plays  false  and  the  subject  tends  to  react  with  some 
other  word  than  the  one  first  given.  This  paradoxical  phenomenon  depends 
altogether  upon  the  influences  of  a  strong  emotional  tone. 

In  the  association  tests  one  educated  woman  and  three  uneducated  men 
were  the  normal  test  persons.     In  these  it  was  found  that: 

1.  The  average  plus  difference  of  a  galvanic  curve  produced  by  an  asso- 
ciation whose  reaction  time  exceeds  that  of  the  probable  average  of  the 
same  series,  is  2."]  mm. 

Taking  into  consideration  certain  limitations,  this  figure  seems  to  show 
that  in  certain  cases  there  is  a  clear  parallelism  between  the  length  of 
reaction  time  and  the  height  of  the  galvanic  curve. 

2.  Altered  reproductions  show  an  average  plus  difference  of  2  mm.  over 
unchanged  reproductions. 

3.  Such  associations  as  are  changed  in  the  reproductions  of  the  follow- 
ing series  present  an  average  plus  difference  of  6.8  mm.  over  such  as  are 
reproduced  subsequently  unchanged. 

The  abnormal  subjects  consisted  of  two  cases  of  dementia  praecox,  para- 
noid form.  One  was  a  well  educated  male  and  the  other  an  uneducated 
female.  In  these  cases  the  only  striking  fact  shown  was  a  great  lengthen- 
ing of  reaction  times.  In  the  relations  between  the  galvanometer  curves 
and  associations  nothing  differing  from  the  normal  was  found.  Jung,  in 
a  large  series  of  association  experiments  in  dementia  prsecox,  found  that 
in  the  greater  proportion  of  these  cases  there  was  no  particular  lengthen- 
ing of  the  reaction  time.  It  is  only  present  when  the  patients  suffer  from 
certain  hindrances  to  thought  which  are  often  present  in  this  disease.  The 
hindrance  to  thought  is  especially  manifested  where  complexes  constellate 
the  association,  as  is  the  case  in  normal  individuals.  A  complex  plays  a 
great  role  in  the  associations  of  these  patients  and  the  reaction  times  are 
extraordinarily  long  where  connected  with  a  complex.  The  complex  con- 
stellations are  also  very  numerous,  as  well  as  the  altered  reproductions 
related  to  them.  Besides  this,  the  character  of  the  associations  presents 
abnormalities  almost  constantly,  especially  around  the  complexes. 

From  this  it  is  concluded  that  little  of  a  pathological  nature  can  be  found 
in  the  general  and  regular  mechanisms  of  thought,  but  rather  in  the  manner 
and  method  of  reaction  of  the  individual  to  his  complexes. 

This  phenomenon  has  an  important  and  general  clinical  significance,  be- 
cause, when  carefully  analyzed,  nearly  all  the  symptoms  are  found  to  be 
determined  by  an  individual  complex,  often  manifested  in  a  very  convinc- 
ing way.  This  is  particularly  true  for  hallucinations  and  delusions.  A 
series  of  other  symptoms  is  more  often  dependent  upon  indirect  disturb- 
ance of  association  by  the  complex.  This  state  of  affairs  explains  why  we 
do  not  discover  any  elementary  disturbances  even  in  quite  mtense  mental 
disorder:  the  dementia  is  shown  only  in  the  most  delicate  psychological 
relations.  Ricksher. 
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Ueber  das  Verhalten  des  psychogalvanischen  Phaenomens  beim  Assozia- 
tionsexperiment.  Diagnostichc  Assoziationstudien  XI  Beitr'dge, 
Von  L.  BiNSWANGER.  Journal  fiir  Psychologic  und  Neurologic.  Band 
XI,  s.  I,  1907. 

This  work  is  a  continuation  of  Jung's  association  studies  and  was  done  at 
the  Clinic  at  Zurich  under  his  direction. 

The  galvanometer  used  in  this  connection  by  Jung  and  the  apparatus 
and  methods  employed  were  described  by  him  in  The  Journal  of  Abnormal 
Psychology,  Vol.  I,  page  247,  but  this  is  the  first  exhaustive  study  made  of 
the  galvanometer  and  associations. 

That  various  stimuli  caused  variations  in  the  electrical  resistance  of  the 
body  as  shown  by  the  galvanometer  has  been  known  for  a  long  time,  but 
until  recently  no  detailed,  systematic  study  of  the  variations  has  been  made. 

There  are  three  different  methods  of  investigating  psychic  processes  with 
the  galvanometer  : 

a.  The  application  of  unpolarized  electrodes  to  unsymmetrical  parts  of 
the  body,  used  by  Tarchanoff  and  Sticker. 

b.  The  use  of  electrodes  of  different  potentials,  as  zinc  and  carbon,  as 
done  by  Sommer  and  Fiirstenau. 

c.  The  use  of  electrodes  of  the  same  material  and  conduction  of  an 
electric  current  through  the  subject  as  done  by  R.  Vigouroux,  Fere,  A. 
Vigouroux,  E.  H.  Miiller,  and  Veraguth.  The  latter  is  the  method'  em- 
ployed in  this  work. 

Binswanger  used  22,  persons  as  subjects  and  has  for  convenience  divided 
them  into  four  groups,  educated  males  and  females,  and  uneducated  males 
and  females.  The  reactions  were  analyzed  by  Jung's  method  and  the  de- 
flections of  the  galvanometer  were  used  to  aid  the  analysis. 

The  physiological  and  physical  basis  of  the  psycho-galvanic  phenomenon 
is  as  yet  unknown.  It  is  probable  that  the  sweat-glands  play  a  great  part 
in  all  three  methods.  Although  changes  in  the  sweat  glands  occur  in  all 
experiments,  it  is  not  known  whether  they  are  absolutely  necessary  for  the 
appearance  of  the  galvanic  phenomenon,  nor  is  it  known  whether  we  meas- 
ure the  same  physiological  changes  with  all  three  methods. 

In  regard  to  the  physical  changes  it  can  be  said  that  the  promptness  and 
exactness  which  is  seen  in  the  relation  between  the  galvanic  phenomenon 
and  the  psychic  processes  does  not  depend  on  a  gross  physical  or  chemical 
process.  And  above  all  it  is  not  a  question  of  processes  which  once  ex- 
cited continue  on  their  way  independent  of  psychical  processes,  but  rather 
such  processes  whose  course  can  be  continually  controlled,  aided  or  in- 
hibited by  a  central  organ.  Changes  in  contact  on  the  electrodes  can  offer 
no  real  explanation  for  the  appearance  of  the  galvanic  phenomenon  since 
it  appears  when  water  contact  is  used.  Nevertheless,  involuntary  pressure 
on  the  electrodes  can,  in  a  large  degree,  change  the  amplitude  of  the  excur- 
sion. Deep  inspirations,  in  general,  act  as  psychological  stimuli,  1.  e., 
through  the  accompanying  feeling-tone  and  not  directly  through  the  vaso- 
motor changes. 

Binswanger  has  seen  only  affective  processes,  in  Bleuler's  sense,  produce 
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the  galvanic  phenomenon.  In  purely  intellectual  work  as  well  as  in  per- 
ceptions not  accompanied  by  a  clear  feeling-tone  there  was  no  change  in 
the  electrical  resistance.  Complex-reactions  (Jung)  in  the  majority  of 
cases  cause  a  great  deviation,  reactions  not  accompanied  by  a  feeling  tone, 
on  the  contrary,  cause  only  a  slight  reaction.  The  typical  complex  curve 
consists  in  a  large  deflection  with  a  rather  slow  return  broken  by  short 
deflections.  Exceptions  to  this  normal  are  frequent.  The  tendency  of  the 
complex  curv^e  to  fall  is  opposite  to  that  which  is  found  in  the  normal 
association  curve  which  tends  always  to  rise.  Pictures  similar  to  the 
falling  leg  of  the  complex  curves  are  seen  in — 

a.  Strong  affects  independent  of  the  experiment. 

b.  Active  transfer  of  the  attention  from  the  experiment. 

c.  External  diversion. 

Several  observations  allow  the  following  conclusions :  An  existing  com- 
plex, a  strong  affect,  or  a  strong  concentration  of  the  attention  on  some- 
thing else  than  the  experiment,  inhibits  the  psychic  elaboration  of  the  stimu- 
lation which  remains  poor  in  associations  and  feeling.  From  the  lack  of 
new  affects  there  results  a  lack  of  new  innervations  and  consequently 
there  is  a  diminution  of  the  galvanometric  deflection.  That  the  curve  sinks 
gradually  is  explained  by  the  fact  that  the  acute  affect  diminishes  gradually 
and  the  intellectual  inhibition  called  forth  by  the  affect  remains  for  a  long 
time. 

Granting  that  when  there  is  a  sinking  of  the  galvanometric  curve  there 
is  an  increase  in  the  electrical  resistance  of  the  body,  and  when  there  is  a 
rise  there  is  a  decrease,  the  observations  would  show  that  whenever  there 
is  an  increase  in  the  innervation,  by  the  application  of  sensory  and  psy- 
chical stimuli,  by  increased  emotivity,  by  sudden  tension  of  the  attention, 
the  resistance  decreases,  and  whenever  there  is  an  inhibition  or  decrease 
of  innervation  there  is  an  increase  in  the  resistance,  as  in  sleep,  rest,  and 
in  purely  intellectual  work. 

Increase  in  the  reaction  time  without  a  corresponding  increase  of  the 
galvanometric  deflection  can  occur : 

a.  In  purely  intellectual  perplexity,  as  indistinct  perception  of  the  stimu- 
lus, repetition  of  the  same,  or  when  unaccustomed  words  are  used  as 
stimuli. 

b.  More  often  under  the  influence  of  perseveration.  Where  a  complex 
perseveres  the  time  may  be  lengthened,  but  the  deflection  decreased.  An 
explanation  for  this  is  found  in  the  difference  in  measuring  the  two  values. 
The  reaction  time  shows  the  intensity  of  the  opposition  between  the  per- 
severating  feeling-tone  and  the  reaction  which  has  just  been  called  forth, 
the  galvanometric  deflection,  on  the  contrary,  shows  the  result  of  this 
opposition,  in  other  words,  the  degree  of  attention  which  the  new  reaction 
preserves.  When  the  perseverating  feeling-tone  is  very  strong  the  reaction 
time  is  very  long,  but  the  deflection  is  small,  since  the  reaction  receives 
only  a  little  attention  and  consequently  only  a  slight  feeling-tone. 

Increase  in  the  deflection  without  a  corresponding  increase  in  the  reac- 
tion time  can  be  explained  on  purely  linguistical  grounds:  the  complex 
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which  is  shown  by  the  increased  deflection  cannot  cause  a  lengthening  of 
the  reaction  time  if  the  test-person  has  a  ready-made  association  at  hand 
because  the  emotional  inhibition  called  out  by  such  a  complex  is  very  hard 
to  trace. 

Klang  associations,  in  general,  show  large  deflections  when  they  are 
caused  by  a  complex  found  in  the  reaction  and  a  short  deflection  when  they 
are  caused  by  perseveration  from  a  former  complex.  In  the  first  case  a 
deep-seated  connection  between  the  Klang  associations  may  be  found,  in 
the  latter  case  no  such  relations  can  be  discovered.  A  Klang  association 
with  a  large  deflection  refers  to  a  deep-seated  cause  which  often  lies  in 
the  subconscious  and  must  be  revealed  by  psycho-analysis.  Complexes 
which  are  suppressed  from  the  conscious  seem  to  be  able  to  act  on  the 
galvanometer. 

The  difference  between  the  probable  mean  and  the  arithmetical  mean  of 
the  deflection  is  a  more  certain  criterion  for  the  emotivity  of  a  test-person 
than  the  difference  between  both  means  of  the  reaction  time.  In  the  latter 
intellectual  and  linguistical  factors  play  a  role,  while  in  the  galvanometric 
deflections  only  affective  psychic  processes  are  concerned. 

In  all  four  groups  of  test-persons,  educated  and  uneducated  men  and 
women,  the  mean  of  the  galvanometric  deflections  which  correspond  to 
long  reaction  times  is  greater  than  the  mean  of  the  collective  deflections. 
Long  times,  as  a  general  thing,  in  all  four  groups  correspond  to  the  long 
galvanometric  deflections.  In  all  four  groups  the  amplitude  of  the  deflec- 
tions increase  with  the  number  of  the  complexes.  Only  the  view  which 
concludes  from  the  characteristics  of  the  complex  that  a  feeling-toned 
perception  is  present  can  explain  these  observations. 

The  work  is  full  of  interesting  facts  and  shows  that  the  galvanometer 
can  be  made  to  be  of  great  resistance  in  psycho-analysis  and  render  it 
much  less  difficult  than  it  is  at  present.  Ricksher. 

Some  Aspects  of  Memory  in  the  Insane.  By  Florence  Berenice  Barnes. 
The  American  Journal  of  Psychology,  Vol.  XIX,  p.  43,  January,  1908. 

The  work  was  done  to  determine  the  rate  of  learning  and  degree  of 
retention  in  the  insane  as  compared  with  the  normal  cases,  and  to  study 
the  relative  value  of  "  heaped  up  "  vs.  divided  repetitions  and  the  influence 
of  generative,  effectual,  and  retroactive  (Ruckwirkende)  inhibitions.  The 
learning  method  and  the  Treffer  method  were  used  in  approximately  the 
pure  form. 

The  subjects  were  cases  of  cerebral  syphilis,  paranoid  dementia,  senile 
dementia,  the  maniacal  and  depressed  phases  of  manic  depressive  insanity, 
and  dementia  prsecox. 

The  author's  conclusions  are  as  follows : 

1.  Increasing  the  number  of  syllables  in  a  series  increases  the  number  of 
repetitions  required  in  the  case  of  these  insane  patients  much  faster  than 
in  the  case  of  the  normal  individual. 

2.  Generative,  effectual,  and  retroactive  inhibition  are  much  more  pro- 
nounced in  their  effect  in  the  abnormal  than  in  the  normal. 
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3.  There  is  much  greater  advantage  in  divided  over  "  heaped  up  "  repe- 
titions for  the  insane  than  for  the  sane. 

4.  All  the  sources  of  confusion  and  error  work  more  markedly  for  the 
pathological  mind  than  for  the  healthy. 

In  short  all  the  factors  investigated  are  operative  in  the  diseased  as  in 
the  well  mind,  and  with  much  greater  force.  Ricksher. 

The  Symptoms  and  Etiology  of  Mania.    By  Lewis  C.  Bruce.    The  Edin- 
burgh Medical  Journal,  Vol.  XXIII,  p.  103,  February,  1908. 

In  the  two  years  which  have  elapsed  since  Dr.  Bruce  published  his 
"  Studies  in  Clinical  Psychiatry,"  he  has  continued  his  work  along  the 
same  general  lines,  adding  constantly  new  data  in  support  of  his  views. 
As  the  Morison  lecturer,  he  considers  the  conditions  of  mania.  According 
to  his  classification,  mania,  which  constitutes  from  50  to  60  per  cent  of  all 
admissions  into  asylums,  is  of  two  kinds:  (i)  Confusional,  delirious,  or 
simply  acute  mania;   (2)  that  of  the  folie  circulaire  type. 

From  analogy  with  other  acute  infections,  it  is  argued  that  mania  is  a 
toxic  manifestation  resulting  from  an  invasion  of  the  body  by  bacteria  of 
the  class  of  cocci.  Emphasis  is  placed  upon  the  necessity  of  the  physical 
examination  by  special  investigation,  as  "  the  mental  symptoms  must  be  to 
us  mere  symptoms,  nothing  more,  often  assisting  us  in  arriving  at  a  diag- 
nosis, but  subsidiary  and  secondary  to  the  physical  symptoms  which  they 
so  frequently  mask." 

Some  of  the  conclusions  drawn  are  sufficiently  interesting  to  be  consid- 
ered. "  It  is  a  commonly  accepted  belief  that  maniacal  states  are  conditions 
of  brain  toxaemia,  or  brain  poisoning."  "  As  to  the  exciting  cause  of  mania 
there  are  evidences  of  bacterial  toxaemia,"  as  follows : 

1.  In  92.5  per  cent  (54  cases)  of  cases  of  mania  an  agglutinin  is  found. 
This  is  found  also,  in  50  per  cent  of  normal  and  healthy  individuals  (num- 
ber tested  not  stated).  So  far  as  can  be  learned,  in  most  cases  one  is  led 
to  infer  that  only  low  dilutions  were  used  and  several  hours  permitted  for 
the  reaction.  Here  one  must  keep  in  mind  the  group  agglutinations  which 
will  occur  (especially  when  working  with  low  dilutions  and  allowing  suffi- 
cient time)  and  which  usually  are  not  considered  specific.  The  same 
toxaemia,  which  in  the  normal  produces  no  mental  disorders,  causes  mania 
in  those  with  an  unstable  (inherited  or  acquired)  nervous  system. 

2.  Leucocytosis :  In  looking  over  some  of  the  charts  (page  209),  one 
is  struck  with  the  enormous  daily  variations.  Such  continued  wide  daily 
variations  suggest  strongly  the  possibility  of  errors  in  technique. 

3.  Disorders  of  digestive  tract  are  those  found  in  toxic  diseases.  Dis- 
turbances of  the  function  of  the  alimentary  tract  are  certainly  very  promi- 
nent features  in  many  cases,  and  it  is  interesting  to  learn  that  the  bacterial 
flora  is  changed  from  the  normal  type.  However,  it  is  a  comrnon  observa- 
tion that  most  virulent  pathogenic  organisms  are  frequently  found  in  the 
alimentary  tract,  and  perhaps  one  is  not  yet  justified  in  concluding  that 
these  organisms  are  more  than  accidental  invaders. 

4.  Disequilibration    of   nitrogen-metabolism.      Metabolism   work   carried 
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out  with  a  clinical  ureometer  alone,  is  practically  worthless  and  to  base 
sweeping  conclusions  on  data  so  obtained  is  fallacious,  to  say  the  least.  A 
decrease  in  the  urea-nitrogen  excretion  does  not  mean  necessarily  a  nitro- 
gen retention,  because  the  almost  reciprocal  increase  in  excretion  of 
ammonia-nitrogen  may  balance,  whereas  the  urea-nitrogen  determination 
alone  would  show  an  apparent  nitrogen  retention.  The  results  obtained 
from  observation  of  the  opsonic  indices  have  also  been  used  as  a  support 
for  the  writer's  view.  This  work  has  been  particularly  studied  by  Dr.  C.  J. 
Shaw,  and  a  review  of  some  of  his  work  will  be  found  in  this  number  of 
the  Journal.  At  the  end  of  the  last  lecture.  Dr.  Bruce  gives  a  brief 
schematic  summary  of  his  conception  of  mania  : 

"  As  a  result  of  these  observations,  I  believe  that  the  disease  known  as 
mania  are  conditions  of  brain  poisoning,  the  poison  or  toxin  in  every  case 
being  a  bacterial  one.  The  bacteria  causing  these  toxaemias  are  probably 
streptococci,  and  the  point  of  attack  is  almost  certainly  the  intestinal  tract. 

"  My  explanation  of  the  disease  process  is  as  follows :  Owing  to  some 
lowering  of  the  bacterial  defences,  certain  strains  of  cocci  become  unduly 
increased  in  the  intestinal  tract.  These  cocci  do  not  actually  enter  the 
blood  stream,  but  they  form  toxins  in  the  intestine  which  are  absorbed  by 
the  blood  vessels  and  lymphatics  in  such  quantities  as  to  escape  destruction 
in  the  liver  and  lymphatic  glands,  and  they  thus  pass  into  the  general  cir- 
culation. These  toxins  have  a  selective  affinity  for  the  most  highly  devel- 
oped nerve  structures  of  the  brain,  to  which  they  are  carried  by  the  blood 
stream.  When  the  toxin  molecules  are  present  in  the  blood  stream  in 
sufficient  quantity  to  produce  an  acute  brain  intoxication,  then  an  acute 
attack  of  mania  is  the  outward  result.  When  the  poisoning  is  more  grad- 
ual, then  there  is  a  gradual  deterioration  of  the  brain  tissues,  showing 
itself  in  eccentricities  and  changed  character,  which  may  lead  finally  to  a 
chronic  delusional  state.  The  presence  of  toxin  molecules,  however,  in  the 
blood  stream  inevitably  leads  to  the  formation  of  antitoxin.  The  toxin 
molecules  stimulate  the  cells  of  the  body  to  throw  out  antitoxin  molecules, 
which,  by  combining  with  the  toxin  molecules,  render  them  inert.  When 
a  maniacal  patient  makes  an  apparent  recover}^  the  antitoxin  molecules 
have  for  the  time  being  neutralized  the  toxin  molecules,  and  so  we  have  a 
cessation  of  the  symptoms.  On  the  other  hand,  a  lowering  of  the  general 
bodily  health  or  a  failure  on  the  part  of  the  cells  to  form  a  sufficient 
number  of  antitoxin  molecules,  immediately  allows  of  the  toxin  molecules 
again  to  go  free,  further  poisoning  takes  place,  and  another  attack  of 
mania  is  the  result.  The  cause  of  the  whole  process,  the  streptococci  in 
the  intestinal  tract  remain  a  source  of  danger,  as  they  are  unaffected  by 
the  formation  of  antitoxins,  which  cannot  reach  them  in  the  intestine. 
This  is  not  a  mere  hypothesis,  because  on  examining  the  bacterial  flora  of 
the  intestine  in  the  cases  of  two  patients  who  had  recovered  from  con- 
fusional  mania,  I  still  found  streptococci  in  almost  as  great  numbers  as 
when  the  patients  were  acutely  maniacal." 

And  finally,  it  is  interesting  to  note  this  statement:  "I  have  undoubtedly 
cut  short  attacks  of  mania  by  injections  of  vacines   made  from  virulent 
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cultures  of  streptococcus  pyogenes,  turpentine  and  similar  agents,  which 
promote  recovery  by  the  hyper-leucocj-tosis  which  they  induce;  but  such 
injections  often  fail,  and  they  fail,  I  believe,  because  one  does  not  produce 
the  temperature  and  leucocyte  reaction  of  a  true  inflammatory  process." 

Barnes. 

Veronal  Dermatitis — Report  of  a  Case.  By  H.  B.  Ormsby,  M.  D.  Cleve- 
land Medical  Journal,  Vol.  VII,  p.  19,  January,  1908. 

Ormsby  mentions  eight  cases  that  have  been  reported  by  different  ob- 
servers, similar  to  the  one  which  he  here  describes.  His  patient,  a  woman 
aged  54,  was  given  veronal  in  five-grain  doses  at  4  and  8  p.  m.  On  the  fifth 
day  after  beginning  the  drug  "  she  developed  a  high  fever,  coated  tongue, 
headache,  and  general  malaise,  with  some  itching  of  the  skin,  especially 
between  the  ringers  and  toes,  and  on  the  dorsal  surfaces  of  the  hands  and 
feet."  After  three  days,  during  which  the  fever  continued,  delirium  and 
general  restlessness  set  in.  The  dermatitis  extended  until  the  picture  was 
not  unlike  that  of  an  erysipelas,  involving  the  entire  body.  As  the  eruption 
receded,  the  temperature,  which  had  ranged  from  104  to  106,  fell  to  normal 
and  showed  no  further  rise.  The  swelling  and  itching  gradually  subsided 
and  on  the  eighth  day  had  entirely  gone.  A  desquamation  resembling  that 
of  scarlet  fever  took  place.  No  other  cause  than  the  veronal  could  be 
ascertained,  and  Ormsby  reports  the  case  as  an  example  of  marked  idio- 
syncrasy toward  a  drug.  Barnes. 

Observations  on  the  Opsonic  Index  to  Various  Organisms  in  Control  and 
Insane  Cases.  By  C  J.  Sh.a.w,  M.  D.  The  Journal  of  Mental  Science, 
Vol.  LIV,  p.  57,  January,  1908. 

This  paper  gives  the  results  obtained  from  the  observation  of  the  opsonic 
index  of  five  normal  and  fifteen  non-tubercular  insane  individuals  to  the 
following  organisms :  Bacillus  coli.  Staphylococcus  aureus,  Micrococcus 
rheumaticus,  and  Bacillus  tuberculosis.  The  general  plan  of  the  work  re- 
garding the  controls  and  the  methods  used,  has  been  similar  to  that  which 
was  reported  some  months  by  Shaw  and  which  was  reviewed  in  this 
Journal  (Vol.  LXIV,  p.  390,  October,  1907). 

The  conclusions  which  are  drawn  seem  to  be  based  on  slight  variations 
of  the  indices  to  the  different  cases,  especially  when  one  remembers  that 
the  limits  of  error  in  this  work  are  rather  wide.  The  work  is  summed  up 
as  follows : 

1.  The  average  opsonic  index  of  healthy  persons  varies  little  to  different 
organisms,  but  in  the  insane  the  index,  as  a  rule,  is  lower  than  in  sane 
individuals,  and  the  amount  of  variation  greater,  and  therefore  the  insane 
as  a  class  are  more  liable  to  organismal  infection  than  the  sane  healthy 
population. 

2.  After  the  injection  of  large  doses  of  Koch's  new  tuberculin  T.  R.,  a 
negative  phase  may  follow  to  other  organisms  than  the  tubercle  bacillus, 
but  this  result  is  more  frequent  in  the  insane  than  in  control  cases. 

3.  Persons  suffering  from  acute  mental  disease  are  more  liable  to  organ- 
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ismal  infection  than  more  chronic  cases,  but  the  latter  have  less  resistive 
power  than  sane  healthy  individuals. 

4.  The  insane  are  more  liable  to  tubercular  infection  than  to  infection  by 
other  organisms.  Barnes. 

La  pressione  sanguigna  nei  tnalati  di  mente  (Seconda  nota).    Ricerche  del 

Dott.      Silvio    Perazzolo.     Giornale   di    Psichiatria   Clinica   e   Tecnica 

Manicomiale,  Anno  XXXV,  p.  570. 

In  his  first  note  (see  this  Journal,  Vol.  63,  p.  592)  the  author  especially 

studied  cases  of  dementia  praecox,  but  made  some  reference  to  the  blood 

pressure   as  he  had  observed  it  in  other  psychoses.     The  present  study 

reports  the  results  observed  in  these  other  forms  and  the  author's  general 

conclusions  are  as  follows : 

1.  In  mental  affections  due  to  alcohol  the  blood  pressure  is  generally 
higher  than  the  maximum  (150  mm.)  physiological  mean. 

2.  In  severe  states  of  alcoholic  intoxication  the  blood  pressure  shows  a 
tendency  to  decline,  though  remaining  above  or  touching  upon  the  maxi- 
mum physiologic  limits. 

3.  In  delirium  tremens  the  pressure  is  usually  low  and  may  descend 
below  the  minimum  (130  mm.)  physiologic  mean. 

4.  In  chronic  alcoholic  dements  the  pressure  is  a  little  higher  than  the 
physiologic  maximum. 

5.  There  is  no  constant  ratio  between  arterio-sclerosis  and  increased 
pressure.  It  is  frequently  found  that  an  evident  diffuse  arterio-sclerosis  is 
associated  with  a  slightly  increased  pressure. 

6.  In  maniacal-depressive  insanity  during  the  time  between  attacks,  or 
of  relative  or  absolute  cure,  the  blood  pressure  shows  a  tendency  to  be 
higher  than  the  physiological  limit. 

7.  During  the  stage  of  excitement  of  maniacal-depressive  insanity  the 
pressure  oscillates  between  physiologic  limits,  showing  a  tendency  to  go 
lower  than  the  physiologic  mean  (140  mm.). 

8.  In  the  same  case  of  maniacal-depressive  insanity,  the  blood  pressure 
in  a  state  of  excitement  is  lower  than  that  found  in  a  state  of  relative  or 
absolute  health. 

9.  In  the  depressed  phase  of  maniacal-depressive  insanity  the  blood 
pressure  is  generally  much  higher  than  the  maximum  physiologic  mean 
(150  mm.). 

10.  In  the  same  case  of  maniacal-depressive  insanity,  the  blood  pressure 
is  usually  much  higher  in  the  depressed  phase  than  the  habitual  pressure 
in  the  period  of  relative  or  absolute  health. 

11.  During  the  states  of  anxiety  that  accompany  a  depressed  phase  of 
maniacal-depressive  insanity,  the  blood  pressure  sometimes  shows  a  slight 
variation,  going  a  little  below  the  level  of  the  average  low  pressure  ob- 
served in  the  same  depressed  attack. 

12.  During  mixed  states  of  maniacal-depressive  insanity  the  blood  pres- 
sure shows  marked  variations  about  a  mean  value. 

14 
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13.  In  paresis  the  blood  pressure  is  generally  a  little  high  in  the  begin- 
ning and  during  the  first  period,  but  shows  a  tendency  to  become  lower  as 
the  psychosis  develops  and  the  organic  changes  are  more  marked,  so  that 
in  the  terminal,  marasmic  stage  it  may  be  lower  than  the  physiologic 
normal. 

14.  During  the  intercurrent  states  of  excitement  of  paresis  the  pressure 
shows  a  tendency  to  be  lower  than  that  previously  found  in  the  same 
individual. 

15.  In  senile  dementia  the  pressure  is  always  considerably  higher  than 
the  physiologic  maximum.  W.  R.  D. 

//   tempo   di  reazione  sempUce  agli  stimoli  tattili  ed  acustici  negli  stadi 

iniziali  della  detnensa  precoce.     Ricerche  psicometriche.     Del  Dr.   I. 

Bergamasco.     Giornale  di  Psichiatria  Clinica  e  Tecnica  Manicomiale, 

Anno  XXXV,  p.  287. 

The  subjects  of  this  research  were  four  sound  men  between  24  and  30 

years  of  age,  and  eight  patients   suffering   from  dementia  praecox.     The 

author  concludes  that : 

1.  In  states  of  advanced  dementia,  there  is  a  slowing  in  the  reaction 
time,  as  great  as  the  dementia  is  severe,  and  this  is  established  for  dement- 
ing forms  in  general. 

2.  In  the  early  forms,  or  those  which  are  not  severe,  on  the  contrary,  the 
reaction  times  are  not  very  different  from  those  obtained  in  sane  individ- 
uals of  similar  age,  social  condition,  and  culture. 

3.  In  the  patients,  as  in  the  sane,  the  reaction  to  tactile  stimuli  is  slower 
than  that  to  auditorj^  stimuli. 

4.  The  influence  of  practice  is  shown  in  general,  but  only  in  certain  cases 
will  there  be  a  progressive  diminution  of  the  successive  results.  Some- 
times we  see  the  time  diminishing  to  the  end  of  the  third  series,  but  rising 
suddenly  in  the  fourth.  Sometimes  the  order  is  more  or  less  inverted; 
that  is,  the  first  series  has  not  the  lower  value,  and  is  higher  than  the 
succeeding.  In  general,  therefore,  not  even  in  the  same  is  there  much 
regularity. 

From  the  above  it  may  be  deduced  that  the  necessary  conditions  for  a 
personal  reaction  to  a  stimulus,  which  must  be,  in  several  cases  of  dementia 
praecox  are  not  changed,  in  contrast  with  the  appearance  and  strange  acts 
of  the  subjects. 

As  a  corollary  it  may  be  said  that  examinations  of  this  kind  in  cases 
of  dementia  praecox  have  little  diagnostic  value.  W.  R.  D. 

Epilepsie  et  ponction  lombaire.  Par  F.  Tissox.  Le  Progres  Medical, 
An.  37,  p.  226,  9  Mai,  1908. 
Six  epileptic  men  were  subjected  to  lumbar  punctures  with  the  object  of 
determining  if  such  procedure  had  any  curative  or  ameliorative  value  by 
causing  a  diminution  of  the  cerebro-spinal  pressure.  The  results  were 
negative.  W.  R.  D. 
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THE  AUTOPATHOGRAPHY  OF  C.  W.  BEERS/ 

By  clarence  B.  FARRAR,  M.  D., 

Assistant  Physician  and  Director  of  the  Laboratory,  Sheppard  and  Enoch 

Pratt  Hospital;  Associate  in  Psychiatry,  Johns  Hopkins  Medical 

School;  Visiting  Physician,  Bay  View  Asylum. 

It  is,  or  should  be  the  object  of  even-  alienist  to  study  his  cases 
first  and  foremost  from  their  individual  subjective  points  of  view. 
The  habit  of  passing  through  a  mental  ward  and  forming  opinion 
of  patients  from  brief  and  routine  interviews ;  setting  down  extra- 
ordinary ideas  as  delusions,  without  more  ado,  easing  the  psychiat- 
ric conscience,  perhaps,  by  defining  them  as  delusions  of  grandeur, 
persecution,  or  the  like ;  meting  out  at  once  summary  and  violent 
treatment  to  meet  violent  emergencies,  without  deliberate  con- 
sideration of  the  pathogenesis  of  the  emergency- — these  are  some 
of  the  fruits  of  that  nonchalant  collective  objectivity  which  still 
too  often  stigmatises  the  treatment  of  patients  in  hospitals  for 
mental  disease.  In  dealing  with  these  patients  there  is  undenia- 
bly requisite  a  greater  degree  of  judicious  tact  based  on  skilled  in- 
sight, than  is  called  for  in  the  general  handling  of  other  classes  of 
cases.  It  is  lamentable  that  this  condition  is  so  commonly  left  un- 
satisfied, and  the  fact  is  the  fault  of  inadequate  medical  education 
and  medical  legislation. 

One  of  the  richest  and  most  valuable  sources  of  information  at 
the  alienist's  disposal,  is  the  "  confession  "  of  the  convalescent  or 
recovered  patient.  Sometimes,  it  is  true,  such  a  confession  is  diffi- 
cult to  obtain.  The  subject  is  too  painful;  the  recollection  of  their 
extravagances  of  conduct  is  humiliating  to  many  sensitive  minds. 
And  yet  in  a  free  and  straightforward  conference  between  doctor 
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and  patient,  under  the  terms  of  friendly  interest  and  sympathy,  as 
the  latter  recounts  his  season  of  fear,  of  doubt  and  suspicion,  of 
misunderstanding  and  uncertainty,  of  impulse  and  untamable  ac- 
tivity, it  may  not  be  he  alone  who  is  visited  with  regret  and  shame 
for  inconsiderate  acts  or  words.  Even  the  most  kindly-intending 
physician  may  have  to  reproach  himself  with  overhasty  conclu- 
sions, ill-timed  jests,  ill-considered  replies,  if  not  with  methods  of 
treatment  unnecessarily  severe,  amounting  even  to  unkindness  or 
cruelty. 

The  autobiography  of  Clifford  Whittingham  Beers,  "  A  Mind 
that  Found  Itself,"  which  appeared  early  this  year,  embodies  the 
confessions  of  a  protracted  and  recurrent  mental  illness,  and  the 
exposure  of  alleged  inhumanity  of  treatment.  Such  a  book  must 
inevitably  be  "  sensational,"  and  it  acquires  a  somewhat  exag- 
gerated importance  by  being  given  over  to  lay-reading,  this  im- 
portance being  still  further  exaggerated  by  the  introductory  note 
of  William  James. 

From  this  note  one  easily  gets  the  impression  that  the  case  is 
an  extraordinary  one,  that  such  transformations  as  that  through 
which  the  author  passed  (from  a  depressive-suspicious  state  to 
one  of  elation)  are  rare,  and  finally  that  the  book  presents  a  per- 
fectly fair  statement  of  conditions  from  the  view-point  of  a  sane 
man,  inasmuch  as  the  author  recovered  from  his  malady.  A  peru- 
sal of  the  book  does  not  substantiate  any  of  the  above-named  im- 
pressions. This  fact  does  not,  however,  detract  from  the  interest 
and  value  of  the  work. 

Clinically  the  case  of  Mr.  Beers,  while  not  particularly  unusual, 
is  a  very  instructive  one.  In  the  first  place  it  is  significant  to  note 
a  characteristic  temperament  underlying  the  psychosis,  which  con- 
stantly asserts  itself,  intensified  by  the  morbid  process,  and  espe- 
cially in  evidence  in  the  period  immediately  after  recovery.  It  is 
expressed  in  an  observation  from  the  author's  student  days.  He 
was  particularly  interested  in  tennis.  "  Its  quick  give-and-take 
suited  my  temperament,  and  so  fond  was  I  of  it  that  during  one 
summer  I  played  not  fewer  than  four  thousand  games."  It  is 
this  sort  of  supercharged  devotion  which  leads  to  excellence, 
when  coupled  with  long-suffering  persistence  in  serious  undertak- 
ings. Otherwise  it  characterizes  the  tempestuous  zeal  of  super- 
ficial characters  who  propose  much  and  perform  little. 
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The  author  enjoyed  good  health  up  to  November,  1895,  during 
his  second  year  at  Yale  College,  when  he  was  perhaps  nineteen 
years  old.  About  a  year  and  a  half  previously  his  brother  had 
been  stricken  with  a  severe  brain  disease  which  gave  rise  to  epi- 
leptiform convulsions,  and  terminated  fatally  in  1900.  From  the 
first  of  his  brother's  illness,  he  was  harassed  with  the  obsessional 
fear  that  he  too  might  become  a  victim  of  epilepsy.  The  crisis 
came  in  November,  1905,  with  the  sensation  that  his  "  nerves  had 
snapped,  like  so  many  minute  bands  of  rubber  stretched  beyond 
their  elastic  limit."  This  is  a  not  uncommon  early  symptom  in 
depressive  cases.  After  a  prodromal  period  of  varying  length 
patients  frequently  describe  the  definite  feeling  of  something 
"  snapping  "  or  "  giving  way  "  in  their  head.  And  from  this  event 
they  often  date  their  disordered  state.  This  sensation,  which  is 
experienced  as  if  it  were  a  physical  fact,  may  be  nothing  else  than 
a  parasensory  interpretation  of  the  consciousness  of  loss  of  mental 
independence  and  of  the  feeling  of  self-control.  The  prodromal 
period  represents  the  struggle  to  maintain  this  independence  and 
control,  the  patient  feels  his  grip  slipping,  and  when  the  break 
comes,  it  is  as  if  the  brain  had  snapped,  and  self-sufficiency  and 
certainty  pass  away. 

In  the  present  instance  the  patient  was  henceforth  possessed 
with  an  overwhelming  "dread  "  of  recitations,  which  in  spite  of 
conscientious  labor  often  prompted  him  to  report  himself  as  "  not 
prepared."  Following  graduation  in  1897,  the  old  dread  followed 
him  through  three  years  of  business  activity — five  years  in  all, 
which  represent  the  neurasthenoid  introduction  to  the  final  crash 
which  came  in  June,  1900,  during  the  exhaustion  following  a 
severe  attack  of  grippe. 

The  inhibition  which,  at  the  beginning  of  their  psychosis,  de- 
pressive cases  so  painfully  feel  blocking  their  thought  and  action, 
now  became  dominant  and  was  accompanied  by  an  intensified 
dread  of  impending  epileptic  attacks.  Mr.  Beers  had  concluded 
with  himself  that  he  would  rather  die  than  live  the  life  of  a  con- 
firmed epileptic,  and  when  the  dread  had  become  metamorphosed 
into  a  delusion  and  he  believed  himself  actually  a  victim  of  the 
disease,  an  attempt  at  self-destruction  followed.  The  patient  threw 
himself  from  a  fourth-story  window,  thereby  breaking  both  ankles 
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and  generally  bruising  himself,  but  not  losing  consciousness.  With 
the  shock  of  the  fall  the  fear  of  epilepsy  vanished  permanently  and 
left  no  rack  behind. 

A  depressive  phase,  in  no  wise  unusual,  supervened.  It  was 
characterised  by  suspicional  and  self-accusatory  delusions,  the  out- 
growth of  the  suicidal  attempt,  and  by  proportionate  sensory  mis- 
interpretations. The  suspicional  attitude  culminated  in  the  like- 
wise extremely  common  symptom  of  doubting  the  identity  of  rela- 
tives. The  patient's  brother  was  no  longer  his  brother,  but  the 
latter's  double,  acting  as  a  detective.  "  For  more  than  two  years 
I  was  without  relatives  or  friends."  All  sensory  impressions  be- 
came translated  into  hostile  attacks  and  the  depression  reached  a 
fairly  marked  degree  of  illusional  clouding  of  consciousness,  with 
refusal  of  food  and  mutism. 

The  period  of  depression  was  succeeded  by  one  of  elation.  The 
phase  of  transition,  always  the  most  interesting  in  circular  psycho- 
ses, is  charmingly  described  by  the  author;  it  has  in  it,  however, 
nothing  symptomatically  unique,  except  in  so  far  as  the  symptoms 
of  every  patient  are  individual,  and  therefore  unique.  The  pro- 
cess of  transformation  such  as  occurred  in  his  case  is  one  of  com- 
mon observation. 

The  depression,  or  more  correctly  speaking,  the  period  which 
elapsed  between  the  onset  of  the  psychosis  proper  and  the  definite 
appearance  of  the  maniac  phase,  extended  over  twenty-six  months. 
During  the  second  half  of  this  period  the  symptoms  appear  to 
have  been  less  pure,  and  transition  elements  were  frequently  visi- 
ble. The  feeling  of  utter  unworthiness  and  degradation  gradually 
lost  its  edge,  and  in  June,  1901,  on  entering  a  private  sanatarium 
(the  second  in  which  he  had  been  confined  since  the  beginning  of 
his  illness),  "a  feeling  of  superiority  easily  asserted  itself,  for 
many  of  my  associates  were,  to  my  mind,  vastly  inferior  to  my- 
self." Although  still  overshadowed  with  "  the  cloud  of  death,"  he 
nevertheless  experienced  a  "  new  feeling  of  comparative  content- 
ment."" With  diminishing  inhibition  the  patient  began  to  busy 
himself  more  actively  again  with  suicidal  ideas  and  plans.  This 
too  is  a  common  observation. 

The  transition,  plainly,  was  gradually  being  accomplished.  In 
July,    1902,   Mr.   Beers   was   surprising  himself  and  his   fellow- 
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patients  with  his  "  new-found  readiness  to  talk."  On  August  29 
he  wrote  his  "  first  letter  in  twenty-six  months,"  and  on  the  fol- 
lowing day  came  the  turn  in  the  tide  of  feeling  which  the  author 
erroneously  characterises  as  a  return  to  reason,  but  which  was 
merely  the  pivotal  point  between  the  depressive  and  expansive 
phases. 

As  is  frequently  the  case,  the  patient  attached  a  greatly  exag- 
gerated significance  to  the  incident  which  marked  the  turning- 
point.  This  was  the  very  simple  matter  of  asking  his  brother  in 
the  above-mentioned  letter  to  bring  the  letter  with  him  at  his 
next  visit  as  a  means  of  identification.  Hitherto  the  patient  had 
assumed  that  all  his  alleged  relatives  were  clever  doubles  who 
were  playing  detective.  His  brother  brought  the  letter  and  Mr. 
Beers  was  convinced.  "  The  very  instant  I  caught  sight  of  my 
letter  in  the  hands  of  my  brother,  all  was  changed.  The  thousands 
of  false  impressions  recorded  during  the  seven  hundred  and 
ninety-eight  days  of  my  depressed  state  seemed  at  once  to  correct 
themselves.  Untruth  became  truth.  My  old  world  was  again 
mine." 

What  actually  seems  to  have  occurred  was  that  for  some  months 
the  author  was  gradually  returning  to  his  normal  affect  level. 
His  depressive  delusions,  though  still  present,  had  lost  color  and 
vividness  and  he  was  all  but  ready  to  drop  them.  To  this  end  any 
trifling  occurrence  might  serve.  Had  he  not  been  ready  to  be  con- 
vinced and  almost  out  from  under  the  cloud,  he  would  not  have 
written  the  letter  at  all;  nor  would  he  so  promptly  and  unques- 
tioningly  have  accepted  the  reality  and  sincerity  of  the  person  who 
declared  himself  to  be  his  brother,  from  the  mere  fact  that  he  had 
in  his  possession  the  letter  Mr.  Beers  had  sent  to  his  brother's 
address.  The  whole  incident  could  as  easily  have  been  arranged 
hy  the  "  detectives  "  as  the  numerous  others  he  had  experienced. 

But  in  such  cases  the  patient  may  not  be  adequately  conscious 
of  the  gradual  change  which  is  taking  place  and  when  finally  the 
light  strikes  through  it  is  as  if  he  were  visited  with  a  revelation 
or  had  passed  through  a  new  birth,  and  associated  external  cir- 
cumstances acquire  a  disproportionately  magnified  importance. 

Transitions,  such  as  that  we  are  considering,  fulfil  themselves 
as  inexorably  as  fate.    We  can  forecast  and  watch  them,  we  can 
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make  conditions  favorable  for  their  accomplishment;  but  we  can- 
not determine  or  control  them.  Sometimes  the  patient  believes 
himself  able,  as  in  Mr.  Beers'  case,  to  fix  upon  a  definite  outside 
event  as  the  moving  factor  in  the  transformation.  Quite  as  often 
no  such  connection  can  be  traced,  although  the  metamorphosis 
may  seem  equally  as  sudden  and  remarkable.  One  lady,  for  ex- 
ample, retired  to  bed  believing  herself  to  be  an  unnatural  mother 
and  the  wickedest  woman  in  the  world.  She  awakened  in  the 
morning  with  "  a  ray  of  sunshine  in  her  soul,"  which  in  a  flash, 
without  her  knowing  how  or  why,  suflfused  her  leaden  sky  with 
roses. 

From  what  we  know  of  such  transition  phenomena,  we  may 
therefore  question  the  correctness  of  the  author's  conclusion  that 
had  it  not  been  for  the  lucky  event  of  his  brother's  becoming  real 
to  him  just  when  he  did,  he,  the  patient,  would  probably  have 
suicided  "  within  the  following  ten  days." 

For  a  few  hours  the  author  felt  "  virtually  normal,"  but  the 
stage  of  elation  supervened  practically  at  once.  Maniaco-depress- 
ive  insanity  or  circular  affect  psychoses  often  attack  persons  of 
superior  intelligence  and  culture,  and  during  their  periods  of  exal- 
tation such  patients  become  doubly  interesting  both  to  themselves 
and  to  those  engaged  in  their  scientific  observation.  This  appears 
to  have  been  true  in  the  case  of  Mr.  Beers.  The  course  of  his 
illness  hitherto  had  shown  nothing  essentially  atypical ;  so  now  his 
various  symptoms  of  affect  and  psychomotor  exaltation  fell  easily 
within  the  usual  categories.  These  symptoms  he  has  described 
with  a  peculiarly  happy  fluency,  vividness,  and  accuracy  in  so  far 
as  they  are  objectively  concerned,  such  as  may  often  be  remarked 
during  or  just  following  the  convalescence  of  an  educated  indi- 
vidual from  a  maniac  or  hypomaniac  state.  There  was  the  charac- 
teristic pressure  of  activity ;  the  patient  was  as  "  busy  as  a  nest 
of  ants."  He  wrote  innumerable  letters,  using  for  the  purpose 
long  strips  of  wrapping-paper  one  foot  wide.  His  "  output  per 
hour  was  something  like  twelve  feet  with  an  average  of  one  hund- 
red and  fifty  words  to  the  foot."  Silence  had  given  place  to  un- 
bridled loquacity,  there  was  no  feeling  of  fatigue  and  little  time 
was  wasted  in  sleep.  Aggressiveness,  destructiveness,  often  for 
the  mere   purpose   of  attracting  attention,  curiosity,  well-inten- 
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tioned  meddling  and  interference  with  the  ward  routine,  vitupera- 
tive abuse  of  those  in  authority,  with  repeated  clamoring  for  "  his 
rights  " — all  of  these  symptoms  were  more  or  less,  usually  more, 
in  evidence  for  a  period  of  six  months. 

There  were  also  the  typical  expansiveness  and  euphoria.  The 
patient's  soul  was  anointed  with  the  "  oil  of  gladness."  Mere 
consciousness  was  a  joy.  Insomnia  held  no  terrors.  "  I  went  to 
bed  but  not  to  sleep.  The  ecstasy  of  elation  made  each  conscious 
hour  one  of  rapturous  happiness,  and  my  memory  knows  no  day  of 
brighter  sunlight  than  those  nights.  The  flood-gates  of  thought 
were  wide  open.  So  jealous  of  each  other  were  the  thoughts  that 
they  seemed  to  stumble  over  one  another  in  their  mad  rush  to 
present  themselves  to  my  re-enthroned  ego." 

Mr.  Beers  was  possessed  with  quixotic  benevolence  and  univer- 
sal humanitarian  projects;  he  was  to  be  a  hero  whose  exploits 
would  glow  on  the  pages  of  history ;  as  the  inventor  of  extraordi- 
nary flying  machines  and  the  controller  of  gravity,  his  name 
would  be  spoken  in  awe  by  all  succeeding  generations. 

After  six  months,  through  hypomaniac  gradations,  convales- 
cence established  itself,  and  in  six  months  more,  on  September  lo, 
1903,  three  and  a  quarter  years  from  the  onset  of  the  psychosis 
proper,  the  patient  was  discharged. 

Whether  during  the  ensuing  year,  in  which  he  was  again 
actively  engaged  in  business,  his  mental  condition  may  be  de- 
scribed as  entirely  normal,  it  is  impossible  to  determine  from  the 
perusal  of  his  autobiography.  His  occupation  involved  wide  trav- 
eling, constant  initiative,  full  use  of  his  powers  of  persuasion,  and 
dealing  in  large  enterprises.  All  these  circumstances  were  agree- 
able to  his  state  of  mind,  and  he  enjoyed  a  considerable  degree 
of  success.  The  humanitarian  projects  were  allowed  to  lapse. 
They  were  revived,  however,  during  late  autumn,  1904,  follow- 
ing the  reading  of  "  Les  Miserables,"  with  which  the  patient  be- 
guiled the  enforced  idleness  of  two  weeks,  incident  to  a  "  slight 
illness."  "  I  read  the  entire  work  within  a  few  days.  By  day  I 
read  the  story  until  my  head  ached;  by  night  I  dreamed  of  it. 
[Cf.  his  earlier  manner  of  playing  tennis,  four  thousand  games 
during  a  single  season.]  Then  and  there  I  resolved  that  I  should 
lose  no  time  in  the  beginning  of  my  own  work." 
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Symptoms  of  elation  speedily  reasserted  themselves  and  early 
in  January,  1905,  the  author  found  himself  again  within  hospital 
walls.  His  excitement  was  of  a  milder  form  than  during  the  pre- 
vious attack,  and  after  a  month's  detention  he  was  dismissed.  Six 
months  later  he  began  his  book. 

In  estimating  the  case  of  Mr.  Beers  from  the  evidence  this  book 
contains,  there  are  two  possibilities  to  be  considered.  In  the  first 
place  his  narrative  would  suggest  that  he  is  constitutionally  an  in- 
dividual of  the  maniaco-depressive  reaction  type.  Even  the  some- 
what meagre  account  of  his  earlier  life  lends  support  to  this  view. 
Granted  this,  and  the  comparison  between  his  normal  or  habitual 
(constitutional)  state  and  the  phases  of  elation  which  he  has  so 
admirably  described  becomes  of  course  only  a  question  of  degree. 

But  there  is  also  a  second  possibility,  and  for  this  the  docu- 
mentary evidence  is  very  strong.  It  is  a  cominon  observation  that 
in  maniacal  patients  an  adequate  and  complete  insight  may  remain 
unrecovered  long  after  the  symptoms  of  the  acute  phase  of  their 
illness  have  entirely  disappeared.  While  a  recovered  insight  is 
the  last  criterion  in  judging  the  return  of  mental  health,  we  do 
not  wait  for  this  in  discharging  maniacal  cases.  With  their  phe- 
nomenal memory,  their  delight  in  argument,  their  fanciful  associa- 
tions, which  will  explain  anything,  such  patients  may  advance 
far  into  convalescence  without  being  able  to  admit  as  abnormal 
many  of  their  previous  acts  which  were  distinctly  pathologic.  To 
casual  observation  they  are  absolutely  normal,  and  one  is  sur- 
prised, after  a  conversation  on  outside  topics,  on  recurring  to  cer- 
tain facts  in  his  past  illness,  to  note  the  slight  change  of  facial  ex- 
pression as  the  patient  remarks,  "  Those  are  points,  doctor,  upon 
which  we  can  never  agree."  And  these  points  may  have  nothing 
to  do  with  the  treatment  he  has  received. 

Further,  it  is  not  an  altogether  infrequent  occurrence  that  the 
projects,  ambitions,  or  missions  conceived  of  morbid  excitement, 
are  still  cherished  after  virtual  recovery,  and  may  even  have  a  de- 
termining influence  on  the  whole  subsequent  life  of  the  individual. 
Indeed  one  may  occasionally  observe  a  renovation  and  revolution 
in  the  mental  habit  of  the  patient,  quite  comparable  to  that  in  the 
physical  organism  which  may  follow  an  attack  of  fever,  A  perma- 
nent change  seems  to  have  taken  place.    And  again  it  appears  to 
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be  only  a  question  of  degree  between  the  condition  of  slightly  in- 
creased self-feel,  with  the  realisation  of  new  or  previously  latent 
powers,  with  a  broadened  view  of  the  world,  with  an  abiding-  de- 
sire, withal  honest  and  wholesome,  to  effect  philanthropic  reforms, 
and  a  constitutional  hypomaniac  state  which  betrays  itself  at  every 
turn,  which  is  always  busy,  always  in  the  way,  always  bristling 
with  magnificent  schemes,  but  always  fantastic,  visionary  and  in- 
effectual. 

How  do  these  facts  apply  to  Mr.  Beers  and  his  book  ?  That  the 
book  is  the  direct  outgrowth  of  pathologic  excitement  is  clearly 
indicated.  During  the  depressive  phase  nothing  was  further  from 
his  mind  than  a  "  mission,"  or  authorship.  These  were  symp- 
toms of  his  elation.  It  will  be  remembered  that  the  transition 
from  depression  to  excitement  occurred  on  August  30,  1902. 
Strangely  enough,  the  author  repeatedly  refers  to  this  day  as  the 
one  on  which  he  regained  his  mental  health  ("  instantaneous  re- 
turn to  reason  ") .  "  This  was  the  culminating  moment  of  my 
gradual  re-adjustment.  The  molecules  of  my  mental  magnet  had 
at  last  turned  in  the  direction  of  right  thinking.  In  a  word,  my 
mind  had  found  itself."  "  Since  that  August  30,  which  I  regard 
as  my  second  birthday,  my  mind  has  exhibited  qualities  which, 
prior  to  that  time,  were  so  latent  as  to  be  scarcely  distinguishable. 
As  a  result,  I  find  myself  able  to  do  desirable  things  I  never  before 
dreamed  of  doing — the  writing  of  this  book  is  one  of  them." 
"  Not  until  the  day  I  regained  my  reason,  were  my  literary  ambi- 
tions born."  From  these  quotations  taken  from  the  book,  which 
was  written  after  the  author  was  assumed  to  be  recovered,  the  con- 
dition of  his  insight  may  be  judged. 

On  August  31  the  patient  attended  church.  The  45th  Psalm, 
which  the  preacher  read,  he  took  as  ''  a  direct  message  from 
Heaven :  " 

"  My  heart  is  inditing  a  good  matter,  ....  my  tongue  is  the 
pen  of  a  ready  writer Grace  is  poured  into  thy  lips :  there- 
fore God  hath  blessed  thee  forever  ....  thou  lovest  righteous- 
ness, and  hatest  wickedness :  therefore  God,  thy  God,  hath 
anointed  thee  with  the  oil  of  gladness  above  thy  fellows  .... 
I  will  make  thy  name  to  be  remembered  in  all  generations :  there- 
fore shall  the  people  praise  thee  forever  and  ever." 
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In  these  words  of  the  psalmist  lay  the  germ  of  Mr.  Beers'  ambi- 
tion and  his  book.  As  for  the  book  itself,  we  have  both  internal 
evidence  and  the  author's  direct  statement  that  it  was  not  only 
conceived  but  also  drafted  during  a  condition  of  excitement  which 
caused  him  not  a  little  uneasiness,  even  to  the  extent  of  taking  pre- 
cautions against  a  possible  further  hospital  internment.  "  I  found 
myself  writing  with  a  facility  which  hitherto  had  obtained  only 
during  elation  ....  As  the  work  progressed  my  facility  in- 
creased— in  fact,  I  soon  called  in  an  additional  stenographer  to 
help  in  the  snaring  of  my  flying  thoughts.  This  excessive  produc- 
tivity caused  me  to  pause  and  again  to  diagnose  my  condition. 
I  could  not  fail  now  to  recognise  in  myself  symptoms  hardly  dis- 
tinguishable from  those  which  had  obtained  eight  months  earlier 
when  it  had  been  deemed  expedient  temporarily  to  restrict  my 
freedom." 

From  what  we  know  of  the  impaired  insight  of  the  protracted 
convalescence  from  maniac  states,  and  of  the  possible  more  or  less 
pemianent  mental  changes  which  may  result,  and  from  his  own 
testimony,  we  conclude  that  Mr.  Beers'  work  cannot  be  taken 
without  a  liberal  grain  of  salt. 

It  has  been  emphasised  that  his  case  followed  a  clinically  well- 
known  course.  Such  cases  regularly  end  in  recovery  from  the 
acute  phases  of  illness.  Maniaco-depressive  insanity  is  one  of  the 
best-known  types  of  disease;  its  manifestations  are  banal.  The 
author  nevertheless  speaks  of  his  "  rare  experiences,"  his  "  mar- 
vellous escape  from  death  and  a  miraculous  return  to  health  after 
an  apparently  fatal  illness."  The  suspicion  arises  that  all  may  not 
yet  be  well  in  Denmark,  when  one  encounters  the  above  sentence 
on  the  first  page  of  the  book,  and  this  suspicion  is  strengthened  as 
we  proceed.  In  Romanesque  reminiscence  the  author  becomes  a 
hero  whose  impressions  of  illness  still  have  the  weight  of  author- 
ity. In  various  tragic  incidents  which  he  contrived  and  in  numer- 
ous unpleasant  encounters,  it  was  he  who  was  calm  and  well- 
poised,  while  the  doctors  or  attendants  were  in  discomfiture,  visi- 
bly excited,  "  noticeably  disconcerted,"  etc.  He  accepts  the  feel- 
ings which  possessed  him  during  the  acme  of  his  illness  as  criteria, 
and  from  his  individual  experiences  he  makes  startling  generalisa- 
tions as  to  the  proper  management  of  mental  cases.    He  demands 
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that  preachers  "  be  oftener  seen  working  among  the  insane,"  al- 
though their  presence  is  in  many  cases  directly  contraindicated. 
He  counsels  relatives  in  all  cases  to  visit  and  write  frequently  to 
patients  and  demands  that  the  latter's  letters  be  forwarded  with- 
out question  and  unopened.  To  any  alienist  reasons  will  at  once 
suggest  themselves  why  in  certain  cases,  and  at  certain  times, 
none  of  these  things  may  be  desirable,  in  the  interest  of  both  the 
patient  and  his  family.  The  author  quotes  frequently  from  the 
statutes,  as  if  they  were  an  answer  to  the  question  of  right,  or 
judgment,  or  expediency  in  the  treatment  of  mental  cases. 

In  passing,  a  somewhat  suggestive  characteristic  of  the  author's 
style  may  also  be  mentioned.  He  speaks  of  his  depressive  phase 
of  twenty-six  months  as  "  seven  hundred  and  ninety-eight  days  of 
depression."  His  first  straight- jacket  experience  lasted  fifteen 
hours.  This  period  is  specified  as  "  nine  hundred  minutes."  In- 
stead of  saying  that  the  camisole  was  applied  on  twenty-one  con- 
secutive nights,  he  states  that  this  occurred  "  each  and  every  night 
on  the  following  dates:  October  19,  20,  21,  22,  23,  24,  25,  26,  2,'j, 
28,  29,  30,  and  31,  as  well  as  the  nights  of  November  i,  2,  3,  4,  5, 
6,  and  7 — twenty-one  nights  in  all,"  or  to  be  still  more  exact, 
"  about  three  hundred  hours." 

Bearing  in  mind  certain  qualifications  with  which  this  book 
must  be  read,  it  still  remains  true  that  it  is  a  very  valuable  and 
timely  production.  It  is  valuable  first  as  a  human  document,  an 
autopathography,  presenting  a  vivid  account  from  within  of  a  defi- 
nite type  of  psychosis.  The  main  object  of  the  author,  however, 
is  the  righting  of  certain  wrongs  and  abuses  in  the  management 
of  mental  cases.  Whatever  one  may  think  of  the  author's  opinion 
and  description  of  these  abuses,  it  is  only  too  true  that  they  exist. 
We  know  that  in  many  institutions  patients  are  ill-treated,  sub- 
jected repeatedly  to  physical  punishment,  occasionally  even  killed 
by  brutal  attendants.  Such  abuses  cry  to  humanity  for  redress, 
but  their  final  abolition  seems,  alas,  a  dim  Utopian  dream.  In 
many  of  the  larger  institutions  it  will  long  remain  impossible,  for 
patent  reasons,  to  secure  attendants  of  such  quality  as  can  be 
schooled  to  render  efficient  and  intelligent  service  in  caring  for 
their  charges  without  a  trace  of  cruelty.  This  state  of  affairs  we 
cannot  excuse,  and  we  must  view  it  with  profound  regret. 
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In  a  well-managed  hospital  cruelty  to  patients  will  hardly  occur 
or  will  be  reduced  to  the  human  minimum.  To  accomplish  this 
requires  in  nurses  and  attendants  qualities  of  heart  little  short  of 
angelic.  We  may  tell  them  that  violent  and  troublesome  patients 
are  so  because  they  are  ill,  that  their  evil  propensities  are  the  re- 
sult of  their  disease ;  and  this  may  all  be  true,  but  it  is  not  neces- 
sarily the  whole  truth.  That  which  we  have  been  taught  to  call 
evil  lurks  in  the  soul  of  every  man,  including  kings  and  popes. 
Under  the  license  of  alienation  it  may  come  to  full  fruition,  and 
when  the  patient  openly  declares,  as  he  frequently  does,  that 
being  considered  irresponsible  he  takes  delight  in  showing  him- 
self as  insubordinate  as  possible,  it  may  be  well-nigh  impossible 
for  the  kindest  attendant  to  see  in  his  violent  and  treacherous  acts 
nothing  but  "  symptoms,"  especially  when  they  take  the  form  of 
unprovoked  and  unexpected  assaults,  as  is  also  not  uncommon. 

Mr.  Beers  appropriately  observes  that  the  psychopathic  hospital 
must  be  in  a  certain  sense  a  kindergarten.  The  imperfect  mind 
of  the  child  and  the  deranged  mind  of  the  adult  have  certain  fea- 
tures in  common.  Both  require  education.  To  this  end  much 
may  be  accomplished  by  love,  but  not  all.  Certain  strict  and 
categoric  measures  will  also  be  required.  These  to  the  child  and 
to  the  mental  patient  may  appear  as  punishment,  and  therefore 
in  a  sense  they  are  so,  and  their  use  is  a  legitimate  and  necessary 
one.  We  know,  however,  that  sometimes  the  most  essential  and 
benign  of  these  measures  are  looked  upon  even  by  convalescent 
patients  as  acts  of  cruelty. 

The  discussion  of  the  work  of  Mr.  Beers  has  been  carried  into 
some  detail,  as  its  importance  seemed  to  justify.  Many  of  the 
abuses  he  describes  are  wide-spread  and  should  be  easily  rem- 
edied. The  unlovely  effects  of  politics  and  graft  in  the  manage- 
ment of  hospitals,  both  public  and  private,  are  exposed  in  a  fair 
and  unenviable  light. 

Whether  or  not  the  circulation  of  such  a  book  among  the  gen- 
eral public  be  well-advised,  it  may  be  perused  with  profit  by  every 
doctor  and  every  nurse  who  has  to  do  with  mental  disease.  To 
treat  a  patient  properly  we  must  know  his  individual  view-point, 
to  foresee  as  far  as  possible  his  reaction  even  to  the  most  trifling 
circumstances,  and  regulate  our  own  relations  with  him  accord- 
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ingly.  In  "  A  Mind  that  Found  Itself  "  there  are  abundant  sug- 
gestions which  lead  in  this  desired  direction,  and  reading  the 
book  cannot  fail  to  reinforce  the  alienist  in  the  individualising 
method,  the  importance  of  which  was  postulated  at  the  outset  of 
this  discussion. 

It  was  remarked  above  that  the  evils  which  obtain  throughout 
the  country  in  the  general  management  and  treatment  of  mental 
disease  are  to  be  laid  at  the  door  of  faulty  education  and  faulty 
legislation, — and  this  is  true.  The  position  of  psychiatry  in  Amer- 
ican medical  education  has  been  unquestionably  a  disgrace.  The 
average  physician  has  no  knowledge  of  mental  diseases  and  no 
interest  in  them — and  why?  Because  he  has  never  been  taught 
anything  about  them.  Germany  can  boast  some  two  dozen  Uni- 
versity psychiatric  clinics,  one  in  each  medical  school.  Against 
this,  what  can  America  show?  A  single  University  clinic,  that 
established  at  Ann  Arbor  two  years  ago.  In  mental  pathology, 
this  country  lags  a  full  generation  behind  Europe,  in  spite  of  the 
fact  that  the  beginnings  of  the  modern  science  were  synchronous 
on  both  sides  of  the  Atlantic.  Was  not  Rush  the  contemporar>'  of 
Pinel  and  Heinroth  ?  And  were  not  the  three  great  pioneer  organs, 
the  American  Journal  of  Insanity,  the  Annales  Medico-psy- 
chologiques,  and  the  Allgemeine  Zeitschrift  fiir  Psychiatrie, 
founded  almost  within  the  same  twelvemonth? 

In  Germany  not  only  are  the  medical  students  taught  psychiatry 
in  the  schools,  but  what  is  more  to  the  point,  the  state  has  since 
1901  required  that  they  should  be  able  to  show  a  working  knowl- 
edge of  this  science,  before  admitting  them  to  the  rank  of  practic- 
ing physicians.  There  is  no  need  to  bring  proof  that  the  mental 
health  of  the  individual,  and  of  the  community,  and  of  the  state, 
is  at  least  of  equal  importance  with  their  physical  well-being.  No 
one  will  dispute  this.  And  yet  for  the  American  state  the  science 
of  psychiatry  is  as  if  it  had  no  existence.  Few  schools  give  it  any 
commensurate  attention,  and  the  state  does  not  concern  itself  as  to 
whether  its  practicing  physicians  have  any  knowledge  of  diseases 
of  the  mind,  although  to  use  a  classic  example,  it  may  require  of 
them  a  familiarity  with  the  alkaloids  of  opium.  At  most  we  may 
perhaps  discover  in  a  state  examination,  hiding  itself  shamefacedly 
among  the  questions  on  bacteriology  or  materia  medica,  a  lone 
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enquiry  for  the  definition  of  hallucination  or  delusion.  The  perusal 
of  the  commitment  papers  on  the  streng-th  of  which  patients  are 
admitted  and  detained  in  hospitals,  and  a  scrutiny  of  the  "  reasons  " 
which  certifying-  physicians  bring  forward  to  support  their  view 
that  the  patient  should  be  so  detained,  afford  distressing-  proof  of 
the  state  of  neglect  of  American  psychiatry.  One  physician  gave 
as  his  reason  for  believing  that  a  certain  individual  was  insane 
and  in  need  of  hospital  detention,  the  fact  that  his  knee-jerks  were 
exaggerated !  The  remedy  for  this  backward  state  of  affairs,  and 
consequently  for  the  anachronisms  of  treatment  current  in  many 
institutions,  lies  first  with  the  medical  schools.  Already  beginnings 
have  been  made.  We  may  hope  that  the  good  work  inaugurated 
at  Ann  Arbor,  encouraged  at  Toronto,  made  possible  by  the  Phipps 
foundation  in  Baltimore,  and  carried  forward  in  other  similar 
clinics  which  are  bound  to  follow,  will  within  the  next  decade  lead 
to  widespread  results  in  the  rational  treatment  of  mental  disease, 
— ^results  which  we  may  with  satisfaction  compare  with  those  long 
realized  abroad. 
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A  PATHOLOGICAL  STUDY  OF  A  CASE  OF 
HYDROCEPHALUS. 

By  SAMUEL  T.  ORTON,  M.  A.,  M.  D., 

Pathologist  to   St.   Ann's  Hospital,  Anaconda,  Montana. 

(From  the  Laboratory  of  the  Danvers  Insane  Hospital,  Hathorne,  Mass.) 

The  following  ease  is  that  of  a  hydrocephahc  who  lived  to  the 
age  of  46  years.  During  his  stay  in  the  hospital  he  was  practi- 
cally an  imbecile  and  had  never  been  able  to  do  any  work.  His 
history  as  given  by  his  father  records  his  advancement  in  school 
as  far  as  the  master's  room  (corresponding  to  the  eighth  grade) 
at  the  age  of  sixteen.  The  examination  of  the  brain  has  been  an 
attempt  to  homologize  the  surface  anatomy  with  the  normal,  and 
following  the  work  of  Campbell  one  hemicerebrum  has  been 
studied  to  define  the  distribution  and  to  compare  the  cell  lamina- 
tion and  fiber  arrangement  of  the  various  types  of  cortex. 

The  work  was  done  in  the  laboratory  of  the  Danvers  Insane 
Hospital,  Hathorne,  Mass.,  during  the  months  of  January  and 
February,  1907.  The  author  wishes  to  express  his  thanks  to  Dr. 
E.  E.  Southard,  Pathologist  to  the  Danvers  Hospital,  for  his  direc- 
tion, aid  and  suggestions  and  to  Dr.  Chas.  W.  Page,  Superin- 
tendent of  that  institution,  for  the  opportunity  to  work  in  the 
hospital  laboratory. 

History. 

By  Dr.  H.  JM.  Swift,  Assistant  Physician,  Danvers  Insane 
Hospital. 

C.  W.  H.  White  male,  aet.  45.  Born  in  Salem,  Mass.,  of  Amer- 
ican parents.  Admitted  to  Danvers  Insane  Hospital  October  13, 
1905.  Died  January  24,  1906.  Diagnosis:  Imbecility  (hydro- 
cephalus). 

15 


230  A   CASE   OF    HYDROCEPHALUS  [Oct. 

Family  History. — Father  alive  and  well  at  the  age  of  76. 
Mother  well.  One  brother  living  and  well.  One  sister  died  at 
the  age  of  three  weeks.     (Assigned  cause,  jaundice.) 

Previous  History. — Had  all  the  diseases  of  childhood.  Typhoid 
several  years  ago. 

Has  never  used  alcohol  or  tobacco.  In  school  he  went  as  far 
as  the  master's  room  but  father  does  not  think  he  was  promoted 
every  year.  Left  school  at  the  age  of  sixteen  and  has  never  done 
any  work  since  except  errands  around  the  house.  Has  always 
been  ailing  with  some  minor  phj^sical  disability. 

Present  Illness. — He  has  never  been  allowed  to  go  out  of  the 
house  without  an  attendant;  but  on  September  25  he  left  home 
unobserved  and  was  gone  all  night,  returning  exhausted  and  una- 
ble to  tell  where  he  had  been.  Memory  has  been  getting  weaker 
of  late  years  and  he  has  shown  signs  of  gradual  mental  degenera- 
tion. He  has  lately  been  more  irritable  and  shows  an  increasing 
desire  to  get  away  from  home.    Never  violent. 

Physical  Examination. 

Examination  by  Dr.  H.  M.  Swift. 

Height,  5  feet  7  inches.  Weight,  137  pounds.  Poorly  devel- 
oped and  poorly  nourished.  Head  very  large  (circumference  2^\ 
inches).  Face  long,  narrow  and  wedge-shaped.  Right  shoulder 
narrower  and  higher  than  left.    Tendency  to  knock-knee. 

Neurological  Examination. 

Neuromuscular  Condition. — No  swaying  in  Romberg's  posi- 
tion. Gait  fairly  steady.  Coarse  tremor  of  fingers.  Tongue  pro- 
truded steadily  and  in  the  midline. 

Vision  and  Hearing. — Apparently  normal. 

Reflexes. — Left  pupil  is  slightly  irregular  and  there  is  practi- 
cally no  reaction.  Knee-jerks  quite  lively.  Suggestion  of  clonus 
in  left  knee.  Achilles  brisk  with  slight  clonus  in  both  ankles. 
Arm  reflexes  very  lively.    Abdominal  and  cremasteric  not  marked. 

Sensation. — Patient  makes  many  mistakes  in  differentiating  be- 
tween sharp  and  dull  points. 

School  Knowledge. — Repeats  alphabet,  names  of  the  months 
and  days  of  the  week  correctly.  Counts  one  to  50  without  error. 
Elementary  arithmetic  problems  are  for  the  most  part  wrongly 
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answered  although  there  is  some  evidence  of  retention  of  know- 
ledge in  this  particular.  His  handwriting  when  asked  to  write  his 
name  is  a  scrawl  in  which  the  name  Charles  and  an  occasional 
other  letter  all  that  is  legible. 

Appearance  and  Attitude.- — Slow  listless  manner.  Responds 
only  to  direct  questions.  Volunteers  nothing.  Sits  by  himself. 
Idle.  Has  to  be  urged  to  do  anything.  No  interest  in  surround- 
ings. 

Speech. — Talks  slowly.     Test  phrases  repeated  incorrectly. 

Orientation. — Very  poor.  Thinks  the  year  is  1870.  Knows 
he  is  in  a  hospital  but  doesn't  know  what  kind  or  where. 

Hallucinations. — None  evident. 

Memory. — Practically  no  memory  for  recent  or  remote  events. 

Association. — There  is  considerable  limitation  in  range  of 
thought  and  lack  of  ideation. 

Judgment. — No  delusions.     No  insight. 

Emotions. — Indifferent  and  apathetic.  Occasionally  slightly 
irritable. 

Will. — No  motor  excitement  or  marked  will  disturbance. 

Social  Relations. — Quiet,  tidy  and  orderly. 

A  few  weeks  before  death  the  patient  developed  decubitus,  ran 
a  slight  temperature  and  became  stupid  and  lethargic. 

Autopsy  Record. 

Autopsy  six  hours  post  mortem.  January  24,  1906.  Head, 
body  and  cord  by  Dr.  E.  E.  Southard. 

External  Examination. — White  male  of  middle  height.  Skull 
symmetrically  enlarged,  leaving  face  relatively  small.  Trunk  and 
extremities  of  normal  build.  Body  warm.  Trace  of  lividity  of 
dependent  parts.  No  edema.  Pupils  not  dilated.  Abdominal 
subcutaneous  fat  1.5  cm.  thick. 

Cavities  of  Trunk. — Normal.  Mesenteric  lymph  nodes  not 
palpable. 

Heart. — Wt.  230  gms.  Epicardium  contains  a  moderate  amount 
of  fat.  Myocardium  firm  and  red.  Endocardium  and  valves 
normal. 

Spleen. — Wt.  105  gms.  Capsule  smooth.  Substance  firm  and 
dark  red.  Trabeculae  normal  or  slightly  increased.  Malpighian 
bodies  hard  to  make  out. 
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Lungs. — Strikingly  free  from  carbon  markings.  A  few  rounded 
collections  of  carbon  in  widely  separated  foci.  Posterior  parts 
of  lungs  edematous  and  congested.  Left  apex  shows  a  smooth 
rounded  fibrous  capsule  about  3  mm.  deep  under  which  the  lung 
tissue  is  apparently  normal.  Bronchi  and  bronchial  lymph  nodes 
normal. 

Gastrointestinal  Tract. — Normal. 

Pancreas. — Normal. 

Liver. — Wt.  1050  gms.    Normal. 

Gall  Bladder. — Single  walnut-sized  calculus.  Wall  normal, 
ducts  patent. 

Adrenals. — Normal. 

Kidneys. — Wt.  220  gms.  Strip  well.  Substance  normal.  Pel- 
ves and  ureters  normal. 

Bladder  and  Prostate. — Normal. 

Testes. — Thread  well. 

Aorta. — Shows  slight  sclerosis  with  puckering  of  arch. 

Organs  of  Neck. — Normal. 

Head. — Hair  grey  and  thin.  Scalp  strips  readily.  Calvarium 
thin.  No  diploe.  Dura  not  adherent  to  calvarium.  Dura  dis- 
tended. Sinuses  contain  liquid  blood.  Arachnoid  villi  moderate 
in  amount.  Dura  strips  readily  from  pia  except  over  ascending 
frontal  gyri  where,  particularly  on  the  left  side,  the  dura  and  pia 
are  gummed  together  by  a  plastic  stringy^  yellowish-grey  exudate, 
covering  an  area  on  each  side  scarcely  larger  than  a  dollar  and 
thinning  out  gradually  at  the  edges.  There  is  no  gross  connection 
between  this  exudate  and  the  otitis  media  of  the  right  side.  Ex- 
cept at  the  vertex  the  pia  is  without  exudate  or  edema  and  shows 
a  few  fibrous  streaks  over  sulcal  veins.  The  substance  of  the 
brain,  cerebellum,  interbrain,  pons  and  bulb,  exclusive  of  the  fluid 
contained  in  the  ventricles,  weighs  960  grams.  The  fluid  with- 
drawn from  the  ventricles  measures  1300  cc.  The  sulcation  of  the 
brain  is  rich  but  chiefly  superficial.  Many  of  the  sulci  run  in- 
wards for  a  few  mm.  and  bend  at  right  angles,  assuming  a  posi- 
tion concentric  with  the  hemisphere  surface  for  a  few  mm.  In- 
cision of  the  ventricles  and  withdrawal  of  the  contained  clear 
fluid  shows  basal  structures  of  a  normal  appearance  but  marked 
attenuation  of  the  callosal  and  fornix  tissue.    The  cerebellum  is 
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of  normal  appearance  and  consistence.  Lower  structures  grossly 
normal.  The  right  middle  ear  contains  semi-liquid  yellowish- 
green  pus  communicating  with  a  cavity  1.5  cm.  in  diameter  in  the 
mastoid  process. 

Anatomical  Diagnoses. — Purulent  otitis  media ;  localized  puru- 
lent leptomeningitis  (vertex)  ;  congenital  internal  hydrocephalus; 
absence  of  diploe;  slight  aortic  sclerosis;  apical  scar  of  left  lung; 
edema  and  congestion  of  posterior  parts  of  lungs  ;  cholelithiasis. 

Cultures  from  the  left  middle  ear  show  Streptococcus  pyogenes ; 
from  the  right  lung,  Staphylococcus  pyogenes  aureus  and  a  diph- 
theroid organism. 

Microscopic  Examination. 

Heart. — One  fasciculus  shows  a  slight  amount  of  fibrous  re- 
placement. 

'Lung. — Acute  purulent  bronchitis  of  the  smaller  divisions  and 
bronchopneumonia.  Little  fibrin.  The  leucocytes  are  frequently 
phagocytic  for  pairs  of  cocci  both  flattened  and  lanceolate.  Sec- 
tion from  left  apex  shows  dense  fibrous  tissue  with  lymph  spaces 
containing  granular  material. 

Spleen. — Engorged  with  blood.    Pigmented  cells  frequent. 

Liver. — Central  cell  columns  narrowed,  eosinophilic,  in  places 
pigmented.  Central  sinusoids  injected.  Pericellular  spaces  every- 
where distinct  and  filled  with  granular  coagulum.  Characteris- 
tic picture  of  central  atrophy  with  anilin  blue  stain.  Considerable 
coarse  vacuolation  everywhere. 

Pancreas. — Normal. 

Adrenal. — Large  collection  of  cells  of  the  lymphocyte  series. 
Numerous  hyaline  eosinophilic  cells  in  adjacent  columns. 

Kidney. — Negative. 

Testes. — Functionating  slightly. 

Thyroid. — Negative. 

Parathyroid. — Fat-cells  in  central  part.  A  few  granular  eosin- 
ophilic cells. 

Hypophysis. — Large  interlobular  cysts.  Large  areas  of  fusi- 
form green-pigmented  cells  in  nerve  portion.  High  proportion  of 
eosinophilic  cells  in  gland  portion. 
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Material  was  taken  from  the  right  hemisphere  for  examination 
after  various  fixatives. 

The  left  hemisphere  was  preserved  entire  in  lo  per  cent  forma- 
lin and  the  following  description  and  measurements  are  taken 
from  it. 

Measurements. 

Hemisphere. — From  frontal  to  occipital  pole,  21  cm. ;  from  tem- 
poral to  occipital  pole,  16  cm. ;  from  highest  point  of  vertex  to  low- 
est point  of  temporal  lobe,  13  cm.;  from  median  fissure  to  most 
prominent  part  of  parietal  lobe,  7  cm. 

Lateral  Ventricle. — Antero-posterior  diameter,  19.5  cm. ;  verti- 
cal diameter  over  corpus  striatum,  6.5  cm. ;  vertical  diameter  from 
bottom  of  temporal  horn,  12  cm. 

Lateral  Diameter. — Mesial,  4  cm. ;  occipital,  5  cm. ;  frontal, 
4  cm. 

The  more  prominent  fissures  show  on  the  internal  surface  as 
fairly  definite  ridges  on  the  ventricular  wall. 

The  interventricular  communication  is  oval  in  outline  with  an 
antero-posterior  diameter  of  7  cm.  and  a  vertical  diameter  of  5  cm. 

The  corpus  callosum  is  stretched  out  as  a  thin  band  around 
this  opening,  having  a  length  of  19  cm.  from  the  anterior  commis- 
sure to  the  lower  border  of  the  splenius.  In  thickness  it  varies 
considerably.  The  anterior  and  recurved  portions  and  the  an- 
terior half  of  the  superior  part  average  2  mm.,  while  the  remainder 
measures  i  mm.  back  as  far  as  the  splenius,  which  is  about  2  mm. 
thick. 

Fissures  and  Sulci. 

The  Sylvian  Fissure,  from  the  origin  of  its  anterior  branches 
(common  trunk)  to  the  posterior  ascending  ramus,  measures  75 
mm.  The  two  anterior  branches  arise  as  a  common  trunk  4  mm. 
in  length.  The  anterior  ascending  ramus  passes  upward  from 
here  20  mm.  The  horizontal  branch,  after  leaving  the  common 
trunk,  passes  forward  7  mm.  and  divides  into  short  perpendicular 
arms.  The  superior  arm  runs  upward  and  forward  for  9  mm.  to 
end  on  the  third  frontal  gyrus.  The  lower  arm  passes  downward 
4  mm.  over  a  superficial  annectant  and  runs  into  one  of  the  smaller 
fissures  of  the  prefrontal  region. 
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Posteriorly  the  Sylvian  fissure  bifurcates  into  an  ascending  and 
a  descending  limb  (Fig.  i  Sa  and  Sd).  The  ascending  branch 
runs  upward  and  backward  13  mm.,  then  turns  forward  at  a  right 
angle  for  a  distance  of  3  mm.,  then  upward  and  backward  through 
a  curve  of  short  radius  for  a  distance  of  10  mm.,  ending  by  a  trans- 
verse branch  each  limb  of  which  is  5  mm.  in  length.  This  sulcus 
(Fig.  I  Sa)  is  very  shallow,  barely  indenting  the  gyri  into  which 
it  runs.  The  descending  branch  (Fig.  i  Sd)  runs  downward  for 
5  mm.,  where  it  sends  off  two  branches,  an  anterior  passing  down- 
ward 3  mm.  into  the  superior  temporal  convolution  and  a  posterior 


Fig.  I. — Projection  outline  of  gyri  and  sulci.     Sylvian  region. 

running  backward  parallel  to  the  course  of  the  major  portion  of 
the  Sylvian  for  a  distance  of  12  mm.,  where  it  is  interrupted  by  a 
narrow  deep-set  annectant  between  the  adjacent  parietal  and  tem- 
poral convolutions.  Superficially  the  sulcus  passes  over  the 
annectant,  which  is  hidden  by  the  surrounding  gyri  so  that  the  fis- 
sure apparently  fuses  with  the  superior  temporal  sulcus. 

There  is  a  fissure  8  mm.  in  length  and  of  fair  depth  beginning 
in  the  fissure  of  Sylvius  and  indenting  the  precentral  convolution 
just  anterior  to  the  Rolandic  operculum. 

The  Rolandic  Fissure  (Figs,  i  and  2  R)  is  11.2  cm.  in  length 
and  makes  an  angle  of  65°  with  the  great  longitudinal  fissure.  It 
extends  on  to  the  mesial  surface  for  5  mm.  and  is  separated  from 
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the  Sylvian  fissure  by  an  opercular  gyrus  4  mm.  in  thickness.  On 
spreading  apart  the  borders  of  the  fissure  the  lower  parts  of  the 
precentral  convolutions  are  seen  to  bulge  into  the  space,  encroach- 
ing on  the  postcentral.  The  site  of  the  genu  (Fig.  2  Rg)  is 
marked  by  a  short  tributary  sulcus  60  mm.  below  the  mesial  bor- 
der, but  the  "  great  annectant  buttress  "  of  Campbell  shows  only 
as  a  low  narrow  ridge  on  the  floor  of  the  fissure. 

The  Precentral  Sulcus  is  divided  into  a  superior,  median  and 
inferior  part. 

The  superior  begins  as  a  shallow  groove  on  the  mesial  surface. 
On  the  lateral  face  it  forms  a  tripartite  figure  each  arm  of  which 


Fig.  2. — Projection  outline  of  gyri  and  sulci.     Postcentral  region. 

is  about  10  mm.  in  length.  The  upper  arm  runs  parallel  to  the 
central  sulcus,  the  anterior  passes  forward  parallel  to  the  median 
fissure,  while  the  third  or  descending  ramus  runs  downward,  curv- 
ing slightly  backward  toward  the  Rolandic  fissure. 

The  middle  portion  shows  again  three  divergent  arms.  The 
upper  arm  begins  just  below  the  middle  of  the  anterior  arm  of  the 
superior  portion,  with  which  it  has  a  shallow  communication 
(probably  a  vascular  groove  and  not  a  true  sulcus),  and  runs 
downward  roughly  parallel  to  the  fissure  of  Rolando  for  18  mm., 
from  which  point  the  other  two  branches  arise.  The  posterior 
branch  passes  backward  and  downward  23  mm.  parallel  to  the 
posterior  branch  of  the  superior  portion.  The  anterior  runs  for- 
ward and  slightly  downward,  then  bends  slightly  upward  for  12 
mm.,  where  it  ends  in  a  shallow  short  perpendicular  sulcus. 
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The  inferior  part  begins  5  mm.  below  the  point  of  junction  of 
the  three  branches  of  the  middle  portion,  runs  downward,  converg- 
ing slightly  toward  the  Rolandic  fissure,  for  25  mm.,  where  it  di- 
vides into  two  arms.  The  posterior  arm — ramus  sagittalis  pos- 
terior— runs  directly  backward  for  10  mm.  to  within  4  mm.  of  the 
central  fissure. 

The  anterior  or  inferior  arm  passes  downward  and  slightly  for- 
ward for  7  mm.,  where  it  gives  off  a  descending  branch  20  mm. 
in  length  and  bends  forward  at  almost  a  right  angle  for  1 1  mm., 
then  turns  downward  again  for  15  mm.,  then  backward  and 
slightly  downward,  where,  after  receiving  a  short  tributary',  it 
again  bends  to  run  parallel  to  the  fissure  of  Rolando,  reaching  the 
Sylvian  fissure,  into  which  it  opens  by  a  shallow  channel  over  a 
narrow  gyrus.  A  large  branch  arises  from  the  forward  bend  of 
this  sulcus  and  is  continued  forward  as  the  medial  frontal. 

The  Frontal  Sulci  are  indefinite,  owing  to  their  shallowness, 
their  ramifications  and  the  flattening  and  broadening  of  the  gyri 
and  annectants. 

The  Sulcus  Frontalis  Medius  is  the  most  prominent;  arising,  as 
above  noted,  from  the  anterior  arm  of  the  inferior  portion  of  the 
precentral,  it  runs  forward  and  toward  the  mesial  border  for  35 
mm.,  where  it  gives  ofif  a  large  branch  which  joins  the  ramifica- 
tions of  the  superior  frontal  sulci.  Here  it  is  deflected  downward 
for  7  mm.,  then  continues  forward  for  25  mm.  to  its  end. 

The  superior  frontal  sulcus  is  represented  by  a  tangled  maze 
of  fairly  deep,  frequently  interrupted,  anastomosing  sulci. 

The  Fronto-marginal  Sulcus  (Wernicke)  shows  two  divisions. 
The  posterior  portion  begins  in  the  fossa  of  Sylvius  and  passes 
forward  as  a  ver\'  shallow  groove  for  15  mm.,  where  it  bends 
slightly  toward  the  lateral  surface,  deepens  and  becomes  some- 
what tortuous,  continuing  for  35  mm.  to  its  terminus.  At  two 
points  near  its  anterior  end  it  is  separated  from  the  anterior  por- 
tion by  very  narrow  intervening  gyri.  The  anterior  part  is  a 
fairly  deep,  slightly  wavy  sulcus  2y  mm.  long  running  to  a  point 

within  4  mm.  of  the  mesial  border. 

« 

ORBITAL    SURFACE. 

The  Olfactory  Sulcus  is  40  mm.  long.  At  its  posterior  extrem- 
ity it  lies  13  mm.  distant  from  the  median  fissure;  but  as  it  passes 
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forward  it  gradually  converges  and  finally  passes  over  on  to  the 
mesial  surface,  so  that  the  last  cm.  is  not  visible  from  below. 

The  posterior  arms  of  both  the  median  and  lateral  orbital  sulci 
and  the  sulcus  crticiatus  are  well  developed.  The  anterior  arm  of 
the  median  is  15  mm.  long  and  ends  in  a  sulcus  bordering  the  first 
of  three  narrow  convolutions  grouped  at  the  frontal  pole,  with 
their  long  axes  roughly  perpendicular  to  the  longitudinal  fissure. 
The  anterior  arm  of  the  lateral  sulcus  is  lost  after  a  short  distance 
in  a  tangle  of  shallow  sulci  running  in  a  general  way  parallel  to 
the  fronto-marginal  sulcus. 

PARIETAL   LOBE. 

Postcentral. — The  superior  part  of  the  postcentral  sulcus  is 
a  continuation  of  the  sulcus  cinguli  and  extends  on  to  the  lateral 
surface  as  a  deep  incisure  for  35  mm.,  diverging  slightly  from  the 
Rolandic  fissure. 

The  inferior  portion  of  the  postcentral  is  a  cleft  20  mm.  long 
beginning  in  the  fissure  of  Sylvius  15  mm.  behind  the  fissure  of 
Rolando  and  parallel  to  the  latter.  No  mesial  portion  is  present, 
its  place  being  taken  by  a  diversion  of  the  interparietal. 

Interparietal  (proprius)  begins  5  mm.  above  Sylvian  fissure 
and  20  mm.  behind  the  fissure  of  Rolando.  It  runs  upward  in  a 
curve  of  large  radius,  convex  forward,  for  53  mm.,  dividing  into 
an  anterior  and  a  posterior  branch.  At  the  summit  of  the  con- 
vexity it  comes  to  within  10  mm.  of  the  fissure  of  Rolando,  to 
which  it  sends  a  deep  collateral.  The  anterior  branch  runs  for- 
ward and  upward  and  ends  on  the  superior  part  of  the  postcentral 
gyrus  after  a  course  of  10  mm.  The  posterior  branch  passes  back- 
ward for  40  mm.  parallel  to  the  median  fissure.  Midway  in  its 
course  it  gives  off  an  ascending  branch  (parietalis  transversus) 
which  runs  parallel  to  the  central  fissure  to  reach  the  mesial  sur- 
face, on  which  it  descends  5  mm.,  then  turns  back  at  a  right  angle 
and  continues  for  15  mm.  The  posterior  branch  also  gives  off 
a  shallow  descending  ramus  at  a  point  7  mm.  behind  the  origin 
of  the  transverse  parietal.  This  branch  passes  downward  for  20 
mm.,  then  bends  backward  to  join  an  extension  of  the  superior 
temporal  sulcus  described  below.  There  is  a  deep  sulcus  begin- 
ning 5  mm.  from  the  mesial  border  and  running  down  roughly 
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parallel  to  the  transverse  parietal  for  25  mm.,  representing  the 
stipe  and  ramus  of  origin  of  the  interoccipital  (Wilder).  From 
its  mid-portion  it  gives  origin  to  a  perpendicular  sulcus  which 
runs  backward  over  the  occipital  lobe  for  6  cm.,  growing  shal- 
lower as  it  progresses  until  it  finally  runs  out  into  a  shallow  vas- 
cular groove.  This  sulcus  is  probably  the  homologue  of  the  inter- 
occipital (Fig.  2  10)  but  is  not  continuous  with  the  interparietal. 

TEMPORAL   LOBE. 

Superior  Temporal  Sulcus  (Fig.  i  T^)  begins  on  the  lateral  as- 
pect a  little  behind  the  temporal  pole  and  opposite  the  origin  of 
the  common  trunk  of  the  anterior  ascending  and  horizontal  rami 
of  the  fissure  of  Sylvius  and  runs  backward  parallel  to  the  latter 
and  about  5  mm.  from  it  for  35  mm.  Here  it  is  offset  by  a  super- 
ficial annectant  to  a  position  2  mm.  lower  on  the  lateral  surface,  in 
which  plane  it  continues  for  15  mm.,  then  returns  to  its  original 
level  and  passes  backward  in  an  elongated  S  shape  for  35  mm., 
where  it  divides  into  a  superior  or  ascending  and  an  inferior  or 
posterior  branch. 

The  superior  or  ascending  arm  (Figs,  i  and  2  TA)  passes  up- 
ward and  backward  roughly  parallel  to  the  Rolandic  fissure  for 
90  mm.,  ending  on  the  gyrus  which  forms  the  inferior  boundary 
of  the  interoccipital  sulcus.  As  it  passes  the  end  of  the  descend- 
ing branch  of  the  fissure  of  Sylvius  it  receives  a  superficial  con- 
tinuation therefrom.  Its  deeper  portion  is,  however,  distinct, 
owing  to  the  interposition  of  a  deep  annectant  between  the  supe- 
rior temporal  and  parietal  convolutions. 

The  posterior  branch  of  the  first  temporal  (Fig.  i  TP)  passes 
backward  in  the  general  direction  of  the  main  trunk  of  the  first 
temporal  for  70  mm.,  ending  on  the  flattened  occipital  lobe. 

The  Second  Temporal  Sulcus  is  represented  anteriorly  by  short, 
shallow,  irregular  clefts  with  no  definite  arrangement. 

The  Third  Temporal  Sulcus  probably  has  its  homologue  in  a 
cleft  40  mm.  in  length  running  forward  and  inward  from  the 
temporo-occipital  angle. 

Arising  from  the  tangle  of  sulci  at  the  temporo-occipital  angle 
is  a  deep  sulcus  50  mm.  in  length  running  upward  and  slightly 
backward  and  terminating  in  the  posterior  branch  of  the  first  tern- 
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poral.  This  sulcus  is  probably  the  occipito-temporal  of  Lussana 
and  gains  in  interest  when  the  distribution  of  the  cortex  is  con- 
sidered. Its  upper  extremity  (TO)  and  its  anastomosis  with  the 
first  temporal  are  shown  in  Fig.  i. 

Except  for  these  sulci  the  inferior  surface  and  temporal  pole  are 
marked  only  by  branching  vascular  grooves  and  show  no  division 
into  gyri.  One  of  these  vascular  grooves  takes  the  position  of  the 
fissura  rhinica  and  will  be  mentioned  later  in  the  description  of  the 
distribution  of  the  pyriform  lobule. 

OCCIPITAL   LOBE. 

Except  for  the  sulci  described  above  as  continuations  of  the 
parietal  and  temporal  sulci  the  lateral  surface  of  the  occipital 
lobe  shows  no  sulci. 

The  Lateral  Occipital  is  2  cm.  in  length  and  runs  along  the 
inferior  margin  of  the  lobe. 

The  Fissura  Collateralis  begins  at  a  point  on  the  inferior  sur- 
face of  the  temporal  lobe  about  15  mm.  behind  the  level  of  the 
posterior  border  of  the  crus  cerebri  and  passes  backward  35  mm., 
then  deviates  upward  for  a  short  curve,  again  resuming  its  origi- 
nal direction  to  end  in  the  lateral  occipital  after  a  total  course  of 
95  mm.  Near  the  crest  of  its  deviation  it  sends  two  short  rami 
on  to  the  mesial  surface.  The  anterior  of  these  two  sends  a  branch 
forward  to  the  anterior  part  of  the  common  trunk  of  the  calcarine 
and  parieto-occipital. 

MESIAL   ASPECT. 

The  Sulcus  Cinguli. — The  anterior  part  begins  at  the  "  carre- 
four  "  of  Broca  and  runs  closely  parallel  to  the  corpus  callosum 
for  9  cm.,  then  gradually  rises  toward  the  superior  margin,  where 
it  runs  out  on  the  mesial  surface  of  one  of  the  frontal  gyri.  Two 
cm.  before  its  terminus  it  gives  off  a  branch  passing  diagonally 
backward  and  downward  to  the  median  part,  which  begins  oppo- 
site the  point  where  the  anterior  portion  diverges  from  the  line 
parallel  to  the  corpus  callosum  and  runs  backward  to  outline  the 
paracentral  lobule,  where  it  turns  upward,  crossing  the  superior 
border,  and  becomes  the  superior  part  of  the  postcentral  sulcus. 
The  median  division  of  the  sulcus  cinguli  sends  a  branch  down- 
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ward  and  backward,  just  before  it  turns  to  enclose  the  paracentral 
lobule,  for  a  distance  of  15  mm.  This  probably  represents  the 
posterior  part  of  the  sulcus  cinguli. 

The  Sulcus  Rostralis  begins  3  mm.  downward  and  forward 
from  the  point  of  origin  of  the  anterior  part  of  the  sulcus  cinguli 
and  follows  the  latter  closely  at  a  distance  of  about  5  mm.  with 
only  one  interruption  for  9  cm.  It  sends  several  short  rami  for- 
ward, all  of  which  end  at  or  near  the  margin  of  the  mesial  surface. 

The  ParO'Central  Sulcus  begins  on  the  superior  border  of  the 
precentral  convolution,  passes  downward  10  mm.,  then  turns 
sharply  backward  for  15  mm.,  ending  within  5  mm.  of  the  median 
part  of  the  sulcus  cinguli. 

The  Sulci  Precunei  are  represented  by  one  deep  sulcus  35  mm. 
long  and  several  shallow  short  branches. 


Fig.  3. — Diagram  to  illustrate  angles  of  sulcal  penetration. 


The  Common  Trunk  of  the  Calcarine  and  Parieto-occipital  fis- 
sures (sulcus  calcarinus  proprius  of  Elliot  Smith)  arises  in  the 
plane  of  the  splenium  of  the  corpus  callosum  and  passes  backward 
and  upward  for  30  mm.  to  its  division. 

The  Calcarine  Fissure  runs  backward  and  downward  for  70 
mm.,  ending  near  the  inferior  border  of  the  mesial  aspect  of  the 
occipital  pole  in  a  transversely  placed  sulcus  8  mm.  in  length,  the 
fissura  extrema  of  Seitz  or  retrocalcarine  fissure  of  Monakow. 

The  depth  of  the  various  fissures  is  more  or  less  misleading, 
owing  to  the  frequent  occurrence  of  oblique  direction  of  pene- 
tration (Fig.  Z^)  or  to  angulation  of  their  downward  course. 
In  many  instances  a  sulcus  passes  directly  inward  only  a  few  milli- 
meters, then  turns  at  an  abrupt  angle  and  continues  parallel  with 
the  surface  for  some  distance   (Fig.  3  5).     In  other  cases  the 
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lower  or  parallel  portion  passes  in  both  directions  from  the  verti- 
cal trunk  (Fig.  3C).  This  latter  condition  seems  generally  de- 
pendent on  the  presence  of  two  adjacent  annectant  buttresses,  each 
encroaching  on  the  opposite  convolution  and  thus  turning  the 
parallel  portion  of  the  sulcus  first  in  one  direction  and  then  the 
other,  the  line  of  section  afterward  passing  through  both  arms. 
In  a  few  instances,  however,  this  double-angled  figure  is  observa- 
ble where  such  an  explanation  is  not  tenable. 

The  average  depth  of  the  main  fissures  and  sulci  has  been 
measured,  including  both  arms  of  the  angle  in  such  instances  as 
Fig.  3  C.  The  appended  table  gives  the  depth  in  two  columns,  i.  e., 
the  oblique  or  total  penetration  and  the  direct  or  actual  distance 
from  the  top  of  the  adjoining  convolution  to  the  deepest  point 
reached  by  any  part  of  the  sulcus  (Fig.  3,  dotted  lines).  The  first 
column  is  left  vacant  in  those  fissures  whose  direction  is  normal. 


Fissure  or  Sulcus. 

Sylvian. 

Mid-portion  of 
posterior   limb 


Average  oblique  Average  direct 

penetration.  depth. 

'To  top  of  insular 

convolutions. .   1.75  mm. 

To  bottom  of  in- 

^     sular  sulci....  2.5  mm. 

Rolando    15  mm.  7  mm. 

Precentral     8  mm.  5  mm. 

Postcentral    7  mm.  5  mm. 

Midfrontal    5  nim. 

Cinguli. 

Anterior  branch    5  mm.  4  mm. 

Median  branch   15  mm.  5  mm. 

Calcarine     10  mm.  2  mm. 

Parieto-occipital    7  mm.  2  mm. 

Interparietal     10  mm.  S  mm. 

Interoccipital    10  mm.  i  mm. 


Superior  temporal 


10  mm. 


Thickness  of  Brain  Walls. 

Plate  II  shows  in  general  the  relation  of  the  size  of  the  ventricu- 
lar cavities  to  the  walls. 

The  table  below  gives  the  average  and  maximal  and  minimal 
thickness  of  the  walls  in  the  various  surfaces  and  borders  of  the 
different  lobes. 
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Lobe. 

Frontal. 


Parietal  . 


Temporal. 
Occipital .  . 


Surface  or  Border.  th.ckS, 

.  Lateral  surface   11   mm. 

Mesial    surface    10  mm. 

Orbital   surface    10  mm. 

Superior  border    19  mm. 

Inferior    border    20  mm. 

.Lateral   surface   20  mm. 

Mesial    surface    5  mm. 

Inferior  surface  : 

Corpus    striatum    30  mm. 

Superior   border    15  mm. 

.  Lateral    surface    5  mm. 

Mesial  surface  2  mm. 

Inferior    surface    3  mm. 

.Lateral    surface    5  mm. 

Mesial   surface    5  mm. 

Inferior   surface    6  mm. 


^laximal 

Min 

imal 

hickness. 

thickness 

14  mm. 

9 

mm. 

13  mm. 

7 

mm. 

15  mm. 

9 

mm. 

20  mm. 

17 

mm. 

25  mm. 

18 

mm, 

25  mm. 

I 

mm. 

6  mm. 

4 

itim, 

35  mm. 

20 

mm, 

20  mm. 

10 

inm 

10  mm. 

4 

mm. 

2  mm. 

2 

mm. 

5  mm. 

I 

mm. 

7  mm. 

2 

mm. 

7  mm. 

3 

mm. 

8  mm. 

2 

mm. 

Plate  II  shows  a  series  of  sixteen  sections,  averaging  13  mm.  in 
thickness,  through  the  left  hemisphere.  The  corpus  striatum  first 
appears  about  the  middle  of  the  fourth  section,  /.  c,  approximately 
45  mm.  from  the  frontal  pole.  The  usual  relation  of  the  caudate 
and  lenticular  nuclei  is  observed.  At  the  beginning  of  the  fifth 
section  the  corpus  striatum  is  13  mm.  in  thickness.  The  major 
part  is  made  up  of  caudate  nucleus,  which  is  separated  from  the 
lenticular  by  a  line  of  isolated  bundles  representing  the  first  view 
of  the  internal  capsule. 

The  sixth  section  (Fig.  4)  shows  a  well-defined  internal  cap- 
sule. The  total  width  of  the  corpus  striatum  here  is  20  muL,  of 
which  12  mm.  is  lenticular  nucleus,  4  mm.  is  caudate  nucleus,  the 
remaining  4  mm.  being  occupied  by  the  capsule.  The  caudate  has 
moved  slightly  upward  and  outward.  The  optic  thalamus  begins 
about  the  middle  of  this  section  and  runs  to  the  middle  of  the  next. 

In  the  seventh  section  the  lenticular  nucleus  has  disappeared 
and  the  caudate  is  represented  by  an  elongated  patch  i  mm.  thick 
by  5  mm.  long  above  the  thalamus,  which  is  10  mm.  in  greatest 
width.  This  section  includes  the  corpora  mammillaria  and  most 
of  the  crus  cerebri. 

The  next  section  (No.  8)  contains  the  hinder  part  of  the  crus 
and  passes  through  the  commtmication  into  the  temporal  horn  of 
the  ventricle. 
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The  island  of  Reil  is  first  seen  in  tlie  third  section  and  con- 
tinues hack  as  far  as  the  nintli.  It  is  consideral)l\-  flattened  hvit 
through  it  is  the  thickest  amount  of  cerebral  substance. 

Gyri. 
In  general  it  may  be  said  that  the  g\ral  width  is  proportionate 
to  the  degree  of  attenuation  of  the  cerebral  wall.     Thus  the  pre- 
frontal and  orbital  gyri  are  of  approximately  normal  width.     Such 


Fig.  4. — Photograph  of  Section  6,   Plate  II. 

gyri  as  are  outlined  on  the  occipital  and  temporal  lobes  are  con- 
siderably widened,  while  the  lateral  convolutions  show  variations 
following  roughly  the  same  rule.  Those  which  pass  up  over  the 
mesial  border,  c.  g.,  the  pre-  and  postcentrals,  are  broader  on  the 
convex  surface  and  narrow  as  they  approach  the  thicker  portions 
near  the  border. 

The  precentral  convolution  reaches  a  width  of  25  mm.  in  places, 
w'hile  the  postcentral  is  proportionately  wide.  On  the  mesial 
surface  the  contintiations  of  these  gyri  forming  the  paracentral 
lobule  are  considerably  less  broad,  averaging  10  mm. 
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The  limbic  lobe  is  about  lo  mm.  in  width  anteriorly,  broadening 
to  15  mm.  as  it  passes  backward. 

In  many  places  the  wider  convolutions  show  a  tendency  toward 
the  formation  of  superficial  indentations  or  abortive  sulci,  to 
which  Wilder  has  applied  the  name  fossulae.  These  show,  how- 
ever, on  microscopic  examination,  merely  as  depressions,  and  not 
as  true  divisions  of  the  cortical  matter,  as  do  some  of  the  vascular 
grooves  of  the  occipital  and  temporal  lobes  which  will  be  de- 
scribed later. 

The  two  limbs  XX  at  the  end  of  the  posterior  ascending  limb 
of  the  fissure  of  Sylvius  (Fig.  i)  are  very  shallow,  and  the  por- 
tion outlined  by  dotted  lines  may  be  taken  to  represent  the  supra- 
marginal  convolution. 

Figs.  I  and  2  Y  represent  the  angular  gyrus,  which  in  this  in- 
stance is  high  on  the  convexity. 

The  superior  temporal  gyrus  is  narrow  anteriorly,  broadening 
as  it  passes  backward,  a  condition  which  is  explained  by  the  pro- 
longation into  it  of  a  widened  ventricular  cleft  (Fig.  6)  and  which 
proves  of  interest  in  connection  with  the  distribution  of  the  audi- 
to-sensory  type  of  cortex. 

On  opening  the  fourth  ventricle  it  is  seen  to  be  of  about  normal 
size.  Its  ependyma  is  smooth  but  on  section  appears  irregularly 
thickened.  The  aqueduct  of  Sylvius  is  entirely  obliterated  as  far 
as  can  be  seen  by  gross  examination,  at  about  its  mid-portion,  by  a 
firm  partition  crossing  it  at  right  angles  to  its  long  axis.  Behind 
this  obstruction  the  canal  is  of  about  its  usual  diameter,  while  in 
front  its  walls  diverge  sharply  to  open  into  the  widely  dilated 
third  ventricle.  Sections  of  this  partition  stained  by  Mallory's 
original  neuroglia  method  (mordanting  in  ammonium  bichromate 
and  picric  acid  and  staining  with  phosphotungstic  acid  hematein 
after  formaldehyde  fixation)  show  it  to  be  made  up  entirely  of 
close-meshed  neuroglia  network  containing  many  glia  cells,  some 
of  which  are  multinucleated,  and  several  small  canals  lined  with 
cuboidal  ependyma-like  cells,  some  of  which  show  cilia.  Serial 
sections  were  cut  from  a  paraffin  block  of  that  portion  of  this  area 
lying  to  one  side  of  the  median  line  and  the  course  of  all  of  these 
canals  traced.  The  majority  of  them  passed  in  short  distances  to 
end  blindly,  but  a  few,  and  in  every  instance  these  Vv^ere  the  wider 
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ones,  opened  out  both  ways — anteriorly  into  the  aqueduct  in  front 
of  the  obstruction  and  posteriorly  into  the  fourth  ventricle,  thus 
forming  a  direct  channel  of  communication  past  the  obliterating 
partition. 

The  surrounding  tissues  near  the  lesion  show  a  well  marked 
neuroglia  increase.  The  choroid  plexus  of  the  fourth  ventricle  is 
normal.  The  foramina  of  Magendie  and  of  Key  and  Retzius  are 
patent.  The  cerebellum  is  normal  both  to  gross  and  microscopic 
examination.  Sections  of  the  cord  from  the  fourth  cervical,  sec- 
ond dorsal,  third  lumbar  and  first  sacral  regions,  stained  by  the 
Nissl,  Weigert  and  phosphotungstic  acid  hematein  methods  for 
the  display  of  the  cells,  fibers  and  neuroglia,  show  no  abnormalities 
except  an  occasional  eccentric  nucleus  in  an  anterior  horn  cell. 

The  anterior  choroid  plexuses  show  many  concentrically  layered 
hyaline  bodies  and  few  villi. 

The  cells  of  the  caudate  and  lenticular  nuclei  are  normal  in 
morphology  and  distribution. 

The  microscopic  examination  of  the  cerebral  cortex  will  be 
taken  up  in  detail  but  a  general  description  is  here  included.  The 
cortical  picture  from  all  regions  is  one  of  intense  cell  richness. 
This  is  more  marked  in  the  areas  where  the  distension  has  been 
most  active,  i.  e.,  where  the  wall  is  thinnest,  but  is  evident  enough 
to  be  noticeable  at  first  glance  everywhere.  The  pia  over  the  fron- 
tal cortex  in  the  region  of  the  exudate  mentioned  in  the  gross  de- 
scription shows  numerous  polymorphonuclear  leucocytes  and  also 
many  large  mononuclear  cells,  some  of  which  are  phagocytic  for 
the  leucocytes.  Neuroglial  reaction  beneath  the  pia  is  evidenced 
by  swollen  cell  bodies  and  multiple  nuclei. 

Phosphotungstic  acid  hematein  stains  of  various  cortical  areas 
show  a  diffuse  fine  fibrillar  neuroglia  meshwork  of  fairly  uniform 
distribution  but  in  general  thicker  beneath  the  pia  and  at  the 
bottom  of  the  sulci.  In  some  areas  the  gliosis  is  quite  marked  but 
these  will  be  mentioned  in  the  later  description  of  the  cortex. 

The  ependyma  of  the  lateral  and  third  ventricles  is  everywhere 
smooth  and  shows  no  nodular  glial  elevations.  The  ependyma! 
lining  consists  of  flattened  cells  very  few  of  which  show  cilia. 

At  many  places  beneath  the  ependyma  are  collections  of  small 
hyaline  globules  in  irregular  clusters  or  lined  up  along  the  blood- 
vessels. 
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In  order  to  determine  more  definitely  the  cell  changes  and  fiber 
variations  of  the  different  types  of  cortex  and  to  outline  the  dis- 
tribution of  the  various  fields,  sections  were  taken  from  the  various 
border  line  areas  and  from  the  centers  of  fields  of  the  left  hemi- 
cerebrum  and  compared  with  Campbell's  charts  and  descriptions. 
The  cell  studies  were  made  after  celloidin  embedding  (20-micron 
sections)  and  'staining  in  ^  of  i  per  cent  aqueous  solution  of  thi- 
onin.  The  fibers  were  stained  by  the  Weigert  process  in  30-micron 
celloidin  sections.  Phosphotungstic  acid  hematein  stain  was  used 
for  neuroglia  in  places  where  changes  were  indicated. 

No  attempt  was  made  to  section  the  entire  cerebral  cortex,  but 
sections  were  taken  from  the  centers  of  the  fields  to  serve  for  a 
description  of  types  and  other  blocks  were  cut  along  the  border 
lines  or  boundaries  of  the  normal  distribution  of  cortical  varia- 
tions. In  some  instances  these  had  to  be  supplemented  by  addi- 
tional pieces,  but  by  this  method  a  fairly  accurate  outline  of  the 
distribution  was  reached  and  oblique  sections  were  more  readily 
avoided.  Occasionally  one  block  was  cut  long  enough  to  show 
three  types  but  as  a  rule  they  served  to  overlap  the  junction  of 
two  only.     In  this  way  224  blocks  sufficed  to  limit  the  fields. 

In  the  following  account  of  the  cell  lamination  and  fiber 
arrangement  Campbell's  descriptions  and  classification  have  been 
closely  followed  though  reference  has  also  been  had  to  the  work 
of  S.  Ramon  y  Cajal,  Hammarberg,  Kaes  and  others.  In  com- 
paring cell  sizes  in  various  areas,  viz.,  the  Betz  cells  as  compared 
with  the  large  pyramidals  of  the  postcentral  convolutions,  the 
camera  lucida  has  been  employed.  At  first  numerous  cells  from 
each  field  were  drawn  and  the  drawings  compared ;  but  a  more 
rapid  and  easier  method  was  finally  adopted,  i.  e.,  that  of  drawing 
a  number  of  typical  cells  of  one  area  on  a  sheet  of  paper  and  then 
superimposing,  at  the  same  magnification,  the  image  of  the  cells 
in  another  zone  onto  the  copied  outline  of  the  first.  The  outline 
can  be  heavily  inked  and  the  work  of  comparison  of  size  and  shape 
is  thus  greatly  facilitated. 

Precentral  Cortex, 
fiber  arrangement. 
I.  Zonal  Layer. — Contains  fibers  of  the  small  and  large  vari- 
cose and  evenly  medullated  medium-sized  types  in  that  order  of 
frequency,  the  last-named  being  rather  few  in  number. 
16 
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2.  Supraradiary  Field. — Rich  network  of  fine  fibrils.  No  larger 
fibers  found. 

3.  Line  of  Baillarger. — Not  very  definite.  There  are  many 
fine  fibrils  and  a  few  coarser  ones  in  this  position,  but  they  can 
scarcely  be  said  to  form  a  definite  line  and  they  fuse  below  with 
the  interradiary  plexus. 

4.  Radiations  of  Meynert. — These  bundles  are  very  strong. 
They  show  from  one  to  three  large  varicose  fibrils  and  an  occa- 
sional evenly  medullated  fiber  of  large  size  in  a  dense  bundle  of 
fine  fibers.  The  radiations  pierce  the  position  of  the  line  of 
Baillarger  and  enter  the  supraradiary  field. 

5.  Interradiary  Plexus. — Rich  network  of  fine  varicose  fibrils. 

6.  Association  Fibers. — Large  transverse  and  oblique  fibers 
well  represented. 

CELL   LAMINATION. 

I.  Plexiform  Layer. — This  layer  is  thick  in  the  motor  cortex 
and  its  width  serves  as  one  of  the  differentiating  points  from 
the  surrounding  types.  It  contains  many  small  round  and  oval 
cells  and  occasionally  one  of  the  fusiform  shape  with  its  long 
axis  parallel  to  the  g}'ral  surface. 

2  and  3.  Layers  of  Small  and  Medium-Sized  Pyramidal  Cells. — 
These  lamina  can  not  be  separated  into  their  two  parts.  The 
layer  consists  of  intermmgled  cells  of  the  two  sizes,  only  about 
one-half  of  which  show  differentiation  into  a  pyramidal  form. 

4.  External  Layer  of  Large  Pyramidal  Cells. — Distinct  lamina. 
Cells  large  and  show  an  abundance  of  chromophilic  particles. 
Some  are  pyknotic. 

5.  Layer  of  Stellate  Cells. — Irregular  in  width  but  recognizable 
everywhere.    Few  small  pyramidals  scattered  among  the  stellates. 

6.  Internal  Layer  of  Large  Pyramidal  Cells. — The  large  pyram- 
idals of  this  layer  are  not  so  large  as  those  of  the  external  layer. 
The  Betz  cells  are  typical  as  regards  size,  morphology  and  posi- 
tion, except  that  an  occasional  cell  conforming  to  the  Betz  type  is 
found  in  or  even  above  the  stellate  layer.  Some  of  the  Betz  cells 
are  pyknotic. 

7.  Layer  of  Fusiform  Cells. — Fairly  deep  and  contains  many 
spindle-shaped  and  small  pyramidal  cells  and  about  an  equal  num- 
ber of  undifferentiated  cells. 
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DISTRIBUTION. 

Mesial  Surface. — The  anterior  and  lower  borders  of  the  motor 
cortex  on  the  mesial  surface  are  marked  sharply  by  the  paracen- 
tral sulcus.  The  posterior  border  is  roughly  speaking  a  line 
drawn  from  the  mesial  end  of  the  fissure  of  Rolando  to  the  lower 
end  of  the  paracentral  sulcus. 

Lateral  Surface. — The  fissure  of  Rolando  serves  to  define  the 
motor  area  posteriorly.  The  oblique  direction  of  penetration  is 
followed  closely  by  the  cortical  distribution.  Thus  the  change 
from  precentral  to  postcentral  type  can  be  made  out  as  taking 
place  at  the  bottom  of  the  fissure,  which  is  in  some  places  5  to 
10  mm.  behind  its  position  on  the  surface,  the  motor  type  under- 
lying the  sulcus  with  cortex  of  postcentral  structure  above  it. 
The  annectant  buttress  at  the  level  of  the  genu  shows  a  structure 
which  places  it  in  the  motor  field  but  its  differentiation  is  imper- 
fect and  parallels  its  anatomical  development.  It  contains  a  very 
few  cells  towards  its  anterior  end  which  may  be  regarded  as  Betz 
cells. 

The  anterior  boundary  of  the  precentral  area  is  followed  with 
difficulty.  At  the  mesial  border  it  is  limited  by  the  paracentral 
sulcus  and  from  here  it  widens  out  forward  covering  three-fourths 
of  the  precentral  gyrus  along  the  distribution  of  the  superior  di- 
vision of  the  precentral  sulcus.  Along  the  length  of  the  superior 
ramus  of  the  middle  division  it  covers  half  of  the  field  between 
the  latter  and  the  fissure  of  Rolando,  continuing  as  a  belt  of  about 
even  width  enveloping  the  ramus  sagittalis  posterior  and  reach- 
ing forward  to  the  anterior  branch  of  the  first  bifurcation  of  the 
inferior  division  of  the  sulcus  precentralis  and  its  descending 
branch.  From  this  point  the  breadth  of  the  motor  "  skirt  "  dimin- 
ishes rapidly,  ending  about  8  mm.  above  the  lower  end  of  the 
fissure  of  Rolando. 

Postcentral  Cortex. 

FIBER   arrangement. 

1.  Zonal  Layer. — Fewer  fibers  of  all  types,  and  notably  of  the 
larger  sizes,  than  the  precentral.  The  layer  is  also  considerably 
narrower  than  that  covering  the  motor  field. 

2.  Supraradiary  Zone. — Fairly  rich  tangle  of  fine  fibers.  Occa- 
sionally a  horizontal  varicose  fiber  of  medium  size. 
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3.  Line  of  Baillarger. — Poorly  represented.  Fine  fibrils  run- 
ning in  all  directions. 

4.  Radiations  of  Meynert. — Not  so  strong  as  in  the  precentral 
area.  Made  up  chiefly  of  small  fibers  and  only  a  few  very  large 
ones. 

5.  Interradiary  Plexus. — Rich  but  markedly  less  so  than  in 
precentral. 

6.  Association  Fibers. — Many  and  large  and  running  in  all  di- 
rections, though  chiefly  horizontally. 

CELL   LAMINATION. 

1.  Plexiform. — Cell  content  less  rich  than  in  precentral  cortex 
but  of  much  the  same  type, 

2.  Layer  of  Small  Pyramidal  Cells. — Thick  closely  packed  layer 
of  small  cells,  not  more  than  one  in  twenty  of  which  shows  a 
pyramidal  form. 

3.  Layer  of  Medium-Sized  Pyramidal  Cells. — Cells  better  differ- 
entiated. 

4.  External  Layer  of  Large  Pyramidal  Cells. — Many  large  cells 
but  appreciably  smaller  by  camera-lucida  comparison  than  the 
homologous  cells  of  the  motor  cortex.  Numerous  smaller  pyram- 
idals  scattered  through  this  layer. 

5.  Layer  of  Stellate  Cells. — Wide  and  thickly  packed  with 
poorly  differentiated  cells. 

6.  Internal  Layer  of  Large  Pyramidal  Cells. — Many  giant  cells, 
but  measurably  smaller  than  the  Betz  cells.  Many  large  pyram- 
idals. 

7.  Layer  of  Fusiform  Cells. — Layer  fairly  deep.  Much  like 
precentral  in  type. 

DISTRIBUTION. 

Mesial  Surface. — On  the  paracentral  lobule  the  postcentral  type 
of  cortex  forms  a  rough  parallelogram  about  6  mm.  wide,  limited 
anteriorly  by  the  line  given  above  as  the  posterior  boundary  of  the 
precentral  type. 

Lateral  Surface. — Here  the  cortex  bearing  this  structure  forms 
a  gradually  narrowing  band,  occupying  approximately  half  of  the 
postcentral  gyrus  and  ending  about  10  mm.  above  the  lowest  point 
reached  by  the  motor  type. 
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ViSUOSENSORY   OR   CaLCARINE   CoRTEX. 
FIBER  ARRANGEMENT. 

1.  Zonal  Layer. — Rather  narrow.  Numerous  small  varicose 
fibrils.  Few  evenly  medullated  medium-sized  fibers.  No  coarse 
varicose. 

2.  Supraradiary  Layer. — Rich  network  of  fine  varicose  fibrils. 
The  radiations  of  Meynert  extend  into  this  field  as  quite  promi- 
nent bundles. 

3.  Line  of  Gennari  (or  Vicq  d'Asyr)  is  an  exceedingly  rich  band 
of  longitudinally  placed  fine  fibrils  through  which  can  be  plainly 
seen  the  thick  radiary  bundles. 

4.  Radiations  of  Meynert. — Thick  groups  of  fibers  in  which  the 
fine  varicose  type  predominates.  The  large  evenly  medullated 
fibers  are  numerous.    Coarse  varicose  fibers  are  rather  few. 

5.  Interradiary  Plexus. — Well  developed  and  consisting  of  nu- 
merous fine  fibrils  of  a  fairly  uniform  size  throughout.  No  defi- 
nite pallid  lamina  can  be  made  out  beneath  the  line  of  Gennari. 

6.  Association  Fibers. — Many  horizontal  evenly  medullated 
fibers  of  large  caliber. 

CELL   LAMINATION. 

1.  Plexiform  Layer.- — Contains  practically  no  differentiated 
cells.     Chiefly  oval  nuclei  with  no  protoplasm. 

2.  Layer  of  Small  Pyramidal  Cells. — Cells  imperfectly  devel- 
oped. Not  more  than  one  cell  out  of  a  dozen  shows  a  pyramidal 
outline.  For  the  most  part  they  are  small  oval  nuclei,  with  little 
or  no  protoplasm. 

3.  Layer  of  Medium-Sized  Pyramidal  Cells. — Shows  consider- 
ably better  differentiation  than  last  layer. 

4.  Layer  of  Large  Stellate  Cells. — Fairly  numerous  and  typical. 

5.  Layer  of  Small  Stellate  Cells. — Close-packed  and  fairly  well 
differentiated. 

6.  Layer  of  Small  Pyramidal  Cells  with  an  Ascending  Axis- 
Cylinder. — Few  and  with  difficulty  separated  from  lower  layer. 

7.  Layer  of  Giant  Pyramidal  Cells  (Solitary  Cells  of  Mey- 
nert).— Few  in  number  but  typical  in  morphology.  Rarely  more 
than  one  in  a  low-power  field. 
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8.  Layer  of  Medium-Sized  Pyramidal  Cells. — Fairly  numerous 
and  well  developed. 

9.  Layer  of  Fusiform  Cells. — Numerous  fusiform  and  a  few 
triangular  cells.  Almost  all  lie  with  their  long-  axes  parallel  to  the 
ventricular  surface. 

DISTRIBUTION. 

The  calcarine  type  of  cortex  begins  as  a  narrow  band  beneath 
the  stem  of  the  calcarine  and  parieto-occipital  fissures  (the  calca- 
rinus  proprius  of  Elliot  Smith) ,  and  passes  backward  in  a  widen- 
ing band  without  crossing  the  fissure,  except  by  the  underfolding 
due  to  the  oblique  penetration,  as  far  as  its  point  of  division. 
Along  this  common  trunk  is  one  of  the  places  where  a  double  de- 
flection of  the  bottom  of  the  fissure  has  occurred  (Fig.  3  C),  and 
the  calcarine  t}^pe  of  cortex  is  here  found  to  envelop  one  arm  com- 
pletely and  end  opposite  the  bottom  of  the  second,  thus  seemingly 
indicating  the  latter  as  the  original  sulcal  fundus.  At  the  point  of 
origin  of  the  calcarine  and  parieto-occipital  fissures  the  visuosen- 
sory  cortex  crosses  the  former  and  its  upper  border  runs  backward 
and  slightly  downward  to  within  10  mm.  of  the  occipital  pole, 
where  it  turns  sharply  downward  to  and  around  the  inferior  mar- 
gin. The  scarcity  of  sulci  on  this  surface  renders  difficult  a  de- 
scriptive outline,  but  in  general  the  field  may  be  said  to  have  a 
rough  pyriform  shape  with  its  narrow  end  bent  slightly  down- 
ward to  conform  to  the  course  of  the  calcarine  stem.  Its  lower 
portion  passes  the  inferior  angle  and  appears  as  a  small  patch  on 
the  lateral  surface,  but  on  the  inferior  aspect  instead  of  the  pole, 
as  Campbell  plots  it.  This  downward  displacement  of  the  field  is 
probably  the  result  of  disproportionate  distension  of  the  overlying 
occipital  and  occipito-parietal  portions. 

VisuopsYCHic  Cortex. 

FIBER   ARRANGEMENT. 

1.  Zonal  Layer. — j\Iany   small  varicose  fibers.     No  fibers  of 
larger  caliber. 

2.  Supraradiary  Zone. — Chiefly  small  fibers.    Occasional  coarse 
fiber  extending  up  from  the  radiations.     Numerous  fibers,  both 
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fine  and  course,  are  seen  running  transversely,  but  they  are  not 
compact  enough  to  form  a  definite  line  of  Kaes. 

3.  Line  of  Baillarger. — Poorly  marked.  In  thick  sections  an 
indefinite,  frequently  interrupted  wide  band  can  be  made  out. 
Consists  of  a  few  medium-sized  varicose  fibers  and  many  smaller 
ones.    Upper  and  lower  boundaries  indefinite. 

4.  Radiations  of  Meynert. — Definite  but  not  nearly  so  well 
marked  as  in  the  calcarine.  Practically  every  radiation  contains 
one,  sometimes  two,  large  varicose  fibers,  a  bundle  of  small  fibrils 
and  an  occasional  evenly  medullated  medium-sized  fiber. 

5.  Interradiary  Plexus. — Many  fine  fibrils  running  in  all  direc- 
tions. 

6.  Association  Fibers. — Numerous.  Coarse  fibers  chiefly  hori- 
zontal or  slightly  oblique  in  direction. 

CELL    LAMINATION. 

1.  Plexiform  Layer. — Very  much  like  visuosensory  cortex  ex- 
cept that  the  layer  is  much  thicker. 

2.  Layer  of  Small  Pyramidal  Cells. — Very  much  like  the  same 
layer  in  the  calcarine  cortex. 

3.  Layer  of  Medium-Sized  Pyramidal  Cells. — The  layer  is 
better  differentiated.  The  pyramidal  contours  and  the  beginning 
of  basal  processes  can  be  made  out  in  fully  half  of  the  cells. 

4.  External  Layer  of  Large  Pyramidal  Cells. — Well  shown. 
Many  cells  of  fairly  large  size  with  well  developed  basal  pro- 
cesses. Some  of  the  larger  show  a  few  small  chromophilic  parti- 
cles. Some  are  pyknotic.  The  sharp  demarcation  of  this  layer  of 
cells  serves  to  distinguish  this  type  of  cortex  from  the  calcarine 
very  readily  in  sections  stained  for  the  cells.  In  the  fiber  prepara- 
tions the  broad  line  of  Baillarger  answers  equally  well  and  the  two 
are  found  to  be  very  exactly  coincident. 

5.  Layer  of  Stellate  Cells. — This  layer  is  very  much  like  the 
second  stellate  layer  of  the  calcarine  zone. 

6.  Internal  Layer  of  Large  Pyramidal  Cells. — Fairly  well 
shown.  Cells  not  so  large  as  those  of  the  external  lamina  and 
interspersed  with  many  small  pyramidals.  Near  the  border  of 
the  visuosensory  cortex  an  occasional  solitary  giant  cell  is  found 
in  cortex  which  otherwise  bears  visuopsychic  characteristics. 

7.  Layer  of  Fusiform  Cells. — Not  remarkable. 


254  A    CASE    OF    HYDROCEPHALUS  [Oct. 

DISTRIBUTION. 

Mesial  Surface. — Below  the  calcarine  cortex  the  visuopsychic 
t\-pe  begins  near  the  anterior  end  of  the  calcarine  stem  and  passes 
backward  as  a  band  about  lo  mm.  wide,  broadening  to  20  mm.  be- 
neath the  point  of  division  of  this  fissure,  again  shrinking  to  10 
mm.  as  it  turns  downward  to  cross  the  lower  boundary.  In  its 
course  it  comes  in  relation  with  the  fissura  collateralis  and  is  in 
part  limited  by  it.  The  anterior  extension  of  this  field  beneath  the 
calcarine  stem  could  not  be  exactly  determined  on  account  of  the 
very  gradual  transition  here  to  the  type  of  common  temporal. 
This  area  is  shown  on  the  diagram  by  mixed  short  lines  and  dots. 
Above  the  calcarine  field  the  visuopsychic  type  occupies  the  re- 
mainder of  the  cuneus. 

Lateral  Surface. — On  this  aspect  the  visuopsychic  cortex  covers 
all  of  the  occipital  pole  except  the  small  area  described  for  the  cal- 
carine and  extends  as  far  forward  as  the  sulcus  which  has  been 
mentioned  in  the  gross  description  as  the  occipito-temporal  of 
Lussana.  The  demarcation  of  this  field  is  very  sharp  along  tht 
sulcus  and  its  relationship  will  be  more  fully  discussed  later. 

Audito-Sensory  Cortex. 

FIBER   arrangement. 

1.  Zonal  Layer. — ]\Iany  fine  varicose  fibrils  and  fairly  numerous 
large  varicose  fibers. 

2.  Supraradiary  Zone. — Fiber  content  not  rich.  Chiefly  small 
fibers.  Some  medium-sized  varicose  fibrils  running  in  a  horizon- 
tal direction  which  are  numerous  enough  so  that  in  sections  of  30 
microns  or  over  a  line  of  Kaes  can  be  recognized. 

3.  Line  of  Baillarger. — A  wide  poorly  demarcated  zone  of  only 
slightly  greater  fiber  wealth  than  the  subjacent  layer.  Chiefly 
small  varicose  fibrils. 

4.  Radiations  of  Meynert. — Short,  fairly  thick  bundles  with 
numerous  medium-sized  varicose  fibers  and  many  small  fibrils. 

5.  Interradiary  Plexus. — Rich  network  of  small  fibrils. 

6.  Association  Fibers. — Many  large  horizontal  and  oblique 
fibers. 
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CELL   LAMINATION. 

I.  Ple.viform  Layer. — Contains  an  occasional  small  fusiform 
cell. 

2  and  3.  Layers  of  Small  and  Medimn-Sised  Cells. — These 
layers  can  not  be  separated.  The  variations  in  cell  size  are  slight 
and  they  maintain  no  definite  laminate  assortment.  The  cells 
are  rather  poorly  dififerentiated. 


Fig.  5. — Diagram  of  cortical  arrangement  through  the  temporal  horn  of 

the  lateral  ventricle. 


4.  External  Layer  of  Large  Pyramidal  Cells.^-Yevy  few  un- 
differentiated cells.  Giant  cells  numerous,  usually  two  or  three 
in  each  low-power  field.  Basal  and  apical  processes  strong.  Chro- 
mophilic  particles  large  and  numerous.  Some  of  these  cells  are 
pyknotic  and  their  size  is  only  slightly  less  than  that  of  the  Betz 
cells  of  the  motor  cortex. 

5.  Layer  of  Stellate  Cells. — Narrow  layer,  rich  in  cells. 

6.  Internal  Layer  of  Large  Pyramidal  Cells. — Many  pyramidal 
cells  of  medium  size  but  few  large  ones. 
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7.  Layer  of  Fusiform  Cells. — Fairly  deep  lamina.  Many  fusi- 
form cells,  the  lower  of  which  show  a  tendency  to  lie  with  their 
long  axes  parallel  to  the  ventricular  wall. 

DISTRIBUTION. 

The  audito-sensory  cortex  has  a  distribution  which  calls  for 
special  explanation.  Instead  of  being  entirely  concealed  within 
the  fissure  of  Sylvius  and  occupying  its  inferior  wall  as  Campbell 
locates  it,  cortex  which  is  undoubtedly  of  the  audito-sensory  type 
is  found  extending  out  on  to  the  lateral  surface  of  the  superior 
temporal  convolution  for  a  distance,  in  places,  of  10  mm.  This 
is  explained  by  a  transverse  section  through  the  region  (Fig.  5), 
which  shows  a  narrow  bay-like  extension  of  the  ventricular  cavity. 
This  cavity  comes  very  close  to  the  surface  along  the  inferior  Syl- 
vian wall,  and  at  this  point  the  cortex  shows  a  very  low  degree  of 
differentiation  and  can  not  be  classified.  Above,  on  the  superior 
surface  of  the  first  temporal  g>Tus,  is  audito-sensory  cortex  which 
has  been  turned  out,  as  it  were,  from  the  Sylvian  wall.  Anteriorly 
this  type  of  cortex  is  found  as  far  forward  as  the  opercle  of  the 
precentral  gyrus,  while  posteriorly  it  extends  to  within  6  mm.  of 
the  point  of  bifurcation  of  the  Sylvian. 

AUDITO-PSYCHIC. 
FIBER    ARRANGEMENT. 

1.  Zonal  Layer. — Numerous  small  varicose  fibrils. 

2.  Supraradiary  Zone. — Few  fine,  irregularly  placed  varicose 
fibers.  Few  long  evenly  medullated  fibers  in  a  position  to  sug- 
gest a  line  of  Kaes.    Radial  prolongations  fairly  definite. 

3.  Line  of  Baillarger.—lW-dt^rv^d.  Fibers  forming  it  are  of 
the  small  varicose  type  and  widely  separated. 

4.  Radiations  of  Meynert. — Closely  set  but  rather  poor.  Consist 
of  a  few  medium-sized  varicose  fibers  in  a  group  of  finer  ones. 
Extend  into  supraradiary  field. 

5.  Interradiary  Plexus. — ]*ilarkedly  less  prominent  than  in 
audito-sensory  area. 

6.  Association  Fibers. — Coarse  horizontal  fibers,  few  in  number. 
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CELL   LAMINATION. 

I.  Plexiform  Layer. — Same  as  audito-sensory. 

2  and  3.  Layer  of  Small  and  Intermediary  Pyramidal  Cells. — 
Slightly  more  laminate  assortment  than  in  audito-sensory,  but 
contains  a  less  number  of  differentiated  cells. 

4.  External  Layer  of  Large  Pyramidal  Cells. — Giant  cells 
scarce  and  measurably  smaller  than  in  foregoing  type.  Large 
pyramidals  fairly  numerous. 

5.  Layer  of  Stellate  Cells. — About  like  audito-sensory  area,  but 
arranged  in  columns  to  accommodate  the  radiations. 

6.  Internal  Layer  of  Large  Pyramidal  Cells. — Contains  few 
large  cells.  Medium-sized  pyramidals  numerous.  This  layer  is 
not  well  demarcated  from  that  below. 

7.  Layer  of  Fusiform  Cells. — Numerous  and  thickly  packed. 

DISTRIBUTION. 

This  type  of  cortex  is  found  covering  all  of  the  first  temporal 
convolution  back  of  a  point  10  mm.  behind  the  junction  of  the  pre- 
central  sulcus  with  the  fissure  of  Sylvius,  to  the  upturned  end  of 
the  first  temporal  sulcus,  except  that  occupied  by  audito-sensory. 
The  deep  annectant  between  the  parietal  convolutions  and  the  first 
temporal,  which  really  cuts  off  the  fissure  of  Sylvius,  is  found  to 
bear  features  common  to  both  the  audito-psychic  and  common 
temporal  types,  but  should  probably  really  be  classed  with  the 
former. 

Common  Temporal. 

FIBER   arrangement. 

1.  Zonal  Layer. — Very  few  fine  fibers.    None  of  larger  caliber. 

2.  Supraradiary  Zone. — Outer  layers  have  only  a  very  few 
delicate  fibers.  Lower  contain  a  very  poor  meshwork  of  fine 
fibers.    No  line  of  Kaes. 

3.  Line  of  Baillargcr. — Few  fine  fibers  with  a  horizontal  direc- 
tion.   Scarcely  recognizable. 

4.  Radiations  of  Meynert. — Poor.  Chiefly  fine  fibrils.  Only 
an  occasional  medium-sized  fiber  and  no  larger  ones. 

5.  Interradiary  Plexus. — Very  few  fine  fibrils. 

6.  Association  Fibers. — Sparse  and  small  in  size. 
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CELL   LAMINATION. 

I.  Plexiforni  Layer. — Like  other  temporals,  but  less  thick. 
2  and  3.  Layer  of  Small  and  Medium-Sized  Pyramidal  Cells. — 
Not  separable.    Very  poor  differentiation. 

4.  External  Layer  of  Large  Pyramidal  Cells. — No  giant  cells. 
Large  cells  definitely  smaller  than  audito-psychic  and  rather  few 
in  number, 

5.  Layer  of  Stellate  Cells. — Narrow  and  ill-defined. 

6.  Internal  Layer  of  Large  Pyramidal  Cells. — Cells  of  this  type 
are  rather  few,  their  place  being  occupied  by  oval  nuclei  with  little 
protoplasm. 

7.  Layer  of  Fusiform  Cells. — Few  fusiform  and  occasionally  a 
triangular  cell. 

DISTRIBUTION. 

Lateral  Aspect. — The  common  temporal  type  of  cortex  covers 
all  of  the  lateral  face  of  the  temporal  lobe,  except  that  portion  of 
the  first  temporal  convolution  already  described  under  the  audito- 
sensory  and  audito-psychic  areas.  Posteriorly  it  is  bounded  by  the 
occipito-temporal  sulcus.  Above  it  spreads  upward  and  forward 
onto  the  parietal  lobe.  It  comes  into  relation  superiorly  with  the 
parietal  type  of  cortex,  and  here  is  a  triangular  area,  apex  down- 
ward, with  a  base-line  of  about  60  mm.  in  length,  and  a  perpendic- 
ular of  about  30  mm.,  in  which  the  two  types  are  so  confused  as  to 
render  classification  impossible.  (Area  indicated  by  both  vertical 
and  horizontal  lines  in  Plate  IIL)  The  base-line  of  this  triangle 
is  formed  by  the  horizontal  branch  of  the  interparietal  sulcus  and 
a  projected  line  directly  back  from  there.  Below  and  in  front  of 
this  unclassified  zone  the  common  temporal  cortex  reaches  as  far 
forward  as  the  sulcus  interparietalis  proprius,  which  it  follows 
downward  for  some  distance  and  finally  crosses,  forming  a  narrow 
band  along  the  anterior  face  of  its  lower  end.  Here  again  is  an 
area  of  cortex  bearing  likeness  to  both  temporal  and  parietal  types 
and  passing  forward  as  a  triangular  patch  to  include  the  Rolandic 
opercle. 

Mesial  Aspect. — On  the  mesial  aspect  the  common  temporal 
type  of  cortex  begins  posteriorly  at  the  line  given  for  the  anterior 
border  of  the  visuopsychic  cortex.  Above,  in  the  posterior  part,  it 
is  separable  from  the  limbic  type  along  a  line  projected  directly 
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anteriorly  from  the  end  of  the  common  calcarine  trunk.  Over  it 
anteriorly  lies  the  specialized  cortex  of  the  pyriform  lobule,  whose 
outline  will  be  given  in  more  detail  later. 

Intermediate  Postcentral  Cortex. 

FIBER  arrangement. 

1.  Zonal  Layer. — Very  few  fine  fibrils. 

2.  Supraradiary  Plexus. — Poor  fiber  content.  All  fibers  of 
small  caliber. 

3.  Line  of  Baillarger. — Recognized  with  difficulty. 

4.  Radiations  of  Meynert. — Short  and  rather  poor.  Only  an 
occasional  medium-sized  fibril. 

5.  Interradiary  Plexus. — Fair  number  of  fine  fibrils. 

6.  Association  Fibers. — Few  but  strong. 

cell  lamination. 

I.  Plcxiform  Layer. — Not  remarkable. 

2  and  3.  Layers  of  Small  and  Medium-Sized  Pyramidal  Cells. — 
Layers  not  separable.  Cells  closely  packed,  but  small  and  poorly 
differentiated. 

4.  External  Layer  of  Large  Pyramidal  Cells. — The  large  cells 
in  this  lamina  are  definitely  smaller  than  in  the  postcentral  zone. 
Many  undifferentiated  cells  and  small  pyramidals. 

5.  Layer  of  Stellate  Cells. — Well  represented. 

6.  Internal  Layer  of  Large  Pyramidal  Cells. — Very  few  giant 
cells,  even  in  central  parts  of  the  field,  and  as  the  posterior  border 
is  approached  they  are  entirely  wanting.  The  large  cells  of  this 
lamina  are  also  fewer  than  in  the  postcentral  cortex. 

7.  Layer  of  Fusiform  Cells. — Noticeably  thinner  zone  than  in 
postcentral  field.    Cells  few. 

DISTRIBUTION. 

Mesial  Surface. — Intermediate  postcentral  cortex  is  found 
occupying  all  of  the  paracentral  lobule,  behind  the  postcentral 
distribution  and  below  it,  fusing  with  the  intermediate  precentral 
type  just  below  the  end  of  the  sulcus  paracentralis.  Along  the 
superior  margin  of  the  hemisphere  it  crosses  the  upturned  end 
of  the  middle  portion  of  the  sulcus  cinguli  for  a  short  distance. 
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Lateral  Surface. — Bounded  anteriorly  by  the  line  given  for  the 
posterior  margin  of  the  postcentral  cortex.  This  line,  however, 
is  by  no  means  a  definite  one,  and  may  have  been  misinterpreted 
in  places.  At  the  point  where  the  postcentral  cortex  crosses  the 
mesial  border  it  extends  back  of  the  superior  division  of  the  post- 
central sulcus  (which  is  continuous  with  the  sulcus  cinguli)  for 
about  lo  mm.,  but  soon  moves  forward  so  that  this  sulcus  forms 
its  posterior  boundary.  This  patch  is  not  shown  on  the  plot  of  the 
lateral  face  on  account  of  the  angle  from  which  this  view  is  taken. 
From  the  bottom  of  the  superior  division  of  the  sulcus  postcen- 
tralis  this  type  of  cortex  passes  in  a  fairly  direct  line  to  the  sulcus 
interparietalis  proprius,  which  it  follows  for  a  short  distance  and 
then  crosses,  to  be  hmited  by  a  short  sulcus  arising  and  ending  in 
the  interparietal,  cutting  oflf  a  small  island  of  cortex.  Then  it 
again  turns  forward,  crossing  the  interparietal  and  passing  just 
above  the  end  of  the  inferior  division  of  the  postcentral  sulcus, 
and  narrowing  rapidly  to  reach  the  Rolandic  fissure  at  about  the 
level  of  the  lowest  point  reached  by  the  motor  cortex. 

Parietal  Cortex. 

FIBER   arrangement. 

1.  Zonal  Layer.— Very  few  delicate  fibrils. 

2.  Supraradiary  Plexus. — Very  poor  in  fibers,  especially  in 
upper  layers. 

3.  Line  of  Baillarger. — Made  out  with  difficulty  as  a  wide  band, 
in  places,  thin  enough  in  the  center  to  suggest  reduplication. 

4.  Radiations  of  Meynert. — Bundles  small,  but  fairly  long  and 
compact.  Occasional  medium-sized  fiber  and  the  remainder  fine. 
No  course  fibers  observed. 

5.  Interradiary  Zone. — Fairly  rich  in  fine  fibers,  but  not  easily 
outlined  from  lower  parts  of  the  line  of  Baillarger. 

6.  Association  Fibers. — Moderate  number  of  medium-sized 
fibers.    Large  ones  rare.  . 

CELL   LAMINATION, 

1.  Plexiform  Layer. — Not  remarkable. 

2.  Layer  of  Small  Pyramidal  Cells. — Many  cells  but  rarely  one 
which  shows  a  pyramidal  outline. 
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3.  Layer  of  Medium-Sized  Pyramidal  Cells. — Fairly  wide  zone. 
Columnar  arrangement  to  accommodate  the  radial  prolongations. 

4.  External  Layer  of  Large  Pyramidal  Cells. — Large  pyrami- 
dal cells  fairly  numerous.    Giant  cells  absent. 

5.  Layer  of  Stellate  Cells. — Wider  zone  than  in  the  intermediate 
postcentral  cells.  The  large  cells  of  this  layer  are  fairly  frequent 
and  well  formed,  and  of  medium  size. 

7.  Layer  of  Fusiform  and  Triangular  Cells. — Many  fusiform 
and  triangular  cells  mixed  with  undifferentiated  cells,  forming  a 
fairly  deep  lamina. 

DISTRIBUTION. 

Mesial  Surface. — The  lower  boundary  of  this  type  of  cortex  is 
found  by  the  parieto-occipital  sulcus.  The  anterior  edge  comes  in 
relation  with  the  limbic  cortex  and  is  difficult  to  define,  on  account 
of  the  lack  of  sulcal  landmarks.  Roughly,  however,  the  limbic 
type  of  cortex  forms  a  wide  band  paralleling  the  posterior  border 
of  the  interventricular  opening,  and  near  its  mid-portion  there  is  a 
quadrilateral  promontory  of  limbic  type  jutting  out  into  the  pre- 
cuneus. Above  this  the  parietal  projects  between  the  limbic  lobe 
and  the  paracentral  lobule  as  a  narrow  triangle,  and  is  sharply 
limited  by  the  upturned  end  of  the  sulcus  cinguli,  except  near  the 
mesial  border  where  the  intermediate  postcentral  overlaps  as  has 
been  described. 

Lateral  Surface. — The  posterior  boundary  of  the  intermediate 
postcentral  serves  to  outline  the  parietal  field  anteriorly.  Below 
it  grades  off  into  the  common  temporal  field  in  the  manner  already 
described.  Behind  it  is  separated  by  a  wide  band  of  common  tem- 
poral cortex  from  the  visuopsychic  area,  until  it  reaches  the  mesial 
border,  where  it  is  in  apposition  to  the  latter  along  the  parieto- 
occipital fissure. 

Limbic  Lobe. 

PYRIFORM  LOBULE. 
FIBER    ARRANGEMENT. 

1.  Zonal  Layer. — Dense  mat  of  fine  fibrils  with  an  occasional 
medium-sized  varicose  fiber.     A  few  fibers  of  Martinotti  seen. 

2.  Supraradiary  Zone. — Very  sparsely  supplied  with  fine  fibrils 
and  occasionally  a  larger  fiber  projected  from  the  radiations. 
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3.  Line  of  Baillarger. — Represented  by  a  very  narrow  zone  in 
which  there  is  a  slight  increase  in  the  number  of  horizontally 
placed  fine  fibers,  still  further  increasing  and  grading  into  the 
interradiary  plexus  below. 

4.  Radiations  of  Meynert. — Thin  and  widely  separated.  Con- 
sist of  fine  fibrils  only. 

5.  Interradiary  Plexus. — Of  about  the  same  fiber  caliber  as  the 
radiations.    Poor  meshwork. 

6.  Association  Fibers. — Ver}-  few. 

CELL    LAMINATION. 

1,  Plexiform  Layer. — This  part  of  the  cortex  is  overlaid  by  a 
greatly  thickened  pia  mater  containing  numerous  hyaline  globules 
in  clusters.  The  cell  nests  in  the  lower  layers  of  this  lamina  are 
rather  small,  containing  as  a  rule  about  a  dozen  cells  of  the  large 
type.  In  places  the  nests  occur  close  together,  and  the  individual 
groups  are  more  or  less  elongated,  suggesting  the  formation  of  a 
definite  lamina  instead  of  isolated  clusters. 

2,  3  and  4.  Layers  of  Small,  Medium-Sized  and  (Internal) 
Large  Pyramidal  Cells. — These  three  layers  can  not  be  separated. 
They  form  a  deep  layer  of  cells  of  about  the  same  size,  which 
occur  more  widely  apart  than  in  any  other  region  of  the  cerebrum. 
The  entire  cell  content  seems  to  have  reached  a  higher  develop- 
mental differentiation  here  also,  and  the  oval  nuclei  with  small 
amounts  of  protoplasm  are  very  infrequent.  ]\Iost  of  the  larger 
cells  of  this  layer,  as  well  as  in  the  internal  large  pyramidal  and 
fusiform  laminae,  are  surrounded  by  groups  of  satellite  cells,  in 
some  places  eight  or  ten  occurring  as  a  complete  ring  around  a 
large  nerve-cell.  Sections  from  this  cortex  were  stained  in  phos- 
photungstic  acid  hematein  after  mordanting  in  ammonium  bichro- 
mate and  picric  acid,  and  revealed  a  fairly  thickly  matted  mesh- 
work of  neuroglia  fibrils  running  in  all  directions,  and  distributed 
fairly  generally  throughout  the  whole  cortex.  These  fibrils  are 
for  the  most  part  delicate  and  curly,  but  scattered  throughout  are 
also  coarser  fibers.    They  are  arranged  in  no  definite  direction. 

5.  Layer  of  Stellate  Cells. — Thin,  pale  lamina  showing  a  few 
glia  cells  with  one,  two  or  more  nuclei,  but  very  few  nerv^e  cells. 

6.  Internal  Layer  of  Large  Pyramidal   Cells. — Thick  lamina 
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with  well  differentiated  large  cells  lying  far  apart.    Many  satellite 
cells, 

7.  Layer  of  Fusiform  Cells. — Cells  of  large  size  and  widely 
separated.    Layer  deep. 

DISTRIBUTION    (OLFACTORY   AREA   OR    PYRIFORM    LOBULE ). 

In  the  gross  description  of  the  temporal  lobe  was  mentioned  a 
shallow,  vascular  impression  in  the  approximate  position  of  the 
fissura  rhinica  of  Zuckerkandl.  Sections  through  this  area  show 
that  the  vessel  groove  really  overlies  a  sulcus,  but  that  the  oppos- 
ing walls  are  so  closely  approximated  and  the  sulcal  depth  so 
slight,  that  the  groove  only  is  recognizable  in  the  gross.  Plate  IV 
shows  this  groove,  which  is  the  anterior  limit  of  the  lobus  pyri- 
formis  in  those  normal  brains  in  which  it  is  found,  and  which 
marks  sharply  the  transition  here  from  the  olfactory  to  the  com- 
mon temporal  type  of  cortex.  The  olfactory  type  passes  backward 
from  here  in  a  narrowing  band,  ending  about  opposite  the  origin 
of  the  peduncle  by  a  gradual  merging  into  the  adjacent  cortex 
characters. 

HIPPOCAMPAL  AREA. 
FIBER   ARRANGEMENT. 

I.  Zonal  Layer. — Rich  supply  of  fine  fibrils.  The  remainder 
of  this  cortex  shows  a  very  sparse  supply  of  fine  fibrils  running  in 
all  directions.  There  is  no  evidence  of  a  line  of  Baillarger,  and 
there  are  no  definite  radiations,  although  here  and  there  are  found 
two  or  three  very  fine  fibrils  in  a  group  with  a  radial  direction. 

CELL   LAMINATION. 

I.  Plexiform  Layer. — Thick.  A  moderate  number  of  clusters 
containing  from  15  to  20  small  stellate  cells. 

Beyond  the  first  layer  no  laminate  arrangement  can  be  made 
out.  The  cortex  presents  a  close-packed  mass  of  oval  nuclei,  with 
here  and  there  a  fully  differentiated  medium-sized  pyramidal  cell. 

DISTRIBUTION. 

In  the  gross  description  it  will  be  seen  that  no  hippocampal 
fissure  was  recognized,  and  the  microscopic  examination  fails 
to  reveal  any  hint  of  such  a  structure.    The  cortex  of  this  region 
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shows  the  poorest  supply  of  fibers  and  the  greatest  paucity  of  de- 
veloped cells  of  any  part  of  the  cerebrum,  but  the  occurrence  of 
the  characteristic  cell  nests  of  small  stellate  cells  in  the  plexiform 
layer  would  seem  to  justify  its  inclusion  in  the  description.  As 
to  its  distribution,  it  may  be  said  that  it  is  a  ver}'  narrow  and 
poorly  demarcated  band  following  the  position  which  the  hippo- 
campal  fissure  might  be  expected  to  assume. 

GYRUS  FORNICATUS. 

In  studying  the  structure  of  the  gyrus  fornicatus  so  little  differ- 
ence was  found  between  the  anterior  and  posterior  parts,  that  they 
will  be  described  here  in  one  group,  and  the  points  of  diflFerence 
indicated  in  the  lamina  where  they  occur. 

FIBER   ARRANGEMENT. 

1.  Zonal  Layer. — Fairly  richly  supplied  with  very  delicate 
fibrils.     Fibers  of  Martinotti  occasional. 

2.  Siipraradiary  Zone. — Very  delicate  fibrils  in  fair  numbers. 

3.  Line  of  Baillarger. — Not  recognizable. 

4.  Radiations  of  Meynert. — Entirely  of  small  fibrils,  but  fairly 
thick  groups. 

5.  Interradiary  Plexus. — Fibers  poor  in  number  and  of  small 
size. 

6.  Association  Fibers. — Very  rare.     Medium  size. 

CELL   LAMINATION. 

1.  Plexiform  Layer. — Fairly  broad. 

2.  Layer  of  Small  Pyramidal  Cells. — Definite  though  narrow 
lamina.  Cells  closely  packed,  but  many  of  them  are  undiffer- 
entiated. 

3.  Layer  of  Medium-Sized  Pyramidal  Cells. — Deep  lamina,  but 
not  easily  distinguished  from  the  next  below. 

4.  External  Layer  of  Large  Pyramidal  Cells. — This  layer  is  of 
good  depth  and  contains  many  typical  cells  with  their  axes  in- 
clined irregularly.  There  is  a  tendency  toward  pyknosis,  but  this 
is  not  especially  marked. 

5.  Layer  of  Stellate  Cells. — Not  represented. 

6.  Internal  Layer  of  Large  Pyramidal  Cells.- — This  group  is 
not  shown  as  a  definite  lamina,  but  near  the  lower  levels  of  the 


1908]  SAMUEL   T.    ORTON  265 

external  layer  of  large  pyramiclals  the  differentiated  cells  are 
noticeably  of  more  frequent  occurrence,  and  at  the  edges  of  the 
field,  where  the  stellate  layer  again  makes  its  appearance,  thereby 
serving  as  a  good  guide  to  the  distribution,  it  seems  to  cut  off  the 
cells  of  this  lower  level  from  the  overlying  ones,  the  former  con- 
tinuing as  the  internal  large  pyramidal  layer  of  the  adjacent  cor- 
tex. In  other  words,  the  deep  lamina  of  large  pyramidal  cells 
seems  here  to  represent  both  the  internal  and  external  layers  of 
other  parts  with  the  dividing  line  of  small  stellate  cells  omitted. 
This  view  is  in  opposition  to  Campbell,  who  holds  that  the  internal 
large  pyramidal  layer  is  lacking  in  this  cortex  as  well  as  the 
stellate. 

7.  Layer  of  Fusiform  Cells. — It  is  in  this  layer  that  the  differ- 
ence between  the  anterior  and  posterior  parts  of  the  gyrus  is 
evident.  Anteriorly  the  layer  is  a  thick  one  with  many  well  differ- 
entiated fusiform  and  triangular  cells,  and  with  some  pyknotic  or 
chromophilous  spindle  cells.  From  Campbell's  illustration  and 
description,  it  seems  probable  that  these  elements  are  greatly  re- 
duced in  number.  Very  few  low-power  fields  were  found  which 
showed  more  than  one  cell  of  this  kind. 

Posteriorly  the  layer  is  considerably  thinner  and  lacks  the  chro- 
mophilous cells. 

DISTRIBUTION. 

The  limbic  type  of  cortex  occupies  all  of  the  gyrus  fornicatus. 
In  addition  it  spreads  anteriorly  over  the  next  adjacent  gyrus. 
Above  it  follows  out  along  the  diverging  part  of  the  anterior  divi- 
sion of  the  sulcus  cinguli  as  far  as  the  communicating  branch  be- 
tween this  division  and  the  second.  The  second  division  forms 
its  boundary'  back  to  the  paracentral  lobule,  where  a  wedge  of 
parietal  cortex  is  interposed  and  from  there  backward  and  down- 
ward it  passes  as  a  band  of  fairly  even  width,  except  for  the  quad- 
rilateral patch  mentioned  in  the  description  of  the  parietal 
boundary. 

Intermediate  Precentral. 

FIBER    arrangement. 

I.  Zonal  Layer. — Fairly  numerous  small  fibrils  and  occasionally 
a  coarse  varicose  fiber. 
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2.  Supraradiary  Zone. — Small  fibers  rather  sparsely  scattered. 

3.  Line  of  Baillarger. — Poor  but  definable.  Chiefly  long  evenly 
medullated  fibers. 

4.  Radiations  of  Meynert. — Strong  bundles  of  fine  varicose 
fibers  containing  one  or  two  evenly  medullated  fibers  of  medium 
size. 

5.  Interradiary  Plexus. — Well  marked.    Fibers  of  small  caliber. 

6.  Association  Fibers. — Numerous  coarse  fibers  running  in  all 
directions. 

CELL    LAMINATION. 

I.  Plexiform  Layer. — Not  remarkable. 

2  and  3.  Layers  of  Small  and  Medium-Sized  Pyramidal  Cells. — 
Wide  zone,  but  not  recognizable  as  two  laminae.  Majority  of 
cells  well  differentiated. 

4.  External  Layer  of  Large  Pyramidal  Cells. — Wide  lamina 
containing  many  large  well  differentiated  cells.  Considerable 
pyknosis. 

5.  Layer  of  Stellate  Cells. — Poorly  defined. 

6.  Internal  Layer  of  Large  Pyramidal  Cells. — This  layer  is  a 
thin  one,  but  its  cells  are  large  and  well  formed.  Their  size  is 
greater  than  that  of  the  cells  in  the  external  layer,  but  definitely 
smaller  than  the  homologous  cells  in  the  precentral  cortex,  and 
there  are  no  giant  cells  present. 

7.  Layer  of  Fusiform  Cells. — Very  poorly  represented.  Cells 
few  and  small. 

DISTRIBUTION. 

Mesial  Surface. — The  sulcus  paracentralis  forms  a  posterior 
boundary  of  this  type  of  cortex,  and  its  extent  is  also  limited  by 
the  end  of  the  dorsal  portion  of  this  sulcus  where  it  comes  in  re- 
lation below  the  motor  and  postcentral  types  with  intermediate 
postcentral  cortex.  Below,  it  follows  the  middle  division  of  the 
sulcus  cinguli  forward  to  the  communicating  sulcus,  between  this 
division  and  the  anterior,  where  it  turns  upward  and  is  sharply 
limited  from  the  limbic  cortex.  The  portion  of  the  first  frontal 
gyrus  immediately  overlying  this  point  shows  characters  which 
are  common  both  to  this  type  and  to  the  frontal,  and  no  definite 
outline  is  possible. 
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Lateral  Surface. — On  this  aspect  the  anterior  boundary  of  the 
motor  cortex  limits  the  intermediate  precentral  posteriorly.  Its 
anterior  line  above  is  hard  to  make  out,  and  a  considerable  area 
remains  unclassified.  This  is  shown  on  the  plot  as  the  triangular 
patch  on  the  first  frontal  gyrus  containing  both  small  and  large 
dots.  Below  this  zone  on  the  second  frontal  this  type  forms  a 
skirt  about  25  to  30  mm.  wide  in  front  of  the  precentral  cortex. 
Still  lower  the  band  narrows,  and  is  limited  anteriorly  by  the  in- 
ferior division  of  the  precentral  sulcus.  Below  the  motor  field  on 
the  posterior  border,  the  intermediate  cortex  touches  the  fissure 
of  Rolando,  and  comes  into  relation  with  mixed  parietal  and  com- 
mon temporal  cortex  covering  the  Rolandic  opercle.  The  inter- 
mediate crosses  the  precentral  sulcus  on  a  level  with  the  lowest 
point  reached  by  the  motor  cortex  and  passes  forward  to  include 
the  three  opercular  gyri  surrounding  the  anterior  limb  of  the  fis- 
sure of  Sylvius.  Below,  this  patch  ends  at  the  fronto-marginal 
sulcus  of  Wernicke. 

Frontal  Cortex, 
fiber  arrangement. 

1.  Zonal  Layer. — Few  small  fibrils. 

2.  Supraradiary  Zone. — Scattered  small  fibers  chiefly  hori- 
zontal in  direction. 

3.  Line  of  Baillarger. — Barely  definable.     Fibers  small. 

4.  Radiations  of  Meynert. — Fairly  strong  clusters  of  fine  fibrils 
with  only  an  occasional  medium-sized  fiber. 

5.  Interradiary  Plexus. — Poor  network  of  fine  fibrils. 

6.  Association  Fibers. — Few  long  evenly  medullated  fibers  of 
medium  size. 

CELL   LAMINATION. 

I.  Plexiform  Layer. — Not  remarkable. 

2  and  3.  Layers  of  Small  and  Medium-Sized  Pyramidal 
Cells. — Fairly  thick  layer,  but  with  very  few  developed  cells. 

4.  External  Layer  of  Large  Pyramidal  Cells.- — The  cells  of  this 
layer  are  numerous,  and  among  them  are  a  fair  proportion  of 
large  pyramids  of  good  form. 

5.  Layer  of  Stellate  Cells. — Noticeably  wider  than  in  the  inter- 
mediate precentral  field. 
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6.  Internal  Layer  of  Large  Pyramidal  Cells. — The  cells  of  this 
layer  show  the  best  differentiation  of  any  lamina  of  this  field. 
They  are  of  fair  size  with  strong  basal  processes,  and  occasionally 
a  few  chromophilic  particles. 

7.  Layer  of  Fusiform  Cells.^Zone  narrow.    Poor  in  cells. 

DISTRIBUTION. 

Mesial  Surface. — Beginning  behind  in  the  unclassified  zone 
mentioned  in  the  distribution  of  the  intermediate  precentral  zone 
it  passes  forward,  separated  from  the  limbic  type  by  the  anterior 
division  of  the  sulcus  cinguli,  for  about  70  mm.,  where  it  fuses 
imperceptibly  with  the  prefrontal. 

Lateral  Surface. — On  this  aspect  the  frontal  type  forms  a  band 
about  30  cm.  wide,  skirting  the  intermediate  precentral.  "Where 
the  latter  field  passes  forward  over  the  anterior  Sylvian  opercular 
gyri  below,  the  frontal  area  is  very  considerably  narrowed  and  re- 
mains so  as  it  passes  over  to  the  orbital  surface,  including  there 
only  the  narrow  gy^rus  lying  to  the  mesial  side  of  the  fronto- 
marginal  sulcus  and  that  part  of  the  adjacent  gyrus  not  occupied 
by  intermediate  precentral  cortex. 

Prefrontal  Cortex. 

FIBER   arrangement. 

1.  Zonal  Layer. — Very  poor  supply  of  poor  fibers. 

2.  Supraradiary  Zone. — Rare  fine  fibril. 

3.  Line  of  Bail  larger. — Not  recognizable. 

4.  Radiations  of  Meynert. — Clusters  of  three  or  four  short,  fine 
fibers. 

5.  Interradiary  Plexus. — Few  scattered,  very  fine  fibers. 

6.  Association  Fibers. — None. 

CELL   LAMINATION. 

1.  Plexiform  Layer. — Narrow. 

2,  3  and  4.  Layers  of  Small,  Medimn-Sised  and  (External) 
Large  Pyramidal  Cells. — These  layers  form  a  fairly  deep  zone 
which  is  not  separable  into  different  laminae.  The  cells  are  nu- 
merous and  close-packed,  but  for  the  most  part  with  oval  nuclei 
only,  with  little  or  no  protoplasm.    Frequently  the  nuclei  are  more 
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or  less  vesicular  in  type.  In  the  lower  layers  an  occasional  large 
pyramidal  cell  can  be  made  out,  and  where  they  are  seen  they 
are  well  formed  and  of  fair  size. 

5.  Layer  of  Stellate  Cells. — Wider  than  frontal. 

6.  Internal  Layer  of  Large  Pyramidal  Cells. — This  layer  com- 
pares very  closely  with  the  description  of  the  second,  third  and 
fourth  layers  given  above  except  that  it  is  considerably  narrower 
and  that  fully  differentiated  large  pyramidal  cells  are  slightly 
more  numerous. 

7.  Layer  of  Fusiform  Cells. — Narrow  belt  containing  few 
small  cells. 

DISTRIBUTION. 

The  distribution  of  the  prefrontal  is  perhaps  best  outlined  by 
the  statement  that  it  occupies  all  of  the  frontal  pole  anterior  to 
the  limits  described  for  the  limbic  and  frontal  cortex  on  the  mesial 
surface,  and  by  the  frontal  on  the  lateral  aspect.  On  the  orbital 
surface  it  covers  all  of  the  gyri  except  the  narrow  band  of  frontal 
type  along  the  fronto-marginal  sulcus  posteriorly. 

The  homology  between  the  fissures  and  sulci  of  the  brain  under 
consideration  and  the  normal,  will  be  easily  seen  from  the  fore- 
going description,  but  a  few  points  of  sulcal  arrangement  deserve 
especial  note. 

The  anastomosis  between  the  Sylvian  fissure  and  the  first  tem- 
poral sulcus  is  mentioned  by  Van  Hersecke.  He  quotes  from  Gia- 
comini  four  cases  out  of  400  brains,  while  Chiarugi  is  credited 
wath  the  statement  that  it  was  found  in  four  cases  out  of  32 
brachycephalics  and  one  out  of  ten  dolichocephalics. 

The  upward  prolongation  of  the  first  temporal  sulcus  is  of  more 
common  occurrence.  Eberstaller  says  that  not  infrequently  the 
ascending  part  of  this  sulcus  joins  the  pars  horizontalis  of  the 
interparietal,  thus  cutting  in  two  the  gyrus  angularis.  Ecker  says 
that  the  first  temporal  extends  backward  and  upward  to  very  dif- 
ferent distances  in  different  cases.  Its  posterior  extremity  lies 
as  a  rule  higher  than  the  Sylvian,  and  in  every  case  the  gy'rus 
angularis  winds  around  it  to  be  continued  into  the  second  tem- 
poral. Wilder  shows  an  illustration  of  a  brain  with  a  greatly 
extended  supertemporal  sulcus,  and  in  Van  Hersecke's  article  is 
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a  reproduction  of  an  illustration  of  the  brain  of  the  Venus  Hotten- 
toti  of  Gratiolet,  which  bears  a  similar  peculiarity. 

The  interparietal  follows  the  common  type  as  described  by 
Cunningham,  i.  e.,  all  three  parts  confluent.  This  arrangement 
Cunningham  quotes  as  present  in  56  per  cent  of  62  brains 
examined. 

Many  authors  consider  the  normal  origin  of  the  interoccipital 
of  Dejerine  to  be  in  the  interparietal.  Cunningham  calls  it  the 
ramus  occipitalis  of  this  fissure.  Wilder,  however,  gives  it  as 
arising  from  a  stipe  and  ramus  independent  of  the  interparietal, 
and  this  is  the  arrangement  followed  here. 

The  sulcus  mentioned  in  the  gross  description  as  arising  in  the 
temporo-occipital  angle  and  continuing  back  to  fuse  with  the  in- 
ferior branch  of  the  first  temporal,  is  probably  the  occipito- 
temporal of  Lussana.  Wilder  shows  a  brain  with  a  somewhat 
similar  sulcus  and  says  that  it  may  possibly  be  considered  as  the 
homologue  of  the  exoccipital  or  fissure  of  Wernicke.  An  even 
stronger  statement  seems  justifiable  in  the  present  case  when  the 
distribution  of  the  visuopsychic  type  of  cortex  is  considered  along 
with  the  position  of  the  fissure.  Fig.  i  gives  a  rather  mislead- 
ing idea  of  the  relation  of  this  fissure  to  the  first  temporal,  due 
to  the  distortion  of  the  projection.  Plate  III  is  more  apt,  and  be- 
yond the  point  of  junction  of  these  two  sulci,  the  direction  is  al- 
most as  much  like  a  continuation  of  the  occipito-temporal  as  of  the 
first  temporal.  Although  the  true  sulcal  character  of  this  cleft  is 
lost  before  it  reaches  the  mesial  border,  it  is  continued  as  a  vas- 
cular groove  up  to  the  angle  where  its  contained  vessel  enters 
the  notch  formed  by  the  end  of  the  occipito-parietal  sulcus  on  the 
mesial  surface.  The  delimitation  on  the  lateral  surface  of  the 
visuopsychic  type  of  cortex  along  this  fissure  adds  interest  to  its 
possible  homology  to  the  exoccipital  sulcus  of  the  ape's  brain, 
which  there  serves  as  the  anterior  boundary  of  the  same  type  of 
cortex.  This  homology  and  its  possible  significance  have  given 
rise  to  considerable  controversy.  Mendel,  in  his  article  entitled 
"  Ueber  die  Affenspalte,''  concludes  that  a  homologous  fissure 
occurs  in  man,  both  sound-minded  and  otherwise,  but  no  patho- 
logical significance  has  been  demonstrated. 

The    vascular   groove   occupying   the   position    of   the   fissura 
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rhinica  of  Zuckerkandl  is,  as  has  been  pointed  out,  undoubtedly 
that  of  a  vessel  which  lay  in  that  sulcus  before  the  internal  pres- 
sure of  the  enlarging  ventricle  had  manifested  itself  to  such  an 
extent  as  to  obliterate  the  gross  evidence  of  the  existence  of  the 
sulcus.  Microscopically  the  sulcal  construction  is  readily  obser- 
vable. 

No  trace,  either  gross  or  niicroscopical,  could  be  found  of  the 
hippocampal  fissure. 

The  downward  displacement  of  the  calcarine  fissure  is  men- 
tioned under  the  discussion  of  the  distribution  of  the  visuosen- 
sory  type  of  cortex,  and  is  explainable  by  the  greater  distension  of 
those  portions  of  the  occipital  lobe  above  it. 

The  existence  of  the  vertical  sulcus  at  the  end  of  the  calcarine 
is  worthy  of  mention.  This  is  the  sulcus  retrocalcarinus  verti- 
calis  of  Elliot  Smith,  called  the  fissura  extrema  by  Seitz,  and  the 
retrocal'^arine  by  Alonakow. 

In  the  normal  cerebrum  tiie  transition  from  one  type  of  cortical 
lamination  and  fiber  arrangement  to  the  next,  is  so  gradual  that 
with  a  few  exceptions  it  is  difiicult  to  outline  even  approximately 
the  limits  of  the  fields.  iM'van  Lewis  says  "  no  abrupt  passage 
from  one  form  of  cortical  lamination  to  that  of  another  is  ever 
seen  in  the  convolutions  of  the  vault.  Changes  in  type  are  grad- 
ually assumed,  and  no  distinct  boundary  line  exists  to  indicate  an 
exact  line  of  demarcation.  The  structure  peculiar  to  one  region 
gradually  fades  and  blends  with  the  arrangements  which  fore- 
shadow the  architecture  of  adjacent  realms,  and  thus  we  obtain 
transition  regions.'" 

In  the  present  case  the  pathological  alteration  of  the  cortical 
structures  is  such  that  in  some  places  it  serves  as  an  aid,  while  in 
others  a  hindrance  to  limitation.  In  certain  areas  the  internal 
pressure  by  flattening  and  narrowing  the  cortex  has  served  to 
compress  and  render  more  compact  some  structures,  thus  accen- 
tuating their  prominence.  The  comparative  density  of  the  line 
of  Gennari  is  a  striking  example  of  this.  Fig.  6  is  a  low -power 
microphotograph  showing  a  portion  of  the  calcarine  field  with  the 
prominent  line  of  Gennari  and  radiations  of  ]*kleynert. 

In  many  areas,  however,  the  number  of  nerve-cells  represented 
only  by  embryonal  or  imperfectly  developed  forms  makes  their 
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classification  more  difficult.  Here  a.s^ain.  however,  enters  a  factor 
which  is  absent  in  normal  cortex :  the  proportion  of  fuUv  devel- 
oped cells  seems  to  vary  with  the  importance  of  the  field.  Thus 
the  large  common  temporal  and  parietal  areas  are  very  poorly 
supplied  with  differentiated  cells,  though  the  total  cell  content  is 
remarkably  rich.  Their  fiber  content,  as  elsewhere,  varies  directly 
with  the  number  of  differentiated  cells.     This  contrast  of  cell  de- 


FiG.  6. — Low-power  microphotograph  of  a   field  in  the  visuosensory  area. 

velopment  l)etween  areas  serves  in  some  places  as  a  marked  aid; 
thus,  in  limiting  the  visuopsychic  from  the  common  temporal 
fields  along  the  occipito-temporal  sulcus,  it  is  a  factor  of  import- 
ance. In  other  places,  however,  the  same  condition  interferes ; 
for  instance,  between  the  common  temporal  and  the  parietal  fields 
and  along  the  outskirts  of  the  intermediate  pre-  and  postcentral 
zones.  In  regard  to  the  distribution  of  the  cortical  fields,  nothing 
need  be  added  to  the  description  already  given  under  each  sepa- 
rate area. 
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Reference  has  been  liad  to  Flechsig's  charts  of  the  time  of 
myelinization  of  the  cerebrum,  and  an  attempt  has  been  made  to 
correlate  the  cortical  development  of  the  various  localities  with 
his  findings,  and  in  general  the  comparison  is  apt.  though  there 
are  some  points  of  difference. 

It  will  be  readily  seen  from  the  illustrations  that  w  ith  the  ex- 
ception of  those  parts  of  the  occipital  and  temporal  lobes  where 
the  attenuation  is  most  marked,  the  complement  of  fissures  and 
sulci  is  equal  to  that  of  the  normal  at  least,  and  even  in  the  two 
excepted  areas,  the  microscope  gives  evidence  of  the  original  ex- 
istence of  sulci  which  have  disappeared  during  the  alterations 
wrought  by  the  pressure.  The  full  development  of  the  sulci  is 
not  reached  in  the  normal  brain,  according  to  Cunningham,  until 
one  month  after  birth,  so  that  it  seems  reasonable  to  deduce  that 
the  internal  pressure  had  not  progressed  very  far  before  that  time. 
On  the  other  hand  the  enlargement  of  the  head  indicates  that  the 
pressure  was  active  before  the  ossification  of  the  cranial  sutures', 
thus  placing  the  time  of  appearance  of  the  pressure  effects  be- 
tween those  two  periods. 

As  to  the  time  of  the  appearance  of  the  lesion  in  the  aqueduct, 
there  is  no  further  evidence.  Its  type  is  such  that  no  definite  diag- 
nosis can  be  given.  The  microscopic  picture  is  one  which  is  con- 
sistent with  the  diagnosis  of  a  chronic  inflammatory  process,  but 
there  is  no  evidence  to  exclude  the  superimposition  of  a  chronic 
inflammation,  arising  from  pressure,  on  a  previously  existing  de- 
velopmental fault.  The  presence,  through  the  obstruction,  of 
patent  neuroglia-lined  canals  may  explain  why  the  patient  lived 
to  maturity,  and  in  this  event  a  gradual  narrowing  of  these  chan- 
nels by  added  inflammatory  deposit  or  by  contraction  of  the  glial 
cicatrix  already  present,  would  readily  explain  the  slow  retro- 
grade course  of  the  disease,  /.  c  the  increasing  imbecility,  etc. 
Bourneville  et  Xoir  report  a  case  of  a  child  who,  until  the  age  of 
seven  months  was  apparent! \'  normal,  then  developed  convulsions 
and  pari  passu  an  enlargement  of  the  head.  The  child  lived  nine 
years  with  occasional  epileptic  seizures.  At  autopsy  the  aqueduct 
of  Sylvius  was  found  to  be  occluded.  The  fissures  and  gyri  have 
their  normal  distribution  and  the  lower  structures  are  normal. 
This  would  seem  like  a  clear  case  of  postnatal  development,  while 
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on  the  other  hand  E.  Cantley  describes  a  child  that  hved  four 
months  after  birth  with  its  prosencephalon  represented  by  a  mem- 
branous bag  of  fluid.     The  crura,  pons  and  lower  structures  were 


Fig.  7. — High-power   microphotograph.     Limbic   lobe.      Showing  cell   rich- 
ness of  areas  where  attenuation  of  cortex  is  marked. 


present.  Such  a  condition  is  explainable  only  on  the  ground  that 
the  obstruction  was  present  before  the  cerebral  structures  were 
advanced  in  their  development. 

In  several  reported  cases  of  hydrocephalus,  mention  is  made  of 
various  degenerations  in  the  spinal  cord  and  medulla,  usually  in 
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the  pyramidal  tracts,  occasionally  in  other  paths,  giving  the  pic- 
ture of  a  secondary  degeneration.  In  the  present  instance  no  such 
alterations  were  observable. 

Huseck  and  Kramer  describe  a  case  in  a  patient  of  40  years  who 
was  practically  a  helpless  idiot.  The  legs  were  contractured  and 
at  autopsy  there  was  found  a  bilateral  degeneration  of  the  pyram- 
idal tracts  from  the  peduncle  to  the  sacral  region.  The  sulci 
are  fairly  well  homologized.  The  microscopic  report  gives  the 
cells  as  close-packed  but  normal,  fibers  lessened  in  number.  The 
ependyma  is  thickened  and  contains  many  corpora  amylacea. 

G.  Anton  also  adds^  in  a  list  of  three  congenital  cases,  one 
associated  with  atrophy  of  one  olive,  one  side  of  the  cerebellum, 
and  one  cerebellar  tract  in  the  cord. 

Touche  gives  the  report  of  an  autopsy  on  a  29-year  old  hydro- 
cephalic who  had  been  apparently  normal  to  his  fourth  year,  when 
the  disease  manifested  itself  with  an  acute  onset  and  convulsions. 
The  fissures  and  gyri  are  easily  made  out  and  not  anomalous. 
The  aqueduct  of  Sylvius  is  obliterated.  There  is  no  microscopic 
report  and,  although  the  patient  was  paralyzed  in  the  lower  ex- 
tremities, no  record  of  the  findings  in  the  cord. 

Spiller  reported  a  case  in  1902  of  a  patient  who  lived  to  the  age 
of  19.  The  aqueduct  was  to  the  naked  eye  entirely  closed,  but 
microscopically,  as  in  the  present  case,  a  small  canal  was  demon- 
strable through  the  obstruction.  In  an  article  by  the  same  author 
in  association  with  Allen  in  1907,  is  found  a  description  of  a 
similar  condition  in  a  patient  of  62  years  who  was  supposed  to 
have  been  born  hydrocephalic.  To  quote  from  this  report :  "  The 
aqueduct  was  almost  occluded,  this  occlusion  being  probably  a 
congenital  malformation  because  the  cavity  was  well  lined 
throughout  by  a  layer  of  ependymal  cells,  which  would  hardly  be 
the  case  if  the  occlusion  were  caused  by  proliferation  of  neurog- 
lia." The  occurrence  of  canals  lined  by  ependyma  in  gliomata, 
and  the  cutting  off  of  ependymal  pockets  in  marked  cases  of 
granular  ependymitis,  are  recognized,  so  that  this  evidence  quoted 
in  support  of  a  malformation  carries  less  weight  than  the  time 
of  onset  and  the  degree  of  development  of  the  affected  structures. 

There  are  reports  galore  in  the  literature  of  cases  of  hydro- 
cephalus, but  the  great  majority  are  merely  statements  of  the 
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case  histories  with  or  without  the  gross  autopsy  findings,  and 
with  no  microscopic  examination. 

The  question  of  etiology  in  early  hydrocephalus  is  one  which 
can  best  be  approached  through  statistical  methods.  The  true 
hereditary  origin  has  been  suggested,  but  receives  slight  substan- 
tiation. Hereditary  syphilis  and  congenital  malformations  are 
generally  conceded  as  the  leading  causes.  Spiller,  in  discussing 
one  of  his  cases,  suggests  the  toxin  of  the  tubercle  bacillus  as  a 
possible  cause.  Injuries  during  labor,  acute  toxemias  in  the 
mother,  and  uremia  gravidarum  are  also  mentioned  as  causative, 
while  chronic  leptomeningitis,  either  tubercular  or  otherwise,  is 
frequently  the  cause  of  those  cases  where  the  obstruction  is  at 
the  foramina  of  Magendie  and  of  Key,  and  Retzius,  in  which 
case  the  fourth  ventricle  is  included  in  the  dilatation.  Endocra- 
nial  tumors  may  also  produce  on  obstruction. 

Conclusions. — ^The  case  is  one  of  advanced  hydrocephalus,  but 
the  surface  anatomy  and  the  cortical  histology  can  be  readily 
homologized  with  the  normal.  The  variations  of  sulcal  arrange- 
ment are  such  as  are  met  occasionally  in  the  normal  brain.  Al- 
terations of  the  distribution  of  cortical  fields  with  few  exceptions 
are  inconsiderable.  The  lesion  was  a  partial  obliteration  of  the 
aqueduct  of  Sylvius  and  might  have  been  inflammatory  in  char- 
acter or  a  malformation  plus  inflammation.  The  time  of  mani- 
festation of  pressure  results  is  evidently  between  the  end  of  the 
first  month  of  postnatal  life  and  the  time  of  ossification  of  the 
cranial  sutures,  but  the  time  of  occurrence  of  the  lesion  can  not  be 
set  so  definitely. 
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A  CASE  OF  POLYNEURITIS,  OF  AUTOTOXIC  ORIGIN, 
WITH  KORSAKOW'S  SYNDROME ;  WITH  REPORT 
OF  AUTOPSY  AND  MICROSCOPICAL  FINDINGS. 

By  MARY  O'xMALLEY,  M.  D., 

Assistant  Physician,   Government  Hospital  for  the  Insane, 
Washington,  D.  C. 

AND 

SHEPHERD  lYORY  FRANZ,  Ph.  D., 

Psychologist,  Government  Hospital  for   the  Insane;  Professor  of  Physi- 
ology, George  Washington   University. 

The  patient,  a  woman  aged  59,  was  admitted  to  this  hospital 
June  14,  1907,  on  account  of  her  mental  symptoms. 

Family  History. — The  following  data  were  supplied  mostly  by  the 
patient's  niece.  Father  died  of  tuberculosis  at  the  age  of  72.  Mother  died 
at  age  of  70,  of  paralysis.  Five  sisters  and  three  brothers  died  of  pulmo- 
nary tuberculosis,  one  sister  died  at  the  age  of  63,  the  others  died  before 
they  were  20  years  of  age.  According  to  the  niece  there  was  no  insanity 
or  nervous  disease  in  the  family.  The  patient  at  a  time  when  she  was 
mentally  clear  (July  5)  reported,  however,  that  her  mother  lost  her 
memory  before  her  death.  One  of  the  patient's  nieces  is  excessively  nerv- 
ous ;  her  sister  w-as  nervous,  but  not  excessively  so ;  the  patient's  daughter 
was  very  nervous  and  attempted  suicide  three  months  before  the  birth  of 
her  child  and  died  a  few  months  subsequent  to  childbirth  at  the  age  of 
20;  the  patient's  son  died  at  the  age  of  20  of  tuberculosis;  and  her  grand- 
son (son  of  the  daughter  who  attempted  suicide  as  noted  above)  shot 
himself  in  his  grandmother's  presence  at  the  age  of  20.  He  had  tubercu- 
losis, was  weak-minded  and  addicted  to  the  use  of  alcohol. 

Personal  History. — The  patient  was  born  in  Pennsylvania,  had  a  common 
school  education;  was  married  at  the  age  of  18;  had  two  children,  one  of 
w'hom  died  of  tuberculosis,  the  other  attempted  suicide  by  inhaling  illumi- 
nating gas  and  subsequently  died  after  the  birth  of  her  child  as  noted 
above.  The  patient's  husband  died  a  few-  years  after  her  marriage  and  she 
obtained  employment  in  one  of  the  departments  of  the  government.  She 
remained  in  this  position  for  about  40  years.  During  this  time  her  health 
was  excellent  with  the  exception  of  the  three  or  four  years  before  entrance 
to  the  hospital.  About  1903  the  patient  became  very  nervous  and  had 
a  feeling  that  she  could  not  do  what  she  wanted  to  do.     H  she  wished  to 

21 


28o  A    CASE   OF   POLYNEURITIS  [Oct. 

write,  for  example,  the  muscles  appeared  to  contract  and  they  would  not 
work.  In  1904  she  lost  some  power  of  the  left  side  of  the  body,  and  she 
walked  with  a  limp.  She  was  very  nervous  at  this  time  also,  and  she  went 
to  California  for  her  health.  She  remained  there  for  about  eight  months 
and  then  returned  to  her  position  in  the  department  in  Washington.  She 
was,  however,  not  able  to  do  her  work  well  and  after  working  from 
November  to  Juh%  she  resigned  her  position.  During  the  time  she  took 
up  her  work  she  was  assisted  by  many  of  the  clerks  in  the  department  in 
doing  the  work  required  of  her,  and  it  is  evident  she  was  not  in  a  normal 
condition  at  any  time.  The  grandson,  mentioned  above,  suicided  in  her 
presence  in  September,  1906,  and  thereafter  she  became  much  worse. 
During  the  past  five  or  six  years  she  had  employed  a  number  of  physicians 
and  others  to  treat  her  at  different  times  and  about  six  weeks  before  her 
entrance  here  she  was  sent  to  the  Home  for  Incurables.  Her  mental 
symptoms  developed  after  she  had  been  in  that  institution  about  four 
weeks.  The  medical  certificate  on  entrance  stated  that  the  patient  had  a 
powerful  will,  but  was  good  natured;  she  had  severe  rushes  of  blood  to 
the  head  when  shocked  or  excited;  she  had  been  much  depressed,  fright- 
ened, thought  people  were  trying  to  poison  her,  and  she  had  hallucinations 
of  Indians  in  her  room  all  the  time. 

A  friend  supplied  the  following  notes,  which  at  later  clear  periods  the 
patient  confirmed  in  the  main.  Some  of  the  more  important  symptoms 
preceeding  the  present  state  were :  Sensitive  areas  along  the  spine ;  great 
pain  at  the  extreme  lower  end  of  the  spine;  congestion  at  the  base  of  the 
brain;  in  this  latter  condition  much  relief  was  felt  when  the  weight  of  the 
head  was  taken  from  the  spinal  column;  general  muscular  contractions, 
especially  marked  in  the  neck  and  shoulder  region;  the  left  side  of  the 
body  was  not  involved  until  recently;  there  was  fear  of  falling  when  on 
the  street ;  speech  was  hesitating ;  there  were  swollen  fingers  and  inability 
to  use  the  right  hand.  The  first  inception  of  her  illness,  a  long  time  prior 
to  her  entrance  to  the  hospital,  was  a  violent  attack  of  stomach  trouble. 
This  friend  said  she  did  not  take  alcoholic  liquids,  and  was  not  a  drug 
fiend  of  any  character.  Following  are  some  of  the  diagnoses  made  and  the 
treatment  received  at  diff^erent  times  since  1902:  (a)  gastritis;  (b)  vaso- 
motor trouble,  nerve  exhaustion  and  uric  acid;  (c)  electrical  treatment; 
(d)  paralysis  agitans,  violet  ray  treatment;  (e)  mechanical  massage; 
(f)  congestion  of  the  brain;  (g)  "  cheiropractic "  manipulation  of  the 
spine  by  hand,  pulling  and  kneading  the  vertebrae,  no  medicines;  (h)  oste- 
opathy; (i)  sclerosis  of  the  spinal  cord;  (k)  neurasthenia,  crushed  ice 
to  spine  followed  by  hot  applications,  internal  medication;  (1)  suggestion 
with  g}-mnastics,  a  pseudo-mind  cure;  (m)  bromides,  arsenic,  phosphorus, 
perhaps  acetate  of  lead,  chloride  of  gold,  and  vegetable  poisons. 

Physical  Examination  June  15,  1907. — Patient  in  bed.  Stout,  medium 
height,  well-nourished  white  woman,  weight  about  190  pounds.  Hair  black, 
no  bodily  malformations ;  skull  symmetrical ;  ears  well-formed  and  sym- 
metrical.   Eyes  blue,  left  lid  droops.    Complexion  clear.     Facial  expression 
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one  of  exhaustion.  Mucous  membranes  of  tongue  and  mouth  dry;  tongue 
coated,  dry  and  brown.  Skin  clear,  free  from  eruptions ;  no  apparent 
anemia.  Skin  over  whole  left  leg  is  tense  and  shiny  and  soft  tissues  are 
swollen.  Left  arm  is  also  swollen,  as  is  also  right  hand.  All  these  parts 
are  painful  when  moved.  Pressure  from  bed  clothing  was  painful  and 
there  was  some  discomfort  on  pressure  of  legs  and  arms  (muscular  tender- 
ness). Patient  cries  and  groans  when  it  becomes  necessary  to  move  her 
in  bed.  There  is  well-marked  wrist  and  foot  drop.  Knee  jerks  and 
triceps  reflexes  exaggerated,  but  equal  on  both  sides.  Marked  ankle  clonus 
on  both  sides,  equal,  persisting  for  20  to  30  seconds.  There  is  marked 
tremor  of  groups  of  muscles  over  whole  body,  most  marked  in  those 
groups  which  move  the  shoulder,  forearm,  toe,  hip,  chest  and  abdomen. 
The  patient  cannot  voluntarily  move  arms  or  legs.  There  are  involuntary 
evacuations  of  the  bladder  and  bowel.  Slight  ptosis  of  left  eyelid.  Pupils 
react  to  light,  directly  and  consensually.  Impossible  to  test  for  accom- 
modation reflex  on  account  of  non-cooperation  of  patient.  Lungs  and 
heart  normal.  No  heart  murmurs,  pulse  regular,  of  good  quality  and  force, 
rate  90.  Refuses  to  take  food.  Examination  of  urine,  obtained  by  cathe- 
terization, negative;  no  sugar,  no  albumin,  no  casts.  Temperature  fluctuat- 
ing, irregularly  from  98  F.  to  lOO  F. 

Mental  Examination  June  15. — On  admission  patient  seemed  very  much 
exhausted  and  appears  the  same  to-day.  She  complains  of  great  pain, 
more  especially  in  left  arm  and  leg.  She  moans  and  cries  on  the  least 
attempt  to  move  any  part  of  her  body.  She  was  noisy,  apparently  confused 
and  talked  to  herself  most  of  the  time  since  entrance  last  night.  She  is 
disoriented  as  to  persons  and  place,  but  knows  the  year,  the  season  and 
the  month.  She  says  she  was  moved  during  the  night  and  placed  in  a 
basement.  She  heard  voices  talking  to  her  throughout  the  night,  and  she 
was  afraid  some  one  would  come  to  injure  her.  She  also  saw  Indians 
in  her  room.  Memory  for  her  early  life,  so  far  as  it  was  inquired  into, 
is  good.  She  knows  the  year  of  her  birth  and  her  age.  She  related  a 
connected  story  of  the  occurrences  of  her  life  up  to  a  few  weeks  ago,  and 
this  story  in  the  main  appears  to  be  correct.  The  patient's  attention  can 
be  attracted  easily  and  held  for  some  time. 

The  condition  appears  to  be  a  neuritis,  with  a  confusion  from  which 
the  patient  can  be  easily  aroused,  and  with  hallucinations  and  con- 
fabulations. 

The  notes  made  two  and  three  days  later  show  that  the  patient  soon 
became  able  to  control  to  a  large  extent  the  rectal  and  bladder  sphincters. 
The  swelling  of  the  left  leg  decreased  but  increased  on  the  right.  The  skin 
over  the  right  shoulder,  right  breast  and  chest  to  the  median  line  became 
shiny,  and  there  continued  some  swelling  of  both  ankles.  During  these 
two  nights  the  patient  slept  comfortably.  Temperature  was  100  F.,  pulse 
90-100.  The  knee  jerks  remain  exaggerated.  Clonus  in  both  ankles  which 
disappeared  on  the  following  day.  No  plantar  reflex  on  either  side. 
Wrist  clonus  on  both  sides,  right  greater  than  left.     Pupils  are  large,  react 
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promptly  to  light.  Muscular  tremors  continue,  more  marked  in  hands. 
Pain  is  felt  over  both  sciatics,  even  from  very  slight  pressures.  Ulnar 
nerves  compressed  without  eliciting  pain.  Touches  not  w^ell  localized,  many 
mistakes  on  both  sides  of  body.  Some  touches  are  not  felt,  most  are  local- 
ized somewhere  within  the  same  spinal  segment,  but  rather  inaccurately, 
and  some  others  are  localized  on  the  opposite  side  of  body  (allocheiria). 
Pain  sense,  measured  by  an  algometer,  is  more  sensitive.  Mentally  the 
patient  is  clearer,  she  shows  some  insight  into  her  condition,  both  mental 
and  physical.  She  remains  unoriented  as  to  people  and  place.  Hallucina- 
tions continue,  there  are  falsifications  of  memory  of  where  she  had  been 
during  the  past  few  days.  Patient's  memory  for  past  events  not  well 
brought  out. 

The  following  two  days  the  patient  showed  some  insight;  there  were 
visual  and  auditory  hallucinations,  particularly  during  the  night,  and  at 
times  she  was  delirious  and  talked  incoherently.  The  tenderness  over  the 
sciatics  decreased  and  she  could  move  to  some  extent  her  toes,  fingers  and 
forearms.  The  tremors  of  groups  of  muscles  continued.  The  knee  jerks 
remained  exaggerated,  but  the  reactions  were  less  than  on  the  previous 
days.  Ankle  clonus  persisted,  the  right  being  more  marked  than  the  left 
on  one  day  and  the  reverse  being  found  on  the  second  day.  The  wrist 
clonus  continued  to  be  marked.     No  plantars,  and  no  Babinski  sign. 

Following  is  an  abstract  of  the  clinical  notes  made  during  the  next  ten 
days,  June  21-30.  Physically  the  patient  appeared  improved.  Pain  from 
pressure  was  not  so  marked  a  symptom,  and  the  voluntary  control  of 
parts  of  the  body  was  greater  than  before.  She  could  lift  her  hands  to 
her  face,  and  her  legs  free  from  the  bed.  The  tremors  of  groups  of  mus- 
cles continued.  The  constant  pain  was  localized  chiefly  in  the  left  hip, 
although  painful  sensations  were  aroused  when  pressure  was  exerted  over 
the  inner  and  outer  aspects  of  the  upper  legs.  The  ability  to  localize 
stimuli  of  a  touch  character  had  not  improved  and  the  patient  continued 
to  show  an  incomplete  allocheiria.  She  was  stimulated  eight  times  on 
each  leg  in  different  places ;  two  of  these  stimuli  she  did  not  feel,  one 
she  located  on  the  upper  leg  when  the  lower  leg  had  been  touched;  and 
seven  she  located  on  the  opposite  leg  in  the  corresponding  spinal  segment. 
The  knee  jerks  were  exaggerated,  the  right  was  greater  than  the  left. 
The  triceps  reflexes  were  equally  exaggerated.  There  was  well-marked 
£lonus  both  in  wrist  and  ankle  on  both  sides.  The  plantar  reflexes  were 
present,  but  only  a  slight  reaction  was  obtained.  There  was  no  Babinski 
sign.  Temperature,  98  to  100.6.  Mentally  the  patient  was  brighter  and 
at  times  showed  some  insight  into  her  condition,  both  mental  and 
physical.  She  could  recognize  and  name  objects  correctly,  although  at 
times  she  did  not  answer  questions  well.  This  was  apparently  because 
she  did  not  understand  what  was  said  to  her.  She  was  very  emotional, 
cried  a  great  deal  when  her  condition  was  discussed  with  her  and  when 
she  related  her  experiences  during  the  previous  nights.  She  was  not 
oriented  as  to  time,  place  or  persons.     She  thought  she  had  been  in  this 
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hospital  six  weeks  and  did  not  know  how  she  was  brought  here.  Her 
memory  for  recent  events  was  not  good,  but  she  gave  correctly  some  dates 
in  her  early  life.  Fabrications  were  prominent.  At  times,  especially  during 
the  night,  she  appeared  delirious.  During  a  clear  interval  the  patient  was 
closely  questioned  about  her  habits,  alcoholic,  drug,  etc.,  but  she  stoutly 
protested  that  she  had  not  taken  any  of  these  things.  She  also  denied 
this  during  periods  when  she  was  apparently  confused  and  her  state- 
ments in  this  respect  always  tallied. 

During  the  next  five  days,  July  1-5,  the  physical  condition  remained 
about  the  same.  The  reflexes  continued  to  be  exaggerated;  there  was 
clonus  in  wrists  and  ankles,  no  Babinski,  and  the  tremors  in  muscles  were 
still  marked.  The  patient  could  voluntarily  move  the  fingers  and  foot, 
and  although  pain  persisted,  it  was  not  so  prominent.  Temperature  varied 
from  98.4  to  100.2.  Mentally  much  of  the  time  the  patient  was  drowsy 
and  asleep.  When  awake  she  was  depressed  about  her  condition,  saying 
that  she  wished  to  die  and  that  she  would  never  be  any  better.  She  began 
to  learn  the  name  of  the  place  and  at  times  knew  the  names  of  physicians, 
knew  the  date  approximately,  gave  correctly  her  age,  but  not  the  year  of 
her  birth.  Some  questions  were  misunderstood.  Falsifications  of  memory 
continued  to  be  a  prominent  symptom.  Hallucinations  of  sight  and  hear- 
ing, especially  at  night.  On  July  5,  she  said  that  one  of  her  former  physi- 
cians had  diagnosed  her  condition  as  hysterical.  She  strongly  denied 
alcoholism  and  the  taking  of  patent  medicines ;  also  other  things  that  we 
thought  could  have  produced  a  neuritis. 

July  13.  The  patient  developed  a  stubborn  diarrhoea,  which  could  not 
be  checked  by  usual  means.  Pain  not  felt  in  arms  or  legs  and  no  tender 
areas.  The  knee  jerks,  which  to  this  time  had  been  exaggerated,  were 
diminished  and  equal.  The  tendo  Achillis  reflex  on  the  right  was  absent, 
on  the  left  tapping  the  tendon  produced  a  clonus  of  the  foot.  The  triceps 
jerk  remained  active  on  both  sides,  tapping  the  left  produced  a  clonus  of 
the  wrist.  Clonus  of  the  wrist  was  found  on  both  sides.  The  plantars 
were  present  and  equal.  The  pupils  were  medium  large,  reacted  promptly 
to  light,  both  direct  and  consensually.  Temperature,  98.4  to  loi.  Men- 
tally she  appeared  improved;  the  hallucinations  continued,  however,  and 
there  was  some  difficulty  in  thinking.  Memory  was  only  fair,  and  there 
was  some  insight  into  her  condition. 

July  18.  Physically  the  patient  continued  to  improve,  with  the  exception 
of  the  diarrhoea.  There  were  some  tender  areas  found  on  the  abdomen, 
but  these  were  probably  due  to  the  diarrhoea.  To-day  is  the  first  day 
since  entrance  to  the  hospital  that  the  patient  had  any  appetite  for  food. 
The  knee  jerks  were  much  diminished,  both  tendo  Achillis  jerks  exag- 
gerated and  followed  by  clonus  of  the  foot;  plantar  reflexes  present; 
ankle  clonus  in  both  sides;  left  triceps  reflex  present,  right  triceps  absent. 
Temperature,  98.4  to  100.  Mentally  there  was  depression,  apprehension, 
difficulty  in  thinking  (4x7  =  28  took  90  seconds),  and  the  patient  was 
not  oriented  as  to  persons  although  she  appeared  to  appreciate  the  char- 
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acter  of  the  institution  in  which  she  was.  She  showed  marked  "  per- 
sonnenverkennung,"  the  mistaking  of  persons;  one  of  the  physicians  she 
thought  was  a  priest  whom  she  had  seen  on  the  ward  several  weeks  pre- 
viously, although  there  is  not  a  slight  resemblance. 

August  2.  The  diarrhcEa  continued  and  the  patient  lost  considerable  of 
her  subcutaneous  fat.  No  definite  tender  areas.  The  knee  jerks  were 
equal  but  diminished ;  the  tendo  Achillis  reflexes  were  exaggerated  and 
followed  by  foot  clonus ;  the  plantar  reflexes  were  well  marked  and  also 
followed  by  foot  clonus;  temperature  98  to  99.  Mentally  depressed,  dis- 
oriented for  persons,  and  difficulty  in  thinking. 

August  12.  At  this  time  diarrhoea  had  improved  to  some  extent.  There 
was  pain  on  moving  the  arms;  hand  and  fingers  were  rigid.  Knee  jerks 
barely  perceptible;  tendo  Achillis  reflexes  diminished,  but  equal  on  both 
sides  and  not  followed  by  clonus  as  hitherto ;  plantar  reflexes  well  marked ; 
triceps  jerks  diminished;  no  clonus  followed  attempts  to  elicit  it  in  wrists 
or  ankles.  Temperature,  98  to  99.8.  Mentally  as  in  previous  note,  but 
hallucinations  more  prominent. 

August  22.  Patient  weaker,  although  there  was  some  improvement  in 
the  diarrhoea.  Knee  jerks  very  slight,  the  legs  did  not  move  and  the  pres- 
ence of  the  reflexes  could  be  determined  only  by  feeling  the  quadriceps, 
which  moved  slightly;  no  tendo  Achillis  reflex;  plantar  reflexes  present, 
normal  and  equal  on  both  sides ;  no  ankle  or  wrist  clonus.  Temperature, 
98  to  99.     Mentally  no  change  noticeable. 

August  27.  Patient  had  become  greatly  emaciated  and  an  extensive  bed 
sore  had  developed.  Knee  jerks  very  much  diminished;  plantar s  present; 
triceps  present ;  no  ankle  clonus ;  slight  clonus  in  both  wrists,  more  marked 
on  right.  Temperature,  98  to  98.4.  Mentally,  recognized  one  of  the  phy- 
sicians who  had  been  away  on  vacation  since  July  18 ;  somewhat  depressed ; 
good  memory  for  early  life;  memory  for  recent  events  much  impaired; 
disoriented  as  to  place. 

September  6.  Patient  continued  to  fail  physically,  but  no  mental  change 
since  last  note,  and  died  at  10.30  p.  m.     Autopsy,  September  7,  10.30  a.  m. 

Report  of  Autopsy  by  I.  W.  Blackbtjrn,  M.  D.,  Pathologist,  Govern- 
ment Hospital  for  the  Insane. 

Body  of  medium-sized,  fairly  well-nourished  white  woman.  Feet  are  in 
marked  extension.  Pupils  equal  and  medium  in  size.  A  large  gangrenous 
bed  sore  over  sacrum. 

Skull  symmetrical,  thin,  porous,  dura  slightly  adherent  to  bone.  Brain: 
Weight,  1400  gms.  Very  slight  opacity  of  pia,  more  marked  over  left  side. 
Left  convolutions  in  general  coarser  and  broader  than  right,  this  is  par- 
ticularly noticeable  in  the  middle  region  of  the  convexity.  No  anomalies 
of  vessels  of  the  base;  some  atheroma  of  carotids  at  their  terminal  por- 
tions and  few  patches  elsewhere;  carotids  partly  obstructed.  Horizontal 
incision  of  brain  reveals  nothing  except  some  oedema  of  brain  substance. 
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Pineal  gland  shows  two  small  cysts.  No  lesion  of  capsule  or  basal 
ganglia.     Possibly  some  enlargement  of  perivascular  spaces. 

Heart:  Weight,  290  gms.  Superficial  vessels  tortuous;  mitral  valve  ad- 
mits two  fingers,  shows  yellow  patches  in  its  anterior  leaflets  and  edges  are 
possibly  thickened ;  aorta  shows  very  slight  traces  of  commencing  atheroma. 

Liver:  Weight,  1400  gms.  Presents  fatty  nutmeg  appearance  due  to 
infiltration ;  small  tumor  on  right  border  of  right  lobe  on  superior  surface, 
imbedded  in  the  tissue,  the  nature  of  this  tumor  cannot  be  determined 
from  inspection ;  another  tumor  which  has  undergone  cystic  degeneration 
found  on  this  border;  another  small  one  apparently  of  the  same  nature 
found  at  neck  of  gall  bladder  at  the  inferior  border;  some  adhesions  at 
the  superior  surface  with  the  diaphragm  were  found. 

Other  abdominal  organs :  The  abdominal  fat  has  atrophied  and  become 
yellow.  The  uterus  was  found  resting  on  the  sacrum,  the  sigmoid  flexure 
anterior  to  it.  The  uterus  and  ovaries,  especially  the  left,  are  bound  down 
by  adhesions,  both  ovaries  are  greatly  indurated,  almost  cartilaginous ;  on 
posterior  surface  of  uterus  is  a  medium-sized  intramural  fibroid,  small 
one  at  fundus,  medium-sized  submucous  one  on  anterior  wall,  another 
small  fibroid  at  junction  of  body  and  cervix;  small  polypoid  soft  growths 
project  in  the  uterine  cavity. 

Spinal  column :  There  is  a  slight  deflection  of  the  spinous  processes  of 
the  upper  lumbar  region  to  the  right.  Somewhat  tortuous  condition  of  the 
veins  at  lower  end  of  the  spinal  cord ;  incision  of  the  cord  shows  no  change 
in  structure,  and  careful  palpation  reveals  no  indurations. 

The  brain,  spinal  cord,  and  portions  of  the  brachial  and  sciatic  plexuses 
were  removed  for  microscopical  examination. 

Portions  of  the  nerves  and  spinal  cord  were  stained  according 
to  the  methods  of  Weigert-Pal  and  Marchi. 

Nerves. — Both  the  sciatic  and  brachial  showed  evidences  of 
acute  degeneration  by  the  Marchi  stain,  but  the  sciatic  more  so 
than  the  brachial.  In  the  brachial  some  nerve  bundles  showed  no 
evidence  of  degeneration,  in  others  only  a  few  specks  were  visible, 
while  in  others  approximately  a  sixth  to  a  fourth  of  the  fibers 
were  blackened.  In  the  sciatic  about  a  third  to  a  half  of  the  fibers 
in  some  bundles  were  degenerated  while  in  others  there  were 
found  only  a  few  scattered  degenerated  fibers.  From  inspec- 
tion— no  careful  count  was  made — it  appeared  that  in  proportion 
to  the  total  number  of  fibers  there  were  twice  or  three  times  as 
many  degenerated  fibers  in  the  sciatic  as  in  the  brachial.  This  is 
in  accord  with  the  clinical  observations  which  indicated  a  greater 
involvement  of  the  leg  nerve  supply. 

Spinal  Cord. — Sections  of  the  cord  stained  by  the  method  of 
Weigert-Pal  showed  a  thinning  at  the  periphery,  which  was  a 
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trifle  exaggerated  in  the  direct  pyramidal  tracts  in  the  dorsal  and 
sacral  portions  of  the  cord.  In  the  cervical  cord  there  were  many 
fibers  in  the  region  of  the  septomarginal  root  zones  which  did  not 
take  the  stain  well  and  this  region  appeared  much  thinned.  Sec- 
tions stained  by  the  Marchi  method  showed  in  the  cervical  cord  a 
marginal  degeneration,  deeper  in  the  direct  cerebellar  tract  on 
one  side  and  taking  in  portions  of  the  columns  of  Burdach  and 
Goll  and  Gower's  tract.  In  the  dorsal  portion  of  the  cord  all  the 
degenerated  fibers  in  the  tracts  were  marginal  and  in  the  lumbar 
portion  of  the  cord  in  addition  to  the  marginal  degeneration  more 
than  the  usual  number  of  degenerated  fibers  was  found  in  the 
anterior  longitudinal  bundles.  Throughout  the  gray  matter  there 
was  a  slight  amount  of  "  peppering  "  with  the  most  noticeable 
changes  in  the  gray  anterior  and  posterior  commisures. 

In  the  cells,  particularly  in  those  of  the  anterior  horn,  there 
was  found  an  accumulation  of  chromatic  substance  so  that  many 
of  them  stained  very  darkly  with  osmic  acid.  The  cells  were  not 
examined  by  the  Nissl  method.  All  these  findings  are  in  accord 
with  the  recently  reported  findings  of  Mills  and  Allen '  and 
of  Sims,'',  although  in  certain  particulars  they  are  somewhat 
different  in  accordance  with  differences  in  the  clinical  course  and 
symptoms. 

The  clinical  diagnosis  of  polyneuritis  was  made  from  the  pres- 
ence of  the  following  conditions :  Distribution  of  the  disease  in 
arms,  legs  and  body ;  pain  on  pressure  over  nerve  trunks ;  pain  on 
muscular  movement ;  muscular  tenderness  and  tremors ;  foot  and 
wrist  drop  ;  and  cedema.  This  diagnosis  was  confirmed  by  the 
microscopical  findings,  as  has  been  noted  above.  In  conjunction 
with  the  neuritis  the  occurrence  of  hallucinations,  memory  and 
attention  disorders,  confusion,  and  confabulation  gives  an  accu- 
rate picture  of  Korsakow's  symptom  complex. 

On  the  physical  side  a  number  of  peculiar  conditions  were 
found :  The  involuntary  evacuations  of  bowel  and  bladder ;  the 
occurrence  of  a  bed  sore,  and  the  exaggerated  tendon  reflexes 
coupled  with  diminished  plantar  reflexes.  Mentally  there  were 
symptoms  noted  in  the  previous  history  and  during  the  patient's 

^  C.  K.  Mills  and  A.  R,  Allen :   This  Journal,  LXI V,  327-339.     1907. 
*F.  R.  Sims:     Jour.  Nerv.  and  Ment.  Dis.,  XXXII,  160-171.     1905. 
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stay  at  this  hospital  that  hinted  at  an  hysterical  condition.  One 
of  these  is  the  allocheiria. 

The  involuntary  evacuations  of  the  bowel  and  bladder  existed 
in  this  hospital  for  only  three  days.  How  long  it  had  existed 
prior  to  her  entrance  was  not  learned.  At  first  the  condition  ap- 
peared to  us  to  be  due  to  the  state  of  mental  confusion  and  not  to 
any  actual  loss  of  spinal-cord  control.  This  conclusion  is  sup- 
ported by  the  short  duration  and  especially  by  the  recovery  of 
the  control  when  the  period  of  confusion  became  less  marked. 
Toward  the  end  of  her  life  control  was  again  lost,  but  this  may 
have  been  assisted  by  the  cord  degeneration,  which  must  have  be- 
come marked  at  the  latter  period. 

About  two  weeks  before  the  death  of  the  patient  an  extensive 
bed  sore  developed.  The  uncontrollable  diarrhoea  may  have  been 
the  cause  of  this  condition  but  it  is  impossible  to  exclude  as  a 
causative  factor  the  neuritic  condition.  In  many  text-books  bed 
sores  are  mentioned  as  unusual  concomitants  of  polyneuritis,^  but 
that  the  condition  is  not  so  uncommon  is  shown  by  the  occurrence 
of  a  similar  condition  in  two  other  cases  of  Korsakow's  disease 
treated  in  this  institution  during  the  past  seven  years.  In  neither 
of  these  other  cases  was  diarrhoea  present  and  the  bed  sores  were 
undoubtedly  dependent  upon  the  neuritis.  We  have  not  made  a 
special  examination  of  the  literature  on  this  point,  but  it  may  be 
mentioned  that  one  of  the  patients,  whose  case  histories  have 
recently  been  reported  by  Mills  and  Allen,  developed  a  bed  sore 
some  time  before  death.  More  references  of  this  character  could 
doubtless  be  found.  It  seems  probable  that  bed  sores  are  not 
oftener  formed  because  of  the  short  duration  of  the  symptoms 
that  make  the  patients  helpless.  It  would,  indeed,  be  strange  if 
with  all  the  other  skin  changes,  especially  the  vaso-motor  dis- 
turbances, there  should  not  be  a  production  of  bed  sores,  which, 
so  far  as  we  know  them,  are  due  to  similar  changes  in  skin 
functions. 

The  condition  of  the  reflexes,  both  deep  and  superficial,  is 
noteworthy.  In  neuritis  it  is  usual  to  find  the  tendon  reflexes  ab- 
sent or  at  least  diminished.     Occasionally,  however,  especially  at 
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Starr :     Familiar  Forms   of   Nervous   Disease,    says :     In   neuritis   bed 
sores  have  not  been  observed;  p.  217. 
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the  beginning-  of  the  disease,  exaggerations  have  been  observed. 
From  the  nature  of  the  disease  and  from  what  we  know  physio- 
logically of  the  conditions  therein,  an  exaggeration  during  the 
first  stages  is  to  be  expected,  since  the  nerve  fibers,  their  terminals 
and  the  cell  bodies  are  hypersensitive.  Only  a  most  careful  sta- 
tistical study  of  patients  from  the  onset  of  the  disease  will  deter- 
mine the  truth  of  this  conclusion,  but  we  have  seen  at  least  one 
other  case  in  which  there  have  been  exaggerated  reflexes  for  some 
time  after  the  onset.  Our  present  data  are  not  sufficient  to  deter- 
mine the  proportion  of  and  the  time  during  which  the  reflexes  are 
exaggerated,  but  it  seems  Hkely  that,  instead  of  exaggerated  re- 
flexes being  the  exception  during  the  first  stages,  it  will  be  found 
that  diminished  reflexes  are  exceptional  at  this  time.  In  the  large 
majority  of  cases  which  are  reported  the  patients  have  passed  the 
early  stages,  in  which  the  disease  has  often  been  dismissed  from 
a  neurological  point  of  view  by  diagnosing  it  as  rheumatism  or 
other  constitutional  disease,  and  we  have,  therefore,  in  our  statis- 
tics only  the  observations  after  the  development  of  paralyses  or 
excessive  pain. 

There  can  be  no  doubt  that  in  this  case  the  knee  jerks  were 
exaggerated  on  entrance  and  that  they  remained  exaggerated  for 
a  month.  After  this  period  the  knee  jerks  diminished  during  the 
next  four  weeks,  until  on  August  12,  eight  weeks  after  the 
patient's  entrance  to  the  hospital,  they  were  noted  as  barely  per- 
ceptible. The  tendo  AchiUis  reflexes  were  also  exaggerated  on 
entrance  and  often  the  tapping  of  this  tendon  was  followed  by  a 
foot  clonus.  The  exaggeration  of  the  tendo  Achillis  reflex  con- 
tinued longer  than  the  exaggeration  of  the  knee  jerk;  our  first 
note  of  a  diminution  in  this  reflex  was  made  August  12,  at  the 
time  the  knee  jerks  were  barely  perceptible.  Another  pecuH- 
arity  of  the  reflexes  is  the  absence  of  the  plantars  on  both  sides. 
For  a  week  after  entrance  to  the  hospital  a  plantar  reflex  could 
not  be  obtained  in  either  foot.  This  statement  refers  not  only  to 
the  movement  of  the  toes,  flexion,  but  also  to  the  wide-spread 
movement  of  the  leg  which  may  be  spoken  of  as  the  defence  re- 
flex. A  week  after  entrance  the  toes  moved  slightly,  and  the  re- 
flexes were  noted  '*  diminished."  Later,  two  or  three  weeks  after 
entrance,  after  the  patient  had  partially  recovered  the  power  to 
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move  voluntarily  the  toes,  feet  and  legs,  both  the  flexion  of  the 
toes  and  the  defence  reaction  returned  to  a  normal  condition. 
Thereafter  these  reflexes  remained  normal  and  equal  on  both 
sides.  At  no  time  was  there  found  a  sign  of  a  Babinski  reaction. 
Ankle  clonus,  so  marked  at  first  as  to  persist  for  20  to  30  seconds 
if  the  ball  of  the  foot  was  supported,  gradually  decreased  in  inten- 
sity until  its  disappearance  about  three  weeks  before  the  death 
of  the  patient.  Wrist  clonus  was  present  from  the  first  to  the  last, 
although  during  the  last  seven  days  it  was  not  so  well  marked. 
The  triceps  reflexes  were  exaggerated  on  both  sides  at  first  just 
as  were  the  tendo  Achillis  reflexes  and  knee  jerks,  but  the  arm 
reflexes  gradually  decreased  during  eight  weeks  so  that  at  the  end 
of  that  time  they  were  recorded  as  "  diminished."  At  one  time 
it  was  impossible  to  obtain  the  reflex  on  the  right  side,  but  subse- 
quently it  was  found  present,  but  diminished. 

In  view  of  the  non-involvement  of  the  cord  at  the  beginning 
of  the  disease  the  loss  of  the  plantar  reflexes  is  strongly  sugges- 
tive of  an  hysterical  constitution,  if  not  of  hysteria.  This  loss  is 
particularly  noteworthy  since  Bastian  makes  the  general  state- 
ment that  "  so  long  as  sensibility  to  pain  remains  the  plantars 
remain."  There  can  be  no  doubt  that  the  pain  sense  existed  in 
this  patient ;  it  was  perhaps  deranged,  but  it  was  only  after  the 
disappearance  of  the  painful  experiences  from  pressures,  etc., 
that  the  plantar  reflexes  returned.  In  conjunction  with  the  loss  of 
the  plantars  it  should  be  remembered  that  the  patient  presented  a 
picture  of  incomplete  allocheiria  at  two  examinations.  A  former 
physician  told  one  of  us  that  when  he  first  saw  the  patient  he  was 
inclined  to  a  diagnosis  of  hysteria  or  a  mixture  of  hysteria  and 
neurasthenia.  At  that  time  the  patient  had  a  very  peculiar  atti- 
tude and  gait.  She  was  partly  doubled  up  and  when  walking  she 
would  take  a  few  quick  steps,  then  her  movements  would  be 
slowed.  She  did  not  complain  of  any  pain  at  that  time  and  when 
she  was  sharply  commanded  to  stand  upright  and  to  walk  cor- 
rectly she  would  do  so  for  a  few  minutes,  and  then  resume  her 
former  attitude  and  gait.  It  is  now  certain  that  her  whole  dis- 
ease was  not  hysteria,  since  the  anatomical  findings  are  so  clear, 
but  the  earlier  crises  may  have  been  hysterical  in  nature,  and 
assuming  this,  we  can  account  for  the  multiplicity  and  variability 
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of  her  symptoms  during  the  four  or  five  years  preceding  her  en- 
trance to  the  hospital.  Such  a  condition  would  account  in 
some  measure  at  least  for  the  widely  different  diagnoses  made. 

From  the  history  furnished  us  it  is  impossible  to  determine  the 
exact  length  or  duration  of  the  attack.  This  would  have  been  of 
some  interest  in  connection  with  the  state  of  the  reflexes.  It  is 
true  that  the  patient  had  not  been  well  since  an  attack  of  acute 
gastritis  for  which  she  was  treated  about  six  years  before  en- 
trance to  the  hospital  but  the  gastritis  and  the  neuritis  were  prob- 
ably different  diseases.  It  appears  likely  that  the  neuritis  began 
only  a  few  weeks  before  her  entrance  here,  but  the  exact  date  is 
now  indeterminate. 

As  the  cause  of  the  neuritis  we  think  alcohol  may  be  excluded. 
The  patient  was  carefully  questioned  several  times  regarding  her 
habits  in  this  respect  and  always  gave  the  same  answer,  that  she 
did  not  take  alcoholic  liquors.  She  admitted  that  occasionally 
she  would  take  a  glass  of  beer  in  the  summer  time,  but  said  that 
she  did  not  particularly  care  for  it,  nor  did  she  like  wine,  whiskey, 
gin  or  spirits  of  any  kind.  She  strongly  denied  drinking  such 
things  as  cologne  and  other  alcoholic  mixtures  that  are  not  usu- 
ally considered  beverages.  These  answers  were  the  same  at  times 
when  she  was  comparatively  clear  in  mind  and  also  at  other  times 
when  she  was  greatly  confused,  so  confused  that  she  had  to  be 
roused  at  each  question  or  the  question  repeated.  While  in  the 
hospital  she  never  asked  for  alcoholic  liquors  and  refused  offers 
of  them.  She  did  not  believe  they  would  do  her  any  good  but 
said  she  would  take  them  if  they  were  prescribed  for  her  and  if 
there  was  any  chance  they  would  be  beneficial.  She  also  said 
that  former  physicians  had  warned  her  not  to  take  alcohol  in  any 
form  and  that  she  had  not  done  so.  Her  relatives  and  friends 
were  sure  she  did  not  take  alcohol  in  any  form.  Alcohol  in  the 
form  of  patent  medicines  may  also  be  excluded.  The  patient  was 
not  addicted  to  the  use  of  these,  although  she  volunteered  the  in- 
formation that  she  had  tried  from  time  to  time  single  bottles  of 
well-known  and  extensively  advertised  medicines.  None  of  those 
she  had  taken  were  distinctively  alcoholic,  however,  and  the  small 
amounts  she  had  taken  could  only  be  considered  contributory  if 
their  effect  was  at  all  appreciable. 
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The  patient  had  been  engaged  in  the  Treasury  Department  in 
Washington  for  about  40  years ;  her  duties  compelled  her  to 
handle  a  considerable  amount  of  money  in  paper  form,  and  it  was 
first  thought  she  might  have  absorbed  sufficient  of  the  metals  in 
the  print  to  account  for  the  neuritis.  It  was  learned,  however, 
that  her  occupation  was  one  concerned  with  dilapidated  and  al- 
most unrecognizable  paper  currency,  and  it  is  certain  that  what- 
ever amount  of  ink  could  have  been  removed  from  the  bills  had 
already  been  removed  by  constant  handling  before  the  bills  were 
placed  in  her  hands. 

Poisoning  from  foods,  drinking  water,  etc.,  can  not  be  ex- 
cluded absolutely,  but  there  is  nothing  in  the  history  or  in  the 
conditions  of  life  of  the  patient  that  definitely  points  to  anything 
of  this  sort.  The  absence  of  any  quantity  of  similar  patients  in 
Washington  leaves  a  supposition  of  this  sort  without  any  founda- 
tion. We  are  left,  therefore,  to  conclude  that  the  cause  of  the 
neuritis  was  something  within  the  body,  of  the  nature  of  a  toxin, 
but  we  do  not  care  to  speculate  on  the  location  and  the  origin  of 
the  toxemia.  Similar  conditions  have  been  described  under  the 
name  of  idiopathic  multiple  neuritis.  There  have  been  published 
reports  of  cases  in  which  the  neuritis  was  caused  by  diabetes,  ty- 
phoid and  typhus  fevers,  and  Ballet  and  Rose  describe  a  case  in 
which  they  assign  as  the  cause  "  alimentary  intoxication."  We 
are  well  aware  that  the  use  of  the  term  ''  autotoxic  "  is  an  indica- 
tion of  our  ignorance  rather  than  of  our  knowledge,  but,  in  view 
of  any  assignable  cause,  this  term  may  be  used  with  the  proba- 
bility of  comprehension  on  the  part  of  the  reader. 
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I.     General  Statement. 

The  diagnosis  of  mental  disease  is  not  anywhere  more  difficult 
than  in  persons  attacked  in  the  fifth,  sixth  and  seventh  decades  in 
life.  This  difficulty  is  paramount  in  the  fifth  decade,  particularly 
in  women,  and  is  assumed  to  be  connected  with  altering  processes 
of  growth  and  internal  secretory  changes.  The  problems  shift 
their  ground  in  the  sixth  and  seventh  decades  and  are  particularly 
complicated  by  the  suspicion  of  premature  old  age  changes. 

We  have  chosen  to  analyze  the  clinical  and  anatomical  material, 
accessible  to  us,  from  cases  developing  or  assumed  to  develop  in- 
sanity in  the  sixth  and  seventh  decades.  We  have  been  looking, 
consequently,  toward  the  relation  of  these  phenomena  to  senile 
phenomena  rather  than  to  the  more  complex  or  obscure  condi- 
tions of  earlier  decades. 

We  have  omitted  cases  of  dementia  paralytica,  cerebral  tumor, 
and  extensive  focal  brain  lesions  from  consideration  in  this  group. 
The  23  cases  here  presented  occurred  in  a  series  of  472  autopsied 
cases  (1902-1907)  at  the  Danvers  Insane  Hospital  and  were 
chosen  on  the  ground  of  probable  onset  of  mental  disease  in  the 
sixth  or  seventh  decade,  as  shown  by  reference  to  case-histories. 
All  the  cases  had  been  observed  by  one  (or  both)  of  the  writers 
or  (in  a  few  instances)  by  assistant  physicians  who  were  per- 
sonally consulted  concerning  the  fitness  of  these  cases  for  the 
chosen  group.  The  23  cases  represent  a  sifting  out  from  about 
50  autopsied  cases  which  were  thought  at  first  to  correspond  to 
our  criteria  but  were  found  actvially  to  represent  instances  of 
paralytica  dementia  or  other  coarse  brain  disease.  A  few  cases, 
clinically  appropriate,  were  omitted  on  account  of  deficiency  in 
the  anatomical  records.  The  group  represents  about  5  per  cent 
of  the  autopsies  performed. 

II.     Case  Material. 

We  present  23  cases  of  insanity  arising  in  the  sixth  or  seventh 
decade.  The  clinical  histories  are  much  condensed,  and  the 
autopsy  protocols  are  given  in  summary  form.  These  cases  are 
arranged  according  to  a  tentative  grouping,  adopted  for  conveni- 
ence at  the  outset : 
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Alcoholic    2  cases. 

Paranoic   5      " 

Delirious     4      " 

Maniacal   3      " 

Depressed  9      " 

Total    23  cases. 

I.     Alcoholic  Conditions. 

Case  I  is  a  man  whose  insanity  developed  at  57  and  who  died  at  6^,  after 
five  years  in  the  hospital. 

No  history  of  neuroses,  psychoses  or  intemperance  in  immediate  family. 

He  was  a  bright  companionable  man  in  early  life  and  since  boyhood 
had  been  intemperate  in  the  use  of  alcohol.  Because  of  drinking  habits, 
he  failed  in  his  business  as  undertaker  one  year  before  admission.  He  con- 
tinued to  drink  hard  and  became  much  demented.  He  had  no  memory  for 
recent  events  and  showed  well-marked  fabrication. 

On  admission  he  was  well  nourished.  Physical  examination  was  nega- 
tive excepting  for  sluggish  pupillary  reactions  and  diminished  tendon  re- 
flexes.   There  was  no  history  of  lues. 

He  was  neat  and  orderly  in  manner,  and  talked  coherently  in  response  to 
overtures,  but  there  was  practically  no  spontaneous  production.  He  was 
disoriented  for  time,  place,  and  persons.  His  memory  was  almost  a  blank, 
and  he  fabricated  to  supply  deficiency.  He  was  not  hallucinated  and  never 
showed  any  well-defined  delusions.  He  had  no  grasp  on  surroundings  or 
any  insight,  and  was  always  amiable.  He  never  showed  any  interest  in 
surroundings  or  engaged  in  any  work  or  amusement  of  his  own  initiative. 
There  was  no  apparent  change  in  his  mental  condition  before  death. 

Anatomical  Diagnoses. 

Chronic  valvular  endocarditis. 

Calcification  of  bronchial  lymph  nodes. 

Ulcerative  colitis. 

Slight  aortic  sclerosis. 

Cysts  of  kidneys. 

Weight  of  brain,  1250  grams. 

Case  2  is  a  man  whose  mental  trouble  developed  gradually  at  62,  and  who 
died  at  65,  after  one  month  in  the  hospital. 

One  aunt  was  insane.  One  of  his  four  children  died  of  convulsions.  The 
family  history  was  otherwise  negative. 

He  was  said  to  have  had  average  mental  ability  and  was  of  a  cheerful 
temperament.  All  his  life  he  had  been  addicted  to  excessive  use  of  alcohol 
and  had  for  over  two  years  shown  gradually  increasing  mental  and  physi- 
cal failure  with  several  attacks  of  hallucinatory  delirium.     One  month  be- 
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fore  admission  was  said  to  have  had  a  "  shock  "  and  to  have  been  delirious 
and  uncontrollable  afterward. 

On  admission  he  was  poorly  nourished.  Moist  rales  were  heard  over 
both  backs.  The  heart  was  enlarged  and  arteries  were  thickened.  Second 
aortic  sound  was  loud  and  sharp.  There  were  no  murmurs.  He  walked 
with  feeble,  unsteady  gait.  There  was  fumbling  in  coordination  tests.  Hand 
grasps  were  feeble,  right  being  slightly  stronger.  Knee  jerks  were  very 
slight  but  equal.  Pupils  were  equal  and  reacted  normally.  There  was  no 
history  of  lues. 

He  was  feeble  and  remained  in  bed,  showing  no  desire  to  rise.  He  was 
partially  oriented.  Speech  was  thick  and  indistinct.  There  was  a  fair 
memory  for  remote  events  but  little  for  events  from  day  to  day.  His  spon- 
taneous production  was  incoherent  and  rambling  and  vague,  persecutory 
ideas  were  exhibited.  Hallucinations  were  not  pronounced.  His  emotional 
condition  was  unstable.  He  cried  easily  and  was  irritable.  He  gradually 
passed  into  a  semi-comatose  condition  which  lasted  for  a  week  before 
death. 

The  autopsy  (five  hours  after  death)  showed  the  following  conditions: 

Hypostatic  pneumonia  with  acute  fibrinous  pleuritis. 

Slight  aortic  sclerosis. 

Slight  mitral  sclerosis. 

Marked  sclerosis  of  cerebral  vessels  at  the  base. 

Cardiac  hypertrophy. 

Chronic  diffuse  nephritis  with  cysts. 

Chronic  perisplenitis  and  pericholecystitis. 

Sebaceous  tumor  of  axilla. 

Besides  the  marked  basal  arteriosclerotic  changes,  the  intracranial  tissues 
showed  no  other  macroscopic  signs  of  lesion,  except  a  slight  milkiness  of 
the  pia  mater  of  the  frontal  region. 

2.     Paranoic  Conditions. 

Case  3  is  a  single  woman  whose  insanity  developed  when  56-58  and  who 
died  in  the  hospital,  aged  68,  after  eight  years'  hospital  residence. 

There  was  a  history  of  neurotic  and  insane  relatives.  One  brother  was 
insane  from  early  life.  As  a  young  woman  she  had  excellent  social  and 
educational  advantages  and  was  considered  a  bright,  capable  woman.  For 
two  to  three  years  before  admission  she  had  been  suspicious,  disagreeable 
and  deluded. 

Physical  examination  negative  save  for  a  systolic  murmur  at  apex.  Men- 
tally she  was  oriented,  showed  good  appreciation  of  surroundings.  There 
was  no  pronounced  deterioration.  She  fancied  God  talked  to  her  and  car- 
ried on  conversation  with  Him,  basing  predictions,  and  prophecies  upon 
what  was  said  to  her.  Her  delusions  were  of  persecutory  tinge,  not  system- 
atized and  related  largely  to  religious  and  sexual  matters.  She  was  very 
repellent  in  attitude,  keen  and  sarcastic  in  her  comments.  She  was  able  to 
read  and  comprehend.    Often  she  was  profane  and  obscene  in  her  talk  and 


1908]  E.    E.    SOUTHARD   AND   H.    W.    MITCHELL  297 

would  be  very  disagreeable  to  some  patients  and  unnaturally  fond  of  others. 
There  was  no  marked  conduct  disorder.  There  was  a  varying  content  to 
her  delusions  and  a  slowly  increasing  looseness  of  thought  but  to  the  last 
she  was  oriented  and  when  annoyed  would  talk  in  keen,  incisive  and 
abusive  manner.  Two  years  before  death  weakness,  numbness  and  ting- 
ling suddenly  developed  in  right  arm,  and  her  writing,  previously  good, 
became  illegible  and  her  speech  was  thick  but  not  aphasic.  There  was 
gradual  improvement  and  no  marked  dementia  following.  Death  occurred 
suddenly. 

Anatomical  Diagnoses. 

Rupture  of  the  heart  wall  due  to  infarction  following  thrombosis  of  pos- 
terior coronary  artery. 

Rupture  of  terminal  branch  of  anterior  coronary  artery. 

Hemopericardium  with  pressure  upon  lungs. 

General  arteriosclerosis  (aortic,  pulmonary  (extensive),  coronary,  caro- 
tid. Circle  of  Willis,  splenic,  renal). 

Sclerosis  with  calcification    (thoracic  aorta,  coronary). 

Hypertrophy  of  both  sides  of  heart. 

Slight  chronic  interstitial  nephritis. 

Chronic  splenitis. 

Multiple  fibromyomata  of  uterus. 

Slight  cirrhosis  of  liver. 

Chronic  external  adhesive  pachymeningitis,  more  marked  on  left. 

Slight  chronic  fibrous  leptomeningitis  (especially  vertex  and  Sylvian 
regions). 

Cysts  of  softening,  right  frontal  cortex  and  of  left  side  of  pons. 

Localized  sclerosis  of  left  precentral  gyrus  with  induration  of  underlying 
white  matter,  most  marked  at  junction  of  upper  and  middle  thirds. 

Slight  focal  cerebral  atrophy  (both  Rolandic  areas,  left  superior  parie- 
tal lobule,  olfactory  bulbs  and  tracts,  orbital  gyri). 

Slight  marginal  sclerosis  of  clival  and  cacuminal  portion  of  cerebellum. 

Calcified  placques  in  pia  mater. 

Case  4  is  a  widowed  woman  aged  61  at  admission.  She  was  said  to  have 
been  peculiar  if  not  insane  since  the  age  of  50.  Death  occurred  at  72  after 
II  years  in  the  hospital. 

No  family  history  obtainable.  She  had  been  a  nurse.  Persecutory  delu- 
sions slowly  developed  accompanied  by  auditory  hallucinations.  She  feared 
that  men  whom  she  heard  about  the  house  at  night  would  kill  her  and  kept 
a  revolver  for  self- protection.  The  sexual  element  was  prominent  in  her 
fears.  At  time  of  admission  there  was  no  marked  deterioration.  Auditory 
hallucinations  were  quite  prominent  for  the  first  year  or  two  but  finally 
disappeared.  Her  delusions  were  not  well  systematized  and  she  reacted 
by  refusal  of  food,  sullen,  threatening  attitude  and  occasional  violence. 
There  was  considerable  deterioration  during  last  years  in  hospital.     She 
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became  disoriented,  careless  of  appearance  and  finally  untidy.  Her  delu- 
sions became  less  prominent  and  her  manner  more  agreeable.  Several 
years  before  death  she  became  mute,  resistive,  showed  muscular  rigidity, 
Schnauskrampf,  and  refused  food  at  intervals. 

Anatomical  Diagnoses. 

General  arteriosclerosis,  with  atheromatous  ulcers,  extreme  in  lower  two- 
thirds  of  aorta  and  in  coronaries  (not  so  marked  in  visceral  vessels)  of 
but  a  few  mm.  in  diameter. 

Fatty  myocarditis. 

Chronic  fibrous  myocarditis. 

Multiple  cardiac  infarctions. 

Arteriosclerosis  of  coronary  arteries  with  practically  obliterated  lumen. 

Chronic  diffuse  nephritis  of  interstitial  and  arteriosclerotic  type.  (Very 
marked  macroscopical  changes.) 

Cerebral  arteriosclerosis,  as  far  as  secondary  branches  of  Circle  of  Willis. 

Cerebral  atrophy,  with  focal  sclerosis  in  left  occipital  and  right  parie- 
tooccipital regions. 

Numerous  small  cysts  of  softening  in  both  corpora  striata  and  in  right 
optic  thalamus. 

Diffuse  atrophy  of  cerebellum  with  marginal  sclerosis. 

Absence  of  diploe. 

Chronic  external  pachymeningitis. 

Weight  of  brain,  mo  grams. 

Case  S  is  a  widowed  woman  whose  insanity  began  at  the  age  of  66  and 
who  died  at  72  after  five  years'  hospital  residence. 

Her  father  died  of  cardiac  trouble  and  her  mother  of  "  Bright's  disease." 
One  brother  committed  suicide  and  two  others  were  insane. 

She  had  average  mental  capacity.  No  drug  or  alcohol  habit.  A  year 
before  admission  she  was  said  to  have  been  overcome  by  heat  and  to  have 
had  a  convulsive  seizure,  the  only  one  noted.  Nearly  one  year  later  she 
began  to  think  people  were  plotting  to  kill  her  son  and  herself.  She  fan- 
cied electric  wires  were  put  under  the  floor  to  give  her  shocks,  talking 
machines  placed  at  her  window  to  call  her  names  and  X-rays  turned  on 
her  and  that  she  had  been  hypnotized. 

On  admission  she  was  a  well-preserved  woman  for  her  age.  She  was 
perfectly  oriented  and  had  a  good  memory.  Auditory  hallucinations  were 
active.  She  talked  coherently.  Protested  against  commitment,  but  ad- 
mitted she  had  acted  peculiarly.  Her  persecutory  delusions  were  of  sexual 
character  and  she  was  frequently  disagreeable  and  repellent  or  abusive  and 
denunciatory.  For  weeks  at  a  time  she  would  appear  exhilarated  and  un- 
usually active  and  then  she  would  be  moderately  depressed  in  appearance 
and  more  tractable.  There  was  no  marked  mental  deterioration  and  she 
had  good  memory  and  was  oriented  up  to  time  of  death. 
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The  autopsy  (20  hours  after  death)  showed  the  following  conditions: 

Hypostatic  pneumonia. 

Tumor  of  omentum  with  metastases  in  mesentery  and  peritoneum. 

Fatty  heart,  liver  and  kidneys. 

Ascites  and  edema  of  legs. 

Calcified  nodules  in  upper  lobe  of  right  lung. 

Cholelithiasis  with  obstruction  of  cystic  duct  and  distention  of  gall- 
bladder. 

Chronic  external  adhesive  pachymeningitis. 

Cerebral  atrophy  of  the  convexity  especially  in  frontal  and  parietal 
regions. 

Case  6  is  a  single  woman  whose  mental  trouble  began  at  about  60.  She 
died  at  yy  after  7  years  in  the  hospital. 

Her  father  died  of  "  apoplexy  "  and  mother  of  "  old  age."  One  brother 
and  one  sister  died  insane.  She  had  a  good  education  and  had  been  a 
woman  of  good  habits,  but  had  been  regarded  as  eccentric  and  peculiar  for 
10  years.  During  the  larger  part  of  this  time  she  lived  alone.  She  became 
suspicious  and  finally  exhibited  to  her  relatives  many  persecutory  and  de- 
pressive ideas.  She  thought  the  Catholics  were  injuring  her,  that  electric 
light  flashes  were  used  as  signals  by  those  in  league  against  her.  She 
heard  voices  and  strange  noises  around  her  house.  Finally  she  thought 
she  was  lost  and  unfit  to  meet  her  Maker. 

On  admission,  she  was  poorly  nourished,  but  aside  from  moderate  periph- 
eral arteriosclerosis,  her  physical  health  was  good. 

She  was  fearful  and  apprehensive  in  manner  but  perfectly  oriented  and 
keenly  interested.  Memory  was  excellent.  At  times  she  showed  slight  in- 
sight. She  showed  extreme  apprehensiveness  and  thought  she  was  being 
poisoned  by  Catholic  conspirators.  Was  afraid  of  nurses  and  was  greatly 
worried  and  distressed.  A  few  days  after  admission  she  became  mute, 
resistive,  rigid  and  refused  nourishment  for  a  short  time  and  showed  the 
same  symptoms  some  months  later.  She  developed  peculiar  hypochon- 
driacal delusions,  based  upon  visceral  sensations,  thought  she  was  going  to 
be  made  a  pauper  and  then  left  alone.  Her  persecutory  ideas  were  con- 
stant. Memory  and  orientation  were  preserved  to  the  last  of  her  illness. 
There  was  never  any  psychomotor  retardation. 

Anatomical  Diagnoses. 
Malnutrition. 

Tuberculosis  of  lungs  with  cavitation. 
Sacral  decubitus. 
Edema  of  ankles. 
Brown  atrophy  of  heart. 
Fatty  heart. 

General  and  coronary  arteriosclerosis. 
Chronic  fibrous  pericarditis. 
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Atrophy  of  liver. 
Chronic  nephritis  with  cysts. 
Chronic  splenitis. 
Chronic  adhesive  pleuritis. 
Chronic  peri-appendicitis. 
Cerebral  atrophy  and  pigmentation. 
Cerebral  edema. 
Edema  of  pia  mater. 

Intracranial  vessels  normal,  except  for  dilatation  and  sclerosis  of  right 
posterior  communicating  artery. 
Brain  weight  1130  grams. 

Case  7  is  a  widowed  woman  whose  insanity  was  first  recognized  five  to 
10  years  before  death,  which  occurred  at  75  after  seven  months  in  the 
hospital. 

Her  father  died  at  60,  her  mother  at  90.  No  history  of  insanity  or  neuro- 
sis in  family.  Fairly  capable  woman.  Had  a  family  of  three  children.  At 
age  of  55  had  an  attack  of  inflammatory  rheumatism  and  was  taken  to  a 
city  almshouse  where  she  remained  until  transferred  to  the  hospital,  as  she 
was  crippled  by  rheumatism.  For  five  to  10  years  she  had  been  deluded, 
suspicious  and  disagreeable. 

On  admission  she  weighed  ^(i  pounds,  fingers  were  contracted  and  joints 
enlarged  and  deformed.     Nothing  else  of  interest  in  physical  examination. 

She  was  quiet,  orderly  and  neat  in  care  of  person.  Orientation  was  per- 
fect, her  memory  was  good,  school  knowledge  was  retained,  she  had  a 
good  grasp  on  surroundings  and  fair  knowledge  of  current  events.  Her 
productions  were  coherent.  Auditory  hallucinations  were  constant  and 
were  of  abusive  content.  Her  delusions  were  not  systematized  but  were 
always  persecutory  in  character  and  she  talked  about  them  freely.  At  times 
she  was  disagreeable  in  manner  and  would  scold  about  her  fancied  abuses. 
She  kept  interested  in  surroundings  and  there  was  no  pronounced  mental 
deterioration  at  time  of  death. 

Anatomical  Diagnoses. 
Bronchopneumonia. 
Chronic  diffuse  nephritis. 
Chronic  passive  congestion  of  liver. 
Acute  splenitis. 
Chronic  leptomeningitis. 
Sclerosis  of  basal  cerebral  vessels. 
Unequal  pupils. 

Chronic  fibrous  pericarditis  (milk  spot). 
Scarring  of  apices  of  lungs. 

Enlargement  of  retroperitoneal  lymph  nodes,  slight. 
Weight  of  brain,  1180  grams. 
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J.     Delirious  Conditions. 

Case  8  is  a  man,  who  was  55  years  old  when  admitted  at  Danvers. 

His  family  history  was  not  obtained.  Friends  stated  that  he  had  been  a 
hard-drinking  laborer  who  had  never  been  insane.  He  had  worked  until 
a  short  time  before  admission. 

There  was  no  history  of  lues.  He  was  poorly  nourished.  Urine  showed 
cloud  of  albumin,  sp.  gr.  1024.  Sediment  contained  broad  and  narrow  hya- 
lin  casts,  blood  and  pus  corpuscles.  The  heart  was  much  enlarged  and 
second  aortic  sound  was  loud  and  sharp.  He  was  feeble,  tremulous,  and 
unable  to  stand  unassisted.  There  was  no  paralysis.  Knee  jerks  were 
absent.  Pupils  were  equal.  Light  reactions  were  not  determined.  There 
was  a  questionable  history  of  specific  lesion  three  years  before. 

He  was  completely  disoriented.  Attention  could  be  held  and  he  gave 
relevant  replies.  He  reacted  to  visual  and  auditory  hallucinations  by  feeble 
groping  restlessness  and  broken,  thick  speech.  No  memory  for  recent 
events  and  that  for  earlier  periods  was  fragmentary.  At  times  he  showed 
partial  insight.  There  was  no  im.provement.  He  took  liquid  diet  freely. 
On  the  ninth  day  his  rectal  temperature  which  had  previously  been  within 
normal  limits  fell  to  91.4.  Within  24  hours  it  slowly  and  gradually  rose  to 
101.8.  Physical  examination  showed  nothing  new.  He  became  more  feeble 
and  stuporous  and  showed  tendency  to  fabricate  when  aroused.  He  died 
on  the  19th  day  after  commitment. 

Anatomical  Diagnoses. 
Small  scar  of  penis. 
Dilatation  of  pupils. 
Emphysema  of  lungs. 

Chronic  adhesive  pleuritis  of  both  sides,  posteriorly. 
Moderate  mitral  sclerosis. 
Moderate  sclerosis  of  aortic  arch. 
Ecchymoses  of  fundus  of  stomach. 
Chronic  diffuse  nephritis. 

Aortic  sclerosis  with  calcification  of  abdominal  portion. 
Calvarium  shows  little  diploe. 
Chronic  external  adhesive  pachymeningitis. 
Chronic  fibrous  leptomeningitis. 
Marked  edema  of  pia  mater,  posterior  region. 
Weight  of  brain,  1350  grams. 

Case  9  is  a  man  56  years  old,  who  had  never  shown  mental  symptoms 
until  he  was  delirious  following  an  acute  otitis  media  six  years  ago. 

One  sister  was  said  to  be  "  peculiar  "  and  another  had  "  nervous  pros- 
tration "  in  middle  life.  He  was  a  man  of  fair  ability,  steady  in  habits 
and  worked  as  a  drug  clerk  for  32  years.  Six  years  ago  following  his  ear 
trouble  he  had  inflammatory  rheumatism  and  had  not  been  well  physically 
since  then.     He  had  not  worked  for  two  years.     He  became  unreasonable 
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in  conduct  and  failed  physically.  Two  weeks  before  admission  he  was  un- 
conscious for  two  hours  and  since  then  was  "  nervous  and  restless." 

On  admission  he  was  well  nourished.  The  urine  showed  cloud  of  albu- 
min. Sp.  gr.  1022.  Sediment  contained  hyalin  casts,  leucocytes,  and  cal- 
cium oxalate.  The  heart  was  greatly  enlarged.  The  second  aortic  sound 
was  loud  and  second  sound  at  apex  was  reduplicated.  Arteries  were 
thickened  and  pulse  was  irregularly  intermittent.  There  was  no  paralysis. 
Hearing  and  vision  were  slightly  defective.  The  pupils  reacted  promptly  to 
light  and  knee  jerks  were  equal  and  lively. 

On  admission  he  was  imperfectly  oriented.  His  school  knowledge  was 
imperfectly  retained.  Memory  was  greatly  impaired  and  defects  were 
covered  by  romancing.  He  constantly  reacted  to  auditory  hallucinations. 
He  could  not  give  any  intelligible  account  of  past  events.  There  was  an 
almost  constant  fumbling  restlessness  and  he  was  untidy  and  feeble.  He 
died  nine  days  after  commitment. 

Anatomical  Diagnoses. 
Cardiac  dilatation. 
Acute  myocarditis. 
Hypostatic  pneumonia. 
Chronic  perisplenitis. 
Acute  splenitis. 
Acute  bronchitis. 

Obliterative  fibrous  pleuritis,  right. 
Aortic  sclerosis. 
Chronic  external  adhesive  pachymeningitis. 

Case  10  is  a  woman  55  years  old  who  showed  mental  symptoms  for 
the  first  time  about  five  months  before  admission. 

No  family  history  was  obtainable.  She  had  been  temperate.  For  six 
months  or  more  she  had  suffered  from  kidney  and  heart  disease. 

On  admission  she  was  poorly  nourished.  There  was  general  anasarca. 
Abdominal  cavity  contained  fluid.  Moist  rales  were  heard  over  both  backs. 
Heart  was  dilated,  action  was  feebly  intermittent,  and  sounds  were  flutter- 
ing and  indistinct.  The  soft  murmur  heard  could  not  be  timed.  The  urine 
showed  sp.  gr.  1018,  and  contained  albumin  and  hyalin  casts.  She  was 
unable  to  stand.  There  was  no  paralysis.  Knee  jerks  were  equal  and 
lively  and  pupils  reacted  promptly  to  light  and  were  equal.  There  was 
great  dyspnoea.  She  was  completely  disoriented  and  unable  to  recall  recent 
events  or  to  give  any  coherent  history.  She  could  not  perform  simple 
mental  arithmetic.  There  was  no  insight.  Visual  and  auditory  hallucina- 
tions produced  apprehensive  reaction.  She  would  beg  for  protection  from 
those  whom  she  thought  would  shoot  or  injure  her.  She  made  no  effort 
to  care  for  her  person  and  was  feebly  restless  until  death  occurred  sud- 
denly on  the  I2th  day  in  hospital. 
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Anatomical  Diagnoses. 

General  anasarca. 

Cardiac  dilatation. 

Chronic  passive  congestion  of  liver,  spleen,  and  kidneys. 

Chronic  diffuse  nephritis. 

Weight  of  brain,  1300  grams. 

Case  II  is  a  man  70  years  old  who  had  showed  no  previous  mental  symp- 
toms excepting  two  short  delirious  episodes  within  the  past  three  years. 

His  father  died  of  "rheumatism"  at  80;  his  mother  at  60  of  unknown 
cause.  A  maternal  aunt  became  insane  at  age  of  50  and  did  not  recover. 
Patient  had  been  an  industrious  man  of  good  habits.  There  was  history 
of  inflammatory  rheumatism  in  early  life  and  several  milder  attacks  later. 
He  had  done  no  work  for  three  to  four  years  before  admission.  He  had 
shown  symptoms  of  present  trouble  for  two  months.  When  examined  he 
was  poorly  nourished,  limbs  were  edematous.  Skin  was  dry  and  scaly. 
There  was  fluid  in  right  chest.  The  heart  was  much  dilated,  arteries  were 
thick,  pulse  was  feeble  and  irregular,  and  a  loud,  musical  systolic  murmur 
was  transmitted  to  the  axilla.  The  urine  showed  sp.  gr.  1022,  10  per  cent 
albumin.  Sediment  contained  broad  granular  and  hyalin  casts,  pus  cells 
and  uric  acid  crystals.  Neurological  examination  was  negative.  He  was 
disoriented.  Memory  was  gone  for  recent  events,  but  at  times  he  would 
exhibit  fair  recollection  of  early  life.  He  could  not  write  or  perform  men- 
tal arithmetic  with  any  accuracy.  At  intervals  he  showed  some  insight. 
He  became  more  restless  and  apprehensive  and  was  totally  unable  to  con- 
verse intelligibly  and  died  in  a  few  days. 

Anatomical  Diagnoses. 
Focal  sclerosis  of  basilar  artery  and  of  one  Sylvian  artery. 
Cysts  of  softening  in  lower  part  of  right  centrum  ovale  external  to  tip 
of  right  lateral  ventricle. 

4.     Maniacal  Conditions. 

Case  12  is  a  woman  whose  insanity  developed  at  age  of  52  and  who  died 
in  the  hospital  at  69. 

Both  her  parents  died  in  extreme  old  age.  One  sister  was  peculiar  from 
early  life  and  considered  insane,  though  never  requiring  commitment. 

She  had  a  normal  development.  At  25  she  was  married  and  had  five 
children,  one  dying  in  infancy,  another  at  the  age  of  23.  The  menopause 
occurred  uneventfully  at  40.  From  the  age  of  52  she  was  depressed  or 
exhilarated,  according  to  the  history,  much  of  the  time.  The  attacks  were 
not  of  regular  duration.  At  one  time  she  was  well  enough  to  live  com- 
fortably at  home  for  three  years.  In  her  excitement  she  was  loquacious 
disorderly,  and  elated.  In  the  opposite  condition  she  showed  retardation, 
depression  and  difficulty  in  thinking.  In  both  states  she  remained  oriented 
until  shortly  before  death  and  there  was  no  marked  dementia. 
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At  time  of  admission,  one  year  before  her  death,  she  was  anemic  and 
poorly  nourished.  Heart  was  slightly  enlarged.  Arteries  were  thickened. 
Urine,  normal.    Neurological  examination  was  negative. 

Her  countenance  was  sad  and  she  was  apprehensive  and  bewildered. 
She  remained  in  bed,  moaning  unintelligibly  and  was  untidy.  Answers  to 
questions  were  usually  in  monosyllables  and  much  of  the  time  she  was 
mute.  For  a  few  days  at  a  time  she  would  appear  cheerful  and  talk  volu- 
bly, showing  a  broken  flight.  At  these  times  she  would  show  fair  memory 
and  was  oriented.  For  some  months  before  her  death  she  was  untidy,  de- 
pressed, retarded,  and  showed  a  tendency  to  self-accusation.  She  refused 
nourishment  and  failed  slowly. 

Anatomical  Diagnoses. 

Emaciation. 

Hypostatic  pneumonia  with  acute  sero-fibrinous  pleuritis,  and  (by  exten- 
sion) acute  mediastinitis  and  pericarditis. 

Small  hemorrhages  in  gastric  mucosa. 

Acute  splenitis. 

Chronic  diffuse  nephritis. 

General  arteriosclerosis  (aortic,  coronary  right  anterior  choroid,  and 
pulmonary). 

Chronic  myositis  with  pigmentation  (thorax). 

Brown  atrophy  of  heart  muscle. 

Mitral  sclerosis. 

Chronic  fibrous  endocarditis. 

Chronic  gastritis. 

Chronic  external  adhesive  pachymeningitis. 

Chronic  leptomeningitis  (over  sulcal  vessels  at  vertex). 

Deficiency  in  left  vertebral  and  right  posterior  communicating  arteries. 

General  encephalomalacia  and  myelomalacia. 

Frontal,  orbital,  and  central  sclerosis. 

Case  13  is  a  man  who  became  insane  at  63  and  who  died  at  67  after  two 
years'  hospital  residence. 

His  father  died  of  pneumonia  at  76  and  his  mother  of  tuberculosis  at  28. 
A  brother  and  sister  also  died  of  tuberculosis.  There  was  no  history  of 
nervous  or  mental  disorder  in  family. 

He  had  been  a  hard-working  farmer  and  made  a  good  living  for  his 
family.  He  had  been  rather  moody  and  quiet  in  temperament.  Two  years 
before  admission  he  slowly  developed  an  unreasonable  attitude  towards 
family,  an  increasing  activity,  a  garrulous  flight  of  expansive  ideas  and  was 
sent  to  a  private  hospital.  Then  he  became  disorderly,  destructive,  and 
violent. 

On  admission  he  was  in  excellent  physical  condition.  He  had  a  keen, 
alert  countenance.  Orientation  perfect  and  memory  was  excellent  for 
recent  and  remote  events.    He  had  no  hallucinations.    There  was  no  insight. 
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He  talked  incessantly  for  hours  in  the  night  simply  to  annoy  others,  which 
he  would  consider  a  great  joke.  He  would  write  long  abusive  diatribes 
about  the  hospital,  physicians,  and  nurses  and  announced  his  purpose  of 
forming  a  league  to  reform  hospitals.  He  would  become  so  disorderly  that 
seclusion  was  demanded  and  then  the  incident  would  be  recorded  as 
evidence  and  he  would  declare  that  his  unbearable  conduct  was  a  part  of 
his  scheme.  He  was  always  coherent  in  talk  and  writing  and  his  flight  was 
orderly.  Elation  and  psychomotor  activity  were  constant.  His  conduct 
disorder  was  out  of  proportion  to  symptoms  of  intellectual  impairment. 

Anatomical  Diagnoses. 
Hypertrophy  of  heart. 
Fatty  heart. 
Ascites. 

Chronic  external  adhesive  pachymeningitis. 
Chronic  fibrous  leptomeningitis,  especially  along  vessels. 
Moderate  basal  arteriosclerosis. 
Frontal  cerebral  atrophy. 
Focal  area  of  softening  of  paracentral  lobule. 
Weight  of  brain    1310  grams. 

Ecchymoses  of  right  hip  and  of  right  chest  behind. 
Multiple  fractures  of  right  humerus. 
Hemorrhage  of  retroperitoneal  tissue  of  right  side. 

Hemorrhage  of  retroperitoneal  tissue  about  bladder  and  rectum,  right 
side. 

Emphysema  and  edema  of  lungs. 

Emphysema  of  pleural  adhesions  and  of  mediastinum  on  right  side. 

Fractures  of  ribs,  upper  six  ribs. 

Fracture  of  right  ilium  and  os  pubis. 

Hemorrhage  of  chest  near  attachment  of  hepatic  ligaments. 

Wound  of  right  kidney. 

Case  14  is  a  woman  who  suddenly  became  insane  at  the  age  of  57  and 
who  died  at  70  after  13  years  in  the  hospital. 

No  reliable  family  history.  She  is  said  to  have  been  well  until  a  few 
weeks  before  admission  when  she  became  restless,  talkative,  and  disorderly. 

Her  physical  health  on  admission  was  good. 

She  was  active,  mischievous,  irritable  and  disorderly.  There  was  no 
marked  deterioration.  She  was  oriented.  There  was  marked  distractibility 
and  her  conversation  was  flighty  and  broken.  Excepting  for  short  out- 
breaks of  irritability  she  was  constantly  elated.  The  condition  was  con- 
stant to  the  end. 

Anatomical  Diagnoses. 
Marked  emaciation. 
Sacral  decubitus. 
Bronchopneumonia. 
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Interstitial  nephritis. 

Chronic  fibrous  myocarditis. 

Chronic  passive  congestion  of  spleen,  and  chronic  perisplenitis. 

Varicose  veins  of  legs. 

Chronic  endocarditis,  mitral  and  tricuspid. 

Ascites. 

General  tubercular  peritonitis. 

Tuberculosis  of  intestines. 

Tuberculosis  of  liver. 

Tubercular  adenitis  of  peri-bronchial  lymph  nodes. 

Sinus  into  right  knee  joint. 

Chronic  patellar  bursitis,  right. 

Superficial  viround  of  left  thigh. 

Sub-acute  cholecystitis. 

Chronic  external  adhesive  pachymeningitis. 

Weight  of  brain,  mo  grams. 

Chronic  obliterative  pleuritis,  right. 

5,     Depressed  Conditions. 

Case  15  is  a  man  aged  58  who  showed  first  evidence  of  mental  trouble  at 
56  and  who  died  at  58,  after  four  months'  in  the  hospital. 

His  father  died  of  apoplexy  at  70,  and  mother  at  80  of  unknown  cause. 
No  history  of  neurosis,  psychosis  or  intemperance  in  his  family. 

He  never  used  alcohol,  and  had  been  a  hard-working  man  of  frugal 
habits.  For  two  years  before  admission,  he  had  exhibited  an  increasing 
hypochondriacal  depression.  Twice  he  had  persuaded  surgeons  to  perform 
an  exploratory  laparotomy,  to  no  effect.  He  became  more  restless,  agi- 
tated and  suicidal  and  was  committed. 

On  admission,  he  was  poorly  nourished.  Heart  was  enlarged,  arteries 
moderately  thickened,  pulse  feeble,  sounds  were  very  faint.  Urine  con- 
tained a  trace  of  albumin  and  was  otherwise  normal.  Neurological  exami- 
nation was  negative. 

His  expression  was  sad  and  hopeless.  He  was  constantly  groaning  and 
talking  volubly.  Orientation  was  perfect  and  memory  was  not  impaired. 
No  hallucinations  observed.  He  talked  freely  about  his  feelings  of  un- 
reality and  nihihstic  ideas.    The  following  excerpts  show  their  character: 

"  There  it  is.  I  am  all  ablaze.  I  am  burning,  burning.  Every  breath 
that  comes  out  of  my  mouth  is  as  hot  as  if  it  were  coming  from  a  steam- 
engine.  I  burn  just  like  a  fire.  It  must  be  Hell.  I  will  last  as  long  as  the 
earth.  My  God,  man,  look  here.  I  am  all  afire.  Oh,  burning,  burning,  and 
I  can't  take  water.  Water  don't  check  my  thirst.  I  tell  you  one  thing, 
when  you  talk  to  me,  you  are  talking  to  Hell.  I  am  craving  for  nuts,  apples, 
milk,  everything,  and  I  can't  take  them.  I've  got  no  stomach  and  it  is  no 
use  to  put  them  in  my  mouth.  I  am  in  Hell.  I  am  all  afire.  This  will 
never  take  my  life.     Oh,  this  is  pain.     It  biteth  like  a  serpent  and  stingeth 
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like  an  adder.  You  can  shoot  me  full  of  bullets  and  I  won't  die.  My  spirit 
sticks  my  throat  together.  I  would  give  a  million  dollars  if  I  had  a  dis- 
ease which  would  kill  me.  Everybody  will  be  dead  and  gone,  the  world 
will  have  passed,  these  trees  will  be  gone  and  this  building  will  be  rotted 
down  and  I  will  still  be  here." 

Aside  from  physical  failure,  there  was  little  change  in  his  condition  be- 
fore death. 

Anatomical  Diagnoses. 

Pulmonary  tuberculosis,  small  old  focus. 

Pulmonary  hypostasis,  slight. 

Chronic  diffuse  nephritis. 

Slight  aortic  and  coronary  sclerosis. 

Weight  of  brain,  1370  grams. 

Case  16  is  a  widowed  woman  about  65  years  old,  whose  mental  trouble 
began  about  six  months  prior  to  death,  which  occurred  after  three  months 
in  the  hospital. 

Her  father  died  at  75  of  rheumatism  her  mother  at  yz  of  pneumonia. 
One  brother  died  insane  and  the  family  history  was  otherwise  negative. 

She  was  a  mill  operative  and  nurse  before  marriage,  at  46.  Menopause 
occurred  uneventfully,  at  50.  For  some  months,  she  had  been  nursing  an 
invalid  husband,  who  died.  She  became  depressed,  restless  and  came  to 
the  hospital  as  a  voluntary  patient. 

She  was  fairly  well  nourished.  Heart  was  slightly  enlarged.  Arteries 
were  thickened  and  there  was  a  well-defined  arcus  senilis.  Pulse  regular; 
second  aortic  sound  was  sharp  and  clicking.  Urine  showed  hj^alin  casts 
and  albumin.  Aside  from  subjective  sensations,  neurological  examination 
was  negative. 

She  was  much  depressed,  sleepless  and  agitated.  Orientation  was  per- 
fect at  first  and  school  knowledge  was  retained.  Memory  for  early  events 
was  good,  but  somewhat  impaired  for  recent  periods.  Auditory  hallucina- 
tions developed  and  voices  of  her  family  were  heard,  later  she  saw  people 
who  had  been  raised  from  the  dead.  Her  attention  and  memory  showed 
more  impairment  and  feelings  of  unreality  developed  and  she  talked  about 
them  constantly. 

"  Oh  dear.  Why  don't  they  do  something  so  I  won't  suffer.  See  my  legs 
and  see  my  eyes.  I  am  turning  into  an  animal.  Blotches  have  come  on 
my  skin,  it  is  all  shrunk  up  and  my  eyes  look  fierce  like  a  squaw's  eyes. 
Send  me  home,  I  can't  stand  it.  Why  can't  you  put  something  through  me 
to  kill  me.  Oh,  my  God.  I've  got  to  be  like  a  bear.  Why  am  I  so  crazy? 
Oh,  dear.    Why  am  I  to  be  killed?  " 

For  short  periods,  her  attention  could  be  held  and  she  had  partial  in- 
sight, but  she  grew  rapidly  worse,  becoming  less  communicative  and  refus- 
ing food  before  death. 
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Anatomical  Diagnoses. 

Nutrition  poor. 

Surgical  incisions  of  right  forearm,  left  forearm  and  right  knee. 

Slight  coronary  arteriosclerosis. 

Slight  sclerosis  of  aortic  arch. 

Fatty  liver. 

Hj'peremia  of  spleen. 

Slight  edema  of  lungs. 

Chronic  interstitial  nephritis. 

Smooth  globular,  subcapsular  encapsulated  tumor  of  right  kidney. 

Submucous  fibromyoma  of  uterus. 

Subperitoneal  fibromyoma  of  uterus  with  calcification. 

Polyp  extending  from  the  upper  wall  of  uterus  to  vagina. 

Slight  chronic  external  adhesive  pachymeningitis. 

Focal  sclerosis  of  right  Sylvian  artery  (one  patch). 

Weight  of  brain   1220  grams. 

Case  17  is  a  man  who  first  became  insane  at  65  and  who  died  within 
six  months. 

His  father  died  at  77  of  cardiac  disease  and  his  mother  at  67,  after  three 
years  of  senile  dementia. 

He  served  in  the  Civil  War  and  for  35  years  had  worked  as  an  opera- 
tive. He  was  a  man  of  pleasant  disposition  and  industrious  and  temperate 
habits.  When  61,  he  had  grippe  and  typhoid  fever.  Was  delirious  during 
both  illnesses.  He  worked  steadily  until  nine  weeks  before  commitment, 
though  he  had  been  sleeping  poorly,  losing  weight  and  exhibiting  de- 
pression for  some  weeks.  He  fancied  that  his  family  would  starve  and 
freeze,  that  he  was  decreasing  in  size,  and  that  others  were  growing 
larger.     He  refused  nourishment. 

On  admission,  he  was  emaciated.  Heart  was  not  enlarged;  second 
aortic  sound  was  loud.  Pulse  was  feeble  and  arteries  were  soft.  There 
was  a  faint  arcus  senilis.  The  urine  contained  no  albumin  or  casts.  Re- 
flexes were  equal  and  lively.  Muscular  movements  were  well  performed. 
There  was  no  history  of  lues. 

He  was  oriented  for  time,  place  and  persons  and  showed  good  memory. 
School  knowledge  was  well  retained  though  answers  to  tests  were  given 
accompanied  by  protestations  that  he  could  not  tell,  that  he  had  no  brains, 
etc.  He  talked  sharply  in  almost  petulant  manner,  though  showing  de- 
pression and  agitation.  His  spontaneous  productions  are  shown  by  the 
following : 

"  I've  got  no  brains  and  I  can't  talk  and  you  are  going  to  make  out  a 
wrong  report.  I've  got  no  heart  and  no  stomach  and  I  can't  swallow.  I 
haven't  any  feelings."  At  another  time,  when  addressed,  he  said :  "  Yes, 
you  are  all  great  big  men  and  so  strong,  you  must  weigh  over  400  pounds, 
and  I  am  so  small  you  can't  see  me.     I'm  freezing  to  death  and  you  cover 
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me  with  great  heavy  blankets.     I  would  not  burn  if  you  threw  me  in  the 
hottest  furnace,  but  I  can't  suffer  because  I  have  no  brains." 

He  refused  food  and  failed  rapidly,  showing  similar  symptoms  to  the 
end. 

Anatomical  Diagnoses. 

Nutrition  poor. 

Chronic  adhesive  pleuritis  of  both  apices. 

Thrombosis  of  right  auricle. 

Bronchopneumonia  of  both  lower  lobes. 

Embolism  of  primary  branches,  of  left  pulmonary  artery. 

Chronic  perisplenitis. 

Suppuration  of  retroperitoneal  tissue  (pneumococcus  and  other  bacteria), 
probably  due  to  thrombosis  of  left  renal  veins. 

Pyelitis. 

Ureteritis, 

Cystitis. 

Vesiculitis. 

Moderate  aortic  sclerosis. 

Thrombosis  (3x2x1cm.)  of  aorta. 

The  above  case  has  been  previously  reported  in  full  by  Mitchell  and 
Southard,  Melanchoha  with  Delusions  of  Negation :  Three  Cases  with 
Autopsy,  Jour.  Nerv.  Mental  Disease,  May,  1908. 

Case  18  is  a  married  woman,  whose  first  mental  trouble  occurred  two 
months  prior  to  death,  at  58,  three  weeks  after  admission  to  hospital. 

Her  father  died  of  tuberculosis  at  68,  and  her  mother  in  middle  life  of 
some  intestinal  trouble.  Four  brothers  and  sisters  alive  and  well.  No 
history  of  neurosis,  psychosis,  or  intemperance  in  family. 

She  was  of  a  bright,  cheerful  temperament  and  was  married  at  28.  She 
had  no  children.  The  menopause  occurred  uneventfully  at  49.  Her  men- 
tal trouble  began  with  worry,  sleeplessness,  feeling  of  poverty,  hallucina- 
tions and  development  of  depressive  persecutory  ideas. 

On  admission,  she  was  poorly  nourished.  Heart  was  not  enlarged. 
Arteries  were  thickened.  Pulse  was  small.  Urine  showed  albumin  and 
hyalin  casts.    Tendon  reflexes  exaggerated. 

She  was  apprehensive  and  inactive.  There  was  little  spontaneous  speech 
though  she  moaned  and  sighed.  Orientation  was  imperfect,  but  her 
memory  was  good.  Attention  was  held  with  difficulty.  Questions  were 
answered  after  initial  delay  of  10  to  30  seconds. 

Q.     "Are  you  afraid?'' 

A.     "  Yes,  of  everything." 

Q.     "What  makes  you  afraid?" 

A.  "  Oh,  I  don't  know,  lots  of  things.  I  am  afraid  something  is  going 
to  happen  to  me." 

Q.     "  Why  can't  you  stay  in  bed  ?  " 

A.     "  Because  I  am  afraid." 
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Her  depression  and  restlessness  increased  but  the  character  of  her  pro- 
ductions remained  unchanged  until  death. 

Anatomical  Diagnoses. 
Acute  enteritis,  in  places  diphtheritic. 
Bronchopneumonia,  slight. 
Chronic  diflfuse  nephritis. 

Thrombosis  of  branch  of  right  middle  cerebral  artery. 
Chronic  fibrous  pleuritis. 
Cysts  of  choroid  plexus. 
Aortic  sclerosis. 
Weight  of  brain,  1330  grams. 

Case  19  is  a  man  whose  mental  trouble  first  developed  at  70.  He  died  at 
71  after  eight  months  in  the  hospital. 

The  family  history  was  negative.  He  had  used  liquor  freely  until 
within  a  few  years  but  not  sufficiently  to  produce  recognized  mental  symp- 
toms. For  about  one  year,  he  had  been  depressed  and  after,  threatened 
suicide.  Finally  he  cut  his  throat  and  was  committed  one  week  later. 
During  this  period,  he  was  said  to  have  been  "  clear  and  rational,"  except- 
ing on  a  few  occasions  when  he  appeared  unusually  disturbed  and  showed 
suicidal  tendencies. 

On  admission,  he  was  pallid  and  poorly  nourished.  There  was  a  suppu- 
rating, superficial  wound.  There  were  moist  rales  and  dulness  at  both 
apices.  Heart  was  not  enlarged.  Arteries  were  hardened  and  arcus 
senilis  was  marked.     Urine  contained  a  few  hyalin  casts,  but  no  albumin. 

He  appeared  depressed.  Talked  responsively  in  low,  soft  tones  with 
some  delay  and  few  words.  He  was  fairly  well  oriented.  There  was  slight 
memory  impairment  for  both  recent  and  remote  events.  He  was  not  hallu- 
cinated. Partial  insight  was  displayed  and  he  was  thankful  that  the  sui- 
cidal attempt  was  unsuccessful.  He  showed  ill-defined  persecutory  ideas 
and  worried  about  his  family  relations,  but  showed  no  peculiar  reaction  to 
his  surroundings.  His  depression  was  constant  and  he  became  more  reti- 
cent. He  was  always  orderly  in  conduct  and  neat  in  habits.  Death 
occurred  after  gradual  physical  failure. 

Anatomical  Diagnoses. 
Marked  emaciation. 

Scar  of  neck  at  upper  border  of  cricoid  cartilage. 
Chronic  fibrous  pleuritis,  left. 
Chronic  obliterative  pleuritis,  right. 
Milk  patch  of  left  ventricle  and  left  auricle. 
Slight  mitral  sclerosis. 
Abscesses  of  right  apex. 

Chronic  tuberculosis  of  lungs  with  acute  fibrinous  pleuritis  of  right  lung. 
Diverticula  of  descending  colon. 
Chronic  perihepatitis  of  left  lobe. 
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Scars  of  kidneys. 

Hernia  of  left  side  of  bladder. 

Chronic  external  adhesive  pachymeningitis. 

Basal  cerebral  arteriosclerosis. 

Focal  cerebral  atrophy  (opercular  region). 

Chronic  internal  hydrocephalus. 

Weight  of  brain,  1240  grams. 

Case  20  is  a  man  whose  mental  trouble  began  at  52  and  who  died  three 
months  later,  after  two  weeks  in  the  hospital. 

Insanity  and  intemperance  in  the  family  were  denied. 

He  had  been  a  capable  bookkeeper  of  rather  eccentric  manner  and  soli- 
tary habits.  He  was  not  intemperate.  Following  hard  work  and  some 
business  worry,  he  tried  to  throw  himself  in  front  of  a  moving  train  a 
month  before  his  admission.  For  a  few  days  he  was  excitable  and  de- 
pressed but  soon  improved.  He  heard  voices  talking  to  him  and  he  was 
committed. 

He  was  poorly  nourished.  Physical  examination  was  negative,  excepting 
inequality  of  knee  jerks.    Urine  was  normal. 

His  movements  were  feeble  and  his  expression  worried,  and  appre- 
hensive. He  talked  slowly,  after  making  long  pauses;  voice  was  low  and 
indistinct.  He  was  partially  oriented.  Memory  for  recent  and  remote 
events  good.  He  had  a  good  appreciation  of  surroundings.  Auditory 
hallucinations  were  prominent  and  of  frightful  content  and  were  reacted  to 
by  fear  and  apprehension.  He  was  self-condemnatory;  blamed  himself  for 
the  many  losses  of  his  employers ;  thought  he  would  communicate  dis- 
ease to  those  about  him.  He  wanted  to  die  as  there  was  no  hope  for  him. 
He  showed  restless  agitation,  would  not  remain  in  bed ;  refused  proper 
food  and  became  uncommunicative  before  death. 

Anatomical  Diagnoses. 
Marked  emaciation. 
Dilatation  of  pupils. 
Chronic  fibrous  pericarditis. 

Aspiration  pneumonia  with  acute  fibrinous  pleuritis. 
Old  scars  of  right  kidney. 

Chronic  perihepatitis  with  adhesions  to  peritoneum. 
Chronic  peri-appendicitis. 
Enlargement  of  mesenteric  lymph  nodes. 
Adhesions  of  scalp  to  calvarium. 
Marked  chronic  external  adhesive  pachymeningitis. 

Case  21  is  a  man  whose  depression  was  first  observed  at  51  and  who 
died  at  54  after  two  years'  hospital  residence. 

His  father  was  Hving.  His  mother  was  neurotic  and  died  of  consump- 
tion at  58.  One  maternal  uncle  was  an  imbecile,  another  was  intemperate. 
One  brother  was  neurasthenic  and  intemperate. 

23 
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He  had  average  ability,  was  industrious  and  temperate.  His  manner  was 
quiet  and  reserved  and  he  was  inclined  to  worry  over  trifles.  For  two 
years  he  had  had  financial  trouble  and  for  six  months  had  been  depressed 
and  shown  a  tendency  to  self-accusation  and  had  been  afraid  he  would  in- 
jure family  or  himself. 

On  admission,  he  was  pallid  and  emaciated.  There  was  evidence  of 
pulmonary  tuberculosis.  Heart  was  enlarged  and  there  was  a  thrill  and 
presystolic  murmur  at  the  apex.  No  history  of  lues.  Urine  was  normal. 
Inequality  of  knee  jerks  was  the  only  thing  of  interest  in  neurological 
examination. 

His  expression  was  sad  and  dejected  and  his  movements  were  slow  and 
feeble.  Orientation  was  perfect  and  memory  was  unimpaired.  Auditory 
hallucinations  were  noted.  He  said  his  conscience  talked  to  him,  once  re- 
marking, "  It  is  a  mockery  for  me  to  pray,  and  when  I  try,  my  conscience 
goes  to  work  and  gives  me  such  a  wild  feeling  I  don't  know  what  to  do." 
Later,  he  heard  voices  of  his  relations  calling  to  him  and  saw  faces.  He 
blamed  himself  and  thought  he  had  sinned  unpardonably  and  caused  others 
to  suffer.  Fancied  he  could  see  fire  and  smoke  rising  from  Hell  and  that 
he  heard  the  voice  of  God  summoning  him  to  appear  and  take  his  punish- 
ment. He  rarely  took  the  initiative  in  talking.  His  voice  was  low  and 
indistinct.  He  was  neat  and  orderly  in  conduct.  Three  months  before 
death,  a  tubercular  mediastinal  abscess  was  drained.  He  failed  physically 
and  his  depression,  hallucinations,  apprehensiveness,  and  self-accusation  re- 
mained unchanged.    Memory  and  orientation  good  to  the  end. 

Anatomical  Diagnoses. 

Pulmonary  tuberculosis,  far  advanced  on  both  sides,  with  cavitation  and 
caseation. 

Chronic  tuberculous  pleuritis. 

Anomaly  of  left  olfactory  tract. 

Marked  emaciation. 

Operation  wounds  on  anterior  aspect  of  chest. 

Subcutaneous  sinus  on  left  aspect  of  chest. 

Arteriosclerosis  of  coronaries  and  of  aorta,  slight. 

Chronic  passive  congestion  of  liver. 

Weight  of  brain,  1410  gram;;. 

Case  22  is  a  woman  who  was  well  until  age  of  55  and  who  died  at  59 
after  four  years  in  the  hospital. 

Her  mother  died  of  "  softening  of  the  brain "  at  75,  and  her  father  at 
50  of  unknown  cause.  One  paternal  cousin  was  insane.  Three  brothers 
and  sisters  in  good  health.  She  was  married  at  19  and  had  one  living  child. 
Menopause  occurred  uneventfully  at  40.  She  never  had  any  serious  illness. 
For  two  months,  before  admission,  she  was  restless  and  showed  increasing 
agitation,  pacing  to  and  fro,  picking  at  her  clothing,  whispering  to  herself. 
She  exhibited  self-depreciation,  cried  and  talked  of  suicide. 
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When  admitted,  she  was  emaciated.  There  was  a  slight  peripheral 
arteriosclerosis.  Heart  was  not  enlarged.  Urine  contained  albumin  and 
granular  casts. 

She  presented  an  appearance  of  dejection,  talked  in  a  low,  almost  indis- 
tinct tone.  There  was  little  motor  activity.  She  would  sit  for  hours  in 
contracted  attitudes  and  occasionally  pace  slowly  about  in  aimless  manner, 
wringing  her  hands  and  moaning.  Orientation  was  perfect  and  memory 
was  good.  Auditory  hallucinations  were  transitory.  Her  attention  could 
not  be  diverted  and  she  had  distressing  delusions ;  imagined  that  she  had  a 
loathsome  disease,  that  she  had  been  a  wicked  woman,  that  a  terrible  fate 
had  overtaken  her  relatives.  Distressing  nocturnal,  visual  hallucinations 
developed  and  her  condition  is  well  shown  by  an  occasional  outburst.  "  I 
am  under  a  terrible  influence.  I  can't  help  it.  If  I  only  could  see  things  as 
you  do.  I  have  done  wrong.  I  was  born  under  a  curse.  I  didn't  know  my 
mother  was  diseased  until  I  came  here.  I  know  I  have  got  the  bad  dis- 
order. I  am  not  going  to  eat  any  more.  I  don't  want  to  live.  Please  don't 
do  anything  for  me,  doctor,  I  want  to  die,  but  I  don't  want  to  be  tortured 
to  death.  Can't  you  let  me  die  quickly?  "  She  became  more  depressed  and 
retarded;  would  rarely  speak  spontaneously,  except  to  beg  that  she  might 
die.  She  would  attempt  to  empty  her  stomach  after  forced  feeding.  She 
was  oriented  and  had  fair  memory  until  her  death. 

Anatomical  Diagnoses. 
Edema  of  left  hand. 
Acute  purulent  pericarditis. 
Slight  chronic  fibrous  pleuritis,  posteriorly. 
Hydropericardium. 
Brown  atrophy  of  heart. 
Hypertrophy  of  heart. 
Bilateral  bronchopneumonia. 
Liver  weight,  760  grams. 
Renal  atrophy. 
Moderate  aortic  sclerosis. 
Weight  of  brain,  1040  grams. 

Case  23  is  a  man  w-ho  developed  a  depression  at  64,  attempting  suicide, 
made  a  fair  recovery  and  died  at  the  hospital  eight  years  later. 

His  family  history  was  not  obtainable. 

He  had  used  liquor  freely  in  early  life  but  had  never  been  insane  and  for 
10  years  had  been  temperate.  For  some  months,  prior  to  admission,  he  had 
been  very  despondent  and  unable  to  work.  He  filled  his  pockets  with  rocks 
and  jumped  into  the  river.  After  being  rescued,  he  was  brought  to  the 
hospital.  At  that  time  he  was  considered  to  be  a  case  of  "  acute  melan- 
cholia."    It  appears  from  the  incomplete  record,  that  he  recovered  in  a 
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few  months.  He  was  a  good  machinist  and  desiring  to  remain  at  the 
hospital,  he  was  allowed  to  work  for  a  small  compensation  and  for  eight 
years  prior  to  death,  he  showed  no  evidence  of  mental  derangement. 

The  autopsy  (three  hours  after  death)  showed  the  following  conditions: 

Carcinoma  of  stomach  with  secondary  nodules  in  liver. 

Miliary  tuberculosis  of  peritoneum  and  parietal  pleura. 

Emaciation. 

Anemia. 

Chronic  obliterative  pleuritis,  left  lung. 

Chronic  adhesive  pleuritis,  left  apex. 

Fibrous  aortitis  about  origins  of  intercostal  arteries. 

Slight  chronic  fibrous  leptomeningitis. 

III.     Clinical  Summary. 

In  this  summary  we  have  inchided  some  general  statistical  fea- 
tures, but  have  paid  special  attention  to  the  diagnostic  points 
which  tend  to  separate  these  cases  from  arteriosclerotic  and  senile 
atrophic  cases. 

Sex. 

There  are  12  male,  11  female  patients  in  our  series.  Both  alco- 
holics were  male.  The  five  paranoics  were  female.  Three  of  the 
delirium  cases  were  male,  one  female.  Two  of  the  maniacal 
cases  were  female,  one  male.  Six  of  the  depressed  cases  were 
male,  three  female.  If  the  maniacal  and  depressed  cases  are 
placed  in  one  group,  there  are  seven  male  cases,  five  female. 

Hereditary  Factors. 

Hereditary  factors  may  be  excluded  (with  the  usual  reserva- 
tions for  these  State  hospital  patients),  in  Cases  i,  7,  13,  15,  18, 
19,  20;  occur  but  are  not  especially  prominent  in  Cases  2,  9,  ii, 
12,  16,  17,  22 ;  are  well  marked  in  Cases  3,  5,  6,  21  ;  and  are  im- 
possible to  affirm  or  deny  in  Cases  4,  8,  10,  14,  2^. 

A  decision  concerning  these  factors  is  obviously  rendered  diffi- 
cult by  the  age  of  the  patients  and  the  dispersion  of  parental 
acquaintances. 

The  group  of  cases  with  hereditary  factors  not  prominent  con- 
tains "  one  aunt  insane  "  (Case  2),  "  peculiar  sister  "  and  "  sister 
with  nervous  prostration"   (Case  9),  "maternal  aunt  insane  at 


1908]  E.    E.    SOUTHARD   AND    H.    W.    MITCHELL  315 

50"  (Case  11),  "peculiar  sister"  (Case  12),  "brother  insane" 
(Case  16),  "mother  senile  dement  three  years"  (Case  17), 
"  paternal  cousin  insane  "  (Case  22).  In  the  group  with  marked 
hereditar}-  factors,  including'  Case  3  (neurotic  and  insane  rela- 
tives, brother  insane),  Case  5  (two  brothers  insane,  third  a  sui- 
cide), Case  6  (brother  and  sister  insane).  Case  21  (mother  neu- 
rotic, one  maternal  uncle  imbecile,  another  intemperate,  brother 
neurasthenic  and  intemperate),  all  cases  appear  to  show  the 
probability  of  hereditary  factors  emerging  in  brothers  or  sisters 
of  the  patients  in  question. 

Hereditary  factors  of  more  or  less  importance  are  present  in 
47  per  cent  of  the  series  as  a  whole,  or  in  74  per  cent  of  those 
cases  in  which  reliable  histories  were  obtainable. 

Antecedent  Factors. 

Alcoholism  of  excessive  grade  appears  to  play  a  part  in  two 
cases  (i  and  2),  possibly  also  in  three  more  (8,  19,  23),  all  male 
cases. 

Arteriosclerosis  was  clinically  recognizable  in  10  cases,  in- 
cluding the  following  (with  age  at  examination)  : 

2  aet.  65,  6  ast.  70,  9  set.  56,  11  set.  70,  12  set.  68,  15  aet.  58,  16 
aet.  65,  18  set.  58,  19  aet.  70,  22  set.  55  (slight).  Of  these  cases 
two  only  (Cases  2  and  19)  gave  clinically  recognizable  arterio- 
sclerosis together  zcitli  a  history  of  excessive  alcoholism. 

Heart  disease  was  clinically  recognized  in  nine  cases  (2,  8,  9, 
10,  II,  12,  15,  16,  21). 

Kidney  disease  was  clinically  recognized  in  nine  cases  (8,  9, 
10,  II,  15,  16,  18,  19,  22). 

Heart  and  kidney  disease  combined  occurred  in  six  cases  (8, 
9,  10,  II,  15,  16).  • 

Arteriosclerosis,  heart  disease,  and  kidney  disease  combined 
occurred  in  four  cases  (9.  11,  15,  16). 

Inflammatory  rheumatism  is  prominent  in  two  histories  (7, 
11)  ;  "grippe  and  typhoid  fever"  four  years  before  onset.  Case 
17;  otitis  media  followed  by  delirium,  Case  9. 

Of  social  factors,  business  troubles  appear  in  Cases  20  and  21, 
exhaustion  by  nursing,  Case  16. 
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Age  at  Onset  and  Duration. 


Age  at  Onset. 

Age  at  Death. 

Duration. 

I 

M. 

57 

63 

6y. 

2 

M. 

63 

65 

2y. 

3 

F. 

56-8 

68 

10-12  y 

4 

F. 

50 

72 

22  y. 

5 

F. 

66 

72 

6y. 

6 

F. 

60 

77 

17  y- 

7 

F. 

65-70 

75 

5-10  y. 

8 

M. 

55 

55 

brief. 

9 

M. 

50 

56 

6y. 

10 

F. 

55 

55 

5ni. 

II 

M. 

67 

70 

3y. 

12 

F. 

52 

69 

17  y. 

13 

M. 

63 

67 

4y. 

14 

F. 

57 

70 

13  y. 

IS 

M. 

56 

58 

2y. 

16 

F. 

65 

65 

6  m. 

17 

M. 

65 

65 

6  m. 

18 

F. 

58 

58 

2  m. 

19 

M. 

70 

71 

ly. 

20 

M. 

52 

52 

3  m. 

21 

M. 

51 

54 

3y. 

22 

F. 

55 

59 

4y- 

23 

M. 

64 

72 

8y. 

Character  of  Onset. 

The  onset  was  gradual  in  Cases  i,  2,  3,  4,  6,  7,  10,  12,  13,  15, 
16,  17,  19,  21,  22,  23 — sixteen  cases. 

The  onset  was  sudden  in  Cases  5,  8,  9,  11,  14,  18,  20 — seven 
cases. 

Both  alcohoHcs,  four  of  five  paranoic  cases,  one  of  four  delir- 
ious cases,  two  of  three  maniacal  cases  and  seven  of  nine  de- 
pressed cases  had  a  gradual  onset. 

One  of  five  paranoic,  three  of  four  delirious,  one  of  three  mania- 
cal, and  two  of  seven  depressed  cases  had  a  sudden  onset.  Brief 
characterizations  of  onset  are  : 

1.  Business  failure  due  to  growing  amnesia  and  fabrications. 

2.  Gradual  mental  and  physical  failure,  hallucinatory  attacks. 

3.  Unsystematized  persecutory,  religious  and  sexual  delusion 
formation. 
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4.  Unsystematized  persecutory  sexual  delusions  and  auditory- 
hallucinations. 

5.  Single  convulsive  seizure  ("overcome  by  heat").  Perse- 
cutory delusions  one  year  later. 

6.  Eccentric  and  peculiar,  persecutory  delusions,  depressive 
ideas,  auditory  hallucinations  (?). 

7.  Persecutory  delusions,  auditory  hallucinations. 

8.  Unknown.  Physical  weakness.  Visual  and  auditory  hallu- 
cinations. 

9.  Delirium  following-  otitis  media,  inflammatory  rheumatism, 
physical  failure,  amnesia,  fabrication,  unreasonable  conduct. 

10.  Cardiorenal  disease. 

11.  Delirious  episodes. 

12.  Depression  and  exhilaration  in  attacks  of  irregular  dura- 
tion. 

13.  Slowly  developing  unreasonable  attitude. 

14.  Psychomotor  excitement. 

15.  Increasing  hypochondria. 

16.  Restless  depression  while  nursing  husband. 

17.  Insomnia,  loss  of  weight,  depression. 

18.  Insomnia,  worry,  feeling  of  poverty,  hallucinations,  perse- 
cutory delusions. 

19.  Depression  and  suicidal  threat. 

20.  Hard  work  and  business  worry. 

21.  Financial  trouble,  self-accusations. 

22.  Psychomotor  excitement  with  depressive  ideas. 

23.  Despondency  and  suicidal  attempt. 

General  Clinical  Features. 

The  signs  of  peripheral  motor  or  sensory  disorder  were  very 
few  in  this  series.  Case  9  (with  defective  hearing  and  vision) 
was  the  only  case  of  sensory  disorder  at  all  marked.  Case  i 
showed  sluggish  pupillary  reactions  and  diminished  knee  jerks. 
Case  2  showed  ataxia  and  diminished  knee  jerks.  Case  8  showed 
knee  jerks  absent;  Case  18,  knee  jerks  exaggerated;  Cases  20 
and  21,  knee  jerks  unequal. 

There  are  also  few  instances  giving  evidence  of  focal  brain 
lesion.    Case  3  developed  weakness  of  one  arm,  with  difficulty  in 
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writing  and  tliick  speech  eight  to  10  years  after  onset  of  mental 
disease  and  two  years  before  death.  Case  2  is  said  to  have  had  a 
"  shock  "  one  month  before  admission,  two  months  before  death. 
Case  5  is  said  to  have  had  a  convulsive  seizure  at  65,  six  years 
before  death.  Case  9  is  described  as  having  an  attack  of  uncon- 
sciousness 23  days  before  death,  followed  by  nervousness  and 
restlessness. 

Hallucinatory  disturbances  form  a  feature  in  13  of  the  23 
cases  (56  per  cent),  purely  auditory  in  eight  cases  (3  (?),  4,  5, 
6,  7,  9,  18,  20)  and  auditory  combined  with  visual  in  five  cases 
(8,  10,  16,  21,  22).  In  the  other  cases,  naturally,  hallucinations 
may  have  been  present,  but  are  uncertain.  The  auditory  halluci- 
nations of  Case  4  disappeared  after  two  years.  Those  of  Case  18 
were  features  of  the  onset  only. 

Delusions  characterized,  in  addition  to  the  five  paranoics  (3,  4, 
5,  6,  7),  also  Cases  2,  12,  15,  16,  17,  18,  19,  20,  21,  22,  that  is  in 
15  cases  (65  per  cent).  Twelve  of  these  showed  allopsychic 
delusions,  of  which  seven  (2,  3,  4,  5,  7,  18,  19)  showed  such  de- 
lusions in  a  comparatively  simple  or  uncombined  form  (delu- 
sions of  persecution),  three  (15,  16,  17)  showed  them  commin- 
gled with  various  autopsychic  and  somatopsychic  delusions  of  a 
metaphysical  sort  (feelings  of  unrealit}'  and  nihiUstic  ideas),  one 
(4)  developed  visceral  delusions  in  addition  to  allopsychic,  and 
one  (21)  showed  a  slight  admixture  of  allopsychic  delusions  with 
self-accusatory  ones.  Three  cases  (12,  20,  22)  show  self-accusa- 
tory delusions  in  comparatively  pure  form.  The  persecutory  de- 
lusions in  three  female  cases  (3  aet.  56-8  at  onset,  4  £et.  50  at  on- 
set, 5  ast.  66  at  onset)  had  a  sexual  tinge.  Cases  3  and  6  showed 
delusions  of  a  religious  character.  In  Case  18  there  was  onset 
with  worry,  insomnia,  feeling  of  poverty,  and  persecutory  ideas ; 
but  in  the  hospital  tlie  picture  changed  or  developed  into  a  state 
characterized  chiefly  by  fear. 

Amnesia,  for  recent  events  characterized  Cases  2,  11,  and  16 
(slight)  ;  for  both  recent  and  remote  events.  Cases  i,  8,  9,  10,  19 
(shght).  Attempts  to  supply  the  gaps  in  memory  by  fabrica- 
tions characterized  i,  8,  and  9;  two  of  these  cases  (i  and  8)  had 
alcoholic  histories;  but  the  third  (9),  a  drug  clerk  for  32  years, 
was  a  man  of  originally  fair  ability  and  steady  habits. 
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Disorientation  in  greater  or  less  degree  marked  the  course  of 
eight  cases  (i,  2,  4  (late),  8,  9,  10,  11,  18),  that  is  in  all  the  cases 
provisionally  called  "delirious"  (8,  9,  10,  00),  in  i  and  2  (alco- 
holic dementia),  4  (of  late  development  in  a  case  with  much 
cerebral  arteriosclerosis  and  atrophy),  and  18  (orientation  neg- 
lected through  absorption  by  fear?). 

Seven  of  the  23  cases  could  perhaps  be  placed  in  the  manic- 
depressive  group.  Cases  5  and  12  had  attacks  of  exhilaration  and 
depression.  Case  14  remained  in  a  constant  elation  with  psycho- 
motor restlessness,  distractibility,  flight  of  ideas  and  words,  for 
13  years,  till  death  at  70.  Cases  18,  20  and  22  showed  depressions, 
characterized  by  retardation.  Case  23  recovered  from  his  single 
attack  of  depression  with  suicidal  attempt  at  64,  was  employed 
at  the  hospital  as  machinist,  and  died  at  72  of  tuberculous  peri- 
tonitis. 

Katatonic  features  were  strikingly  rare.  Two  cases  of  the 
"  paranoic  "  group  (4  and  6)  at  times  showed  katatoniform  signs 
which  were  possibly,  however,  merely  reactive  to  delusions. 

Suicidal  ideas  were  expressed  by  15,  21,  22,  and  attempts  were 
made  by  19,  20,  and  23. 

IV.     Anatomical  Summary. 

As  bearing  upon  the  relation  of  these  cases  to  cases  of  arterio- 
sclerotic brain  disease  and  of  senile  atrophy,  an  analysis  of  the 
vascular  and  cardiac  findings  in  this  series  is  especially  important. 
To  this  we  have  added  the  renal  findings.* 

Four  cases  (3,  4,  6,  12)  showed  extensive  general  arteriosclero- 
sis. There  was  more  or  less  aortic  sclerosis  in  18  cases  out  of  23. 
This  sclerosis  was  marked  and  associated  with  calcification  or 
ulceration  in  four  cases  (3,  4,  8,  9),  moderate  in  five  cases  (6,  12, 

18,  22,  23),  slight  in  eight  cases  (i,  2,  5,  10,  15,  16,  17  (throm- 
bus), 21),  and  presumed  on  collateral  evidence  (no  note  made) 
in  one  (11).    Aortic  sclerosis  was  absent  in  five  cases  (7,  13,  14, 

19,  20). 

*  In  the  correlation  of  these  we  have  been  aided  by  Dr.  E.  T.  F.  Rich- 
ards, working  at  the  Danvers  Hospital  under  the  Proctor  Fund  of  Harvard 
University. 


320  INSANITY  ARISING  IN  THE  6tH  AND  /TH  DECADES         [Oct. 

Arteriosclerosis  elsewhere  than  in  the  aorta  was  noted  in  12 
cases  (2,  3,  4,  6,  7,  10,  11,  12,  13,  15,  16,  21).  Of  these  12,  three 
cases  (10,  15,  21")  showed  a  coronary  sclerosis,  four  showed  basal 
cerebral  arteriosclerosis  (2,  7,  11,  13),  and  one  (16)  showed  coro- 
nary and  cerebral  (Sylvian)  sclerosis. 

Three  cases  (14,  19,  20)  showed  no  sign  of  arteriosclerosis, 
two  (7,  13)  showed  cerebral  without  general  or  aortic  sclerosis, 
eight  (i,  5,  8,  9,  17,  18,  22,  23)  showed  aortic  without  other 
arteriosclerosis. 

Considering  next  the  heart,  we  find  hypertrophy  of  the  left  ven- 
tricle in  four  cases  (2,  3  (also  right),  5  (also  right),  13).  It  is 
to  be  observed  that  Case  5  showed  only  slight  aortic  sclerosis  and 
Case  13  showed  only  cerebral  arteriosclerosis. 

Chronic  interstitial  myocarditis  occurred  in  four  cases  (4,  10, 
14,  23),  pronounced  brown  atrophy  in  three  cases  (10,  12,  15). 

The  valves  are  noted  as  normal  in  nine  cases  (6,  7,  8,  9,  13,  15, 
16,  17,  18,  21),  showed  slight  changes,  largely  mitral,  in  11  cases 
(i,  2,  3  (aortic  stiff  and  calcified),  4,  5,  8,  10,  12,  14  (tricuspid 
and  mitral),  19,  23).  The  valvular  conditions  are  not  noted  in 
three  cases  (11,  20,  22). 

Case  3  showed  rupture  of  heart  due  to  thrombosis  of  coronary 
artery ;  Case  4  showed  multiple  cardiac  infarctions ;  Case  17 
showed  a  right  auricle  thrombus ;  and  Case  22  showed  marked 
hydropericardium. 

The  kidneys  showed  chronic  lesions  in  21  out  of  23  cases  (i.  e., 
except  in  5  and  23).  But  these  lesions  were  slight  in  10  cases  (i, 
2,  3,  8,  9,  17,  19,  20,  21,  22),  leaving  11  cases  with  anatomically 
marked  lesions,  (Case  11  is  deficient  in  notes,  but  is  presumed 
from  other  evidence  to  have  shown  marked  lesions).  Of  these  11, 
4  cases  showed  lesions  of  the  chronic  interstitial  type  (Cases  6, 
13,  14,  16),  and  eight  cases  showed  lesions  of  the  chronic  diffuse 
type  (Cases  4,  7,  10,  12,  15,  18),  and  one  case  (11)  was  unde- 
termined. 

It  is  noteworthy  that  the  cases  of  marked  general  arteriosclero- 
sis are  not  those  which  showed  cardiac  hypertrophy  (except  Case 
3)  but  that  three  of  the  general  arteriosclerotic  cases  (4,  6,  12) 
showed  well-marked  renal  lesions. 
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The  brains  in  order  of  weight  are : 


Mi 
Case  No. 

lie. 

Weight. 

Case  No, 

Female. 

Weight, 

19 

1240 

22 

1040 

I 

1250 

4 

IIIO 

13 

1310 

14 

IIIO 

23 

1310 

6 

1 130 

8 

1350 

12 

II35 

15 

1370 

7 

I180 

21 

I410 

16 

1220 

2 

1430 

10 

1300 

18 

1330 

3 

1365 

The  weights  in  5,  9,  11,  17,  20  are  not  recorded ;  there  is  reason 
to  beHeve  that  Cases  5,  11  were  atrophic  and  that  Cases  9,  17,  20 
weighed  within  normal  limits  (see  microscopic  notes  under  casu- 
istic summary). 

V.     Casuistic  Summary. 

The  main  clinical  and  anatomical  features,  together  with  histo- 
pathological  notes,  concerning  each  case  have  been  gathered  for 
convenience  in  this  section.  The  details  of  the  microscopic  exam- 
ination have  been  largely  omitted. 

Emphasis  has  been  laid  chiefly  on  the  distribution  of  pigmented 
substances  in  (i)  the  cells  of  the  perivascular  spaces,  (2)  the  neu- 
roglia cells  (including  satellite  cells),  and  (3)  the  nerve  cells.  The 
pigment  referred  to  is,  as  a  rule,  not  the  yellow  pigment  occurring 
as  unilocular  masses  in  senile  nerve  cells,  but  a  more  diffuse 
brownish  granular  or  irregular  pigment  which  when  it  occurs  in 
nerve  cells,  is  of  more  general  distribution  in  the  cell  body.  Six 
or  more  blocks,  representing  three  or  more  areas  (usually  supe- 
rior frontal,  precentral,  and  occipital)  in  each  hemisphere,  were 
examined  in  Heidenhain  iron-hematoxylin  or  Marchi  prepara- 
tions along  with  Nissl  sections  from  the  same  regions. 

Case  I,  male,  alcoholic,  at  57  failed  in  business,  became  amnesic,  fabri- 
cating, disoriented,  with  sluggish  pupils  and  diminished  knee  jerks,  and 
died  at  6^  from  ulcerative  colitis.  Slight  aortic  sclerosis.  Valvular  endo- 
carditis. Brain  weight,  1250  grams.  Considerable  subpial  gliosis.  Moderate 
perivascular  cell  pigmentation  throughout.  Neuroglia  cell  pigmentation 
every'where  considerable,  but  extreme  in  precentral  and  calcarine  regions. 
Satellite  cell  pigmentation  in  the  layer  of  medium-sized  pyramids  and  in 
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lower  layers  of  frontal  region;  characteristically  about  the  Betz  cells,  but 
also  elsewhere  in  the  cell  layers  of  the  precentral  gyrus.  It  is  noteworthy 
that  in  many  instances,  though  not  constantly,  the  satellite  cells  are  deeply 
pigmented  and  at  the  same  time  lie  adjacent  to  non-pigmented  cells  or  to 
cells  containing  senile  yellow  pigment  masses  which  fail  to  stain  by  the 
iron-hematoxylin  method.  The  nerve  cell  pigmentation  differs  in  the  three 
areas.  The  major  pigmentation  in  the  frontal  region  is  found  in  the  layer 
of  medium-sized  pyramids  and  in  the  layer  of  large  external  pyramids;  in 
the  latter  layer  are  some  instances  of  what  is  possibly  true  pigmentary  de- 
generation (a  process,  somewhat  rare,  leading  to  cell  destruction).  In  the 
precentral  gyrus  the  Betz  cells  show  intense  pigmentation  by  the  iron-hema- 
toxylin method;  among  these  are  some  instances  in  which  senile  yellow 
pigmentation  occurs.  In  the  calcarine  cortex  it  is  surprising  to  find,  in 
view  of  the  marked  Betz  cell  pigmentation  of  the  precentral  gyrus,  that  the 
solitary  cells  of  Meynert  are  comparatively  free  from  such  pigment.  The 
frontal  cortex  in  this  case  shows  some  numerical  loss  in  the  layer  of  small 
pyramids. 

Case  2,  male,  alcoholic,  at  63  began  to  have  attacks  of  hallucinatory  de- 
lirium, "shock"  (?)  two  months  before  death,  peripheral  arteriosclerosis, 
speech  thick,  amnesia  for  recent  events,  vague  persecutory  delusions,  emo- 
tionally unstable.  Coma  one  week  before  death.  Death  from  hypostatic 
pneumonia.  Chronic  diffuse  nephritis.  Slight  aortic  sclerosis.  Marked 
basal  cerebral  arteriosclerosis.  Cardiac  hypertrophy.  The  lower  layers  of 
the  cortical  areas  examined  show  considerable  neuroglia  cell  pigmentation, 
.  and  the  external  pyramidal  cells  are  maximally  affected  by  pigmentation. 
But  there  is  little  sign  of  lesion  in  the  outer  cortical  layers,  except  a 
slight  subpial  gliosis  in  the  frontal  region  (there  was  a  slight  milkiness  of 
the  overlying  pia  mater  grossly  observed).  Perivascular  cell  pigmentation 
moderate. 

Case  3,  female,  developed  persecutory  delusions  of  a  religious  and  sexual 
cast  at  56-8,  at  66  developed  weakness,  numbness  and  tingling  in  right 
arm,  difficulty  in  writing,  and  thickness  of  speech,  recovered  from  this 
attack  with  slight  dementia,  and  died  from  rupture  of  the  heart  at  68.  This 
case  showed  the  most  pronounced  general  arteriosclerosis  in  the  whole 
series.  There  is  great  probability,  however,  that  this  was  developed,  at 
least  in  great  measure,  after  the  development  of  the  mental  disease.  Atten- 
tion may  be  called  to  the  curious  localized  sclerosis  at  the  junction  of  the 
left  precentral  gyrus  with  induration  of  the  underlying  white  matter:  it  is 
probable  that  this  is  related  with  the  right  arm  symptoms  just  noted (cf, 
however,  also  pontine  cyst). 

Interpretation  of  microscopic  findings  is  difficult  on  account  of  the  com- 
plicating arteriosclerosis ;  but  inspection  of  areas,  remote  from  cysts  of 
softening,  shows  a  moderate  nerve  cell  pigmentation  and  considerable  neu- 
roglia and  perivascular  cell  pigmentation  of  quite  general  distribution. 
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Case  4,  female,  peculiar  after  50,  slowly  developed  sexual  persecutory 
delusions,  had  auditory  hallucinations  which  disappeared  after  63,  gave  less 
evidence  of  delusions  in  later  years  and  showed  some  katatoniform  signs. 
Death  at  72  from  multiple  infarctions  of  the  heart.  General  arteriosclero- 
sis was  well  marked.  There  were  numerous  areas  of  cortical  sclerosis  as 
well  as  cysts  of  softening  in  corpora  striata  and  right  optic  thalamus.  In 
connection  with  the  katatoniform  movements,  attention  may  be  drawn  to  a 
diffuse  cerebellar  atrophy  with  marginal  sclerosis.  The  microscopic  exam- 
ination showed,  in  addition  to  arteriosclerotic  changes,  neuroglia  and  nerve 
cell  pigmentation  of  a  non-characteristic  distribution,  with  moderate  peri- 
vascular cell  pigmentation. 

Case  s,  female,  had  a  somewhat  questionable  convulsive  seizure  at  66, 
developed  gradually  at  67  persecutory  delusions  of  sexual  and  religious 
character  with  auditory  hallucinations,  in  hospital  showed  weeks  of  exhila- 
ration followed  by  weeks  of  depression,  showed  at  no  time  either  amnesia 
or  disorientation,  and  died  at  72  of  hypostatic  pneumonia,  fatty  heart,  liver, 
and  kidneys,  and  multiple  abdominal  tumors.  The  brain  showed  atrophy, 
notably  in  the  frontal  and  parietal  regions.  The  microscopic  examination 
showed  far  fewer  changes  than  the  gross  observations  would  suggest.  The 
loss  of  cells  was  quite  diffuse.  The  Betz  cells  contained  some  unilateral  or 
occasionally  more  extensive  deposits  of  pigment.  The  frontal  and  calcarine 
areas  contain  little  or  no  nerve  cell  pigmentation  (Heidenhain).  The 
general  neuroglia  cell  pigmentation  was  prominent,  particularly  in  the  cal- 
carine region.  Perivascular  cell  pigmentation  slight.  It  is  impossible  to 
say  what  relation  was  borne  by  the  slight  cerebral  atrophy  to  the  paranoic 
and  hallucinatory  conditions  of  this  case.  The  brain  weighed  1340  grams 
and  therefore  belongs  in  the  overweight  series  rather  than  in  the  under- 
weight series. 

Case  6,  female,  became  eccentric  about  60,  developed  persecutory  relig- 
ious delusions,  at  70  showed  a  moderate  peripheral  arteriosclerosis,  showed 
at  two  intervals  a  few  katatoniform  symptoms  (possibly  in  reaction  to  de- 
lusory fear),  developed  some  delusions  concerning  viscera,  preserved  mem- 
ory and  orientation  till  death  at  TJ  from  pulmonary  tuberculosis.  The  cere- 
bral pigmentation  in  this  case  (one  of  the  later  ones  to  be  examined)  was 
noted  in  the  gross  and  proved  to  be  the  chief  feature  of  the  microscopic 
examination.  Brain  weight,  1130  grams.  Perivascular  cell  pigmentation 
moderate  throughout.  Neuroglia  cell  pigmentation  well  marked  and  gen- 
eral. Practically  all  the  nerve  cells  are  pigmented  in  the  frontal  areas, 
where  the  layer  of  external  pyramids  shows  unusually  prominent  depos- 
its. The  nerve  cell  pigmentation  in  the  postcentral  gyri  (preccntral  not 
accessible)  and  in  the  calcarine  area  is  moderate  only. 

Case  7,  female,  had  inflammatory  rheumatism  at  55,  lay  in  almshouse  by 
reason  of  contractures,  developed  delusions  of  a  persecutory  character  65- 
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70,  had  auditory  hallucinations,  preserved  orientation,  memory,  school 
knowledge,  and  interest  in  surroundings  till  death  at  75  from  bronchopneu- 
monia and  chronic  diffuse  nephritis.  The  brain  showed  basal  cerebral 
arteriosclerosis,  was  underweight  (1180  grams),  and  showed  chronic  lepto- 
meningitis. The  pigmentation  of  the  perivascular  cells  was  in  all  regions 
moderate,  there  was  a  moderate  pigmentation  of  neuroglia  cells  in  the 
white  matter.  The  nerve  cell  pigmentation  was  both  of  the  yellow  saccu- 
lar kind  and  of  the  diffuse  brown  kind,  and  was  more  marked  in  the  motor 
areas.  We  deal  in  this  case  once  more  with  a  comparatively  simple  cere- 
bral atrophy. 

Case  8,  male,  alcoholic  laborer,  luetic  (?)  at  52,  died  about  a  month  after 
the  development  of  weakness,  disorientation,  amnesia,  visual  and  auditory 
hallucinations.  Ten  daj's  before  death  rectal  temperature  91.4;  within  24 
hours,  temperature  gradually  rose  to  101.8.  Death  in  stupor.  Ecchymoses 
of  stomach.  Chronic  diffuse  nephritis.  Moderate  arteriosclerosis.  Brain 
weight,  1350  grams.  The  nerve  cells  are  free  from  diffuse  pigmentation, 
although  the  Betz  cells  show^  yellow  saccular  pigment.  The  nerve  cells  of 
the  frontal  region  are  free  from  pigment.  There  is  a  moderate  general 
neuroglia  cell  pigmentation  and  a  moderate  perivascular  cell  pigmentation. 
The  interpretation  of  this  case  remains,  so  far  as  we  can  discover,  quite 
obscure.    An  alcoholic  element  is  possible. 

Case  9,  male,  developed  delirium  and  inflammatory  rheumatism  follow- 
ing otitis  media  at  50,  at  54  gave  up  work,  failed  physically,  showed  arterio- 
sclerosis, had  an  attack  of  unconsciousness  lasting  two  hours,  two  weeks 
before  admission  to  the  hospital,  in  hospital  showed  amnesia  with  fabrica- 
tions, auditory  hallucinations,  restlessness,  and  weakness,  and  died  at  56  of 
hypostatic  pneumonia  and  fatty  heart.  Arteriosclerosis  was  confined  to  the 
aorta.  The  brain  weight  was  not  recorded  but  was  probably  within  normal 
limits.  The  microscopic  examination  showed  a  considerable  general  neu- 
roglia cell  pigmentation;  but  the  nerve  cells  are  as  a  rule  free  from  either 
diffuse  brownish  pigment  or  yellow  saccular  pigment.  The  satellite  cells 
are  as  a  rule  free  from  pigment.  Perivascular  cell  pigmentation  every- 
where moderate. 

Case  10,  female,  55,  had  shown  effects  of  cardiorenal  disease  for  six 
months,  in  hospital  showed  disorientation,  amnesia,  visual  and  auditory 
hallucinations,  feebleness  and  restlessness,  and  died  12  days  after  ad- 
mission from  the  effects  of  her  somatic  disease.  Brain  weight  1300  grams. 
The  microscopic  examination  showed  a  subpial  gliosis  of  the  frontal  region, 
a  general  perivascular  cell  and  neuroglia  cell  pigmentation,  and  in  all 
regions  examined  a  tendency  for  the  cells  in  the  external  pjTamidal  layer  to 
show  considerable  diffuse  brownish  pigment.  The  satellite  cells  also 
showed  similar  pigmentation.  The  Betz  cells  of  the  precentral  gyrus  were 
less  markedly  pigmented  than  the  external  pyramids. 
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Case  II,  male,  had  inflammatory  rheumatism  in  early  life,  gave  up  work 
66-67,  from  67  to  70  had  two  short  delirious  episodes,  entered  the  hospital 
with  pronounced  cardiorenal  signs,  disoriented,  amnesic  for  recent  events, 
and  died  at  70.  The  brain  showed  focal  basilar  and  unilateral  Sylvian 
arteriosclerosis,  with  a  cyst  of  softening  external  to  tip  of  posterior  cornu 
of  right  lateral  ventricle.  There  was  a  dense  subpial  gliosis.  There  was  a 
moderate  and  somewhat  variable  neuroglia  cell  pigmentation  throughout 
the  regions  examined.  The  accumulation  of  pigment  in  perivascular  cells 
is  everywhere  moderate.  A  remarkable  feature  of  this  case  is  the  almost 
total  absence  of  nerve  cell  pigmentation  in  all  the  areas  examined. 

Case  12,  female,  from  52  had  attacks  of  exhilaration  and  depression  of 
irregular  duration,  at  68  showed  arteriosclerosis  and  malnutrition,  and  died 
at  69,  maintaining  memory  and  orientation  almost  to  the  last.  There  was  a 
terminal  exhaustion  period  of  gradual  onset  of  several  months'  duration. 
Death  from  hypostatic  pneumonia,  pleurisy,  pericarditis,  and  mediastinitis. 
General  arteriosclerosis  was  marked.  Chronic  diffuse  nephritis.  General 
encephalomalacia  and  myelomalacia  (of  terminal  infective  or  toxic  origin?). 
The  brain  weighed  1135  grams.  There  was  a  frontal  (including  orbital) 
and  central  convolutional-sclerosis.  Corresponding  therewith  subpial  gliosis 
was  considerable.  Perivascular  cell  pigmentation  is  nowhere  extreme 
and  is  as  a  rule  slight.  Neuroglia  cell  pigmentation,  practically  absent  in 
white  matter  and  in  subpial  zone,  is  prominent  in  the  nerve  cell  layers  and 
especially  in  the  substellate  region.  The  neuroglia  cell  pigmentation  is 
shown  in  its  extremest  form  in  the  calcarine  region.  Satellite  cell  pigmen- 
tation is  nowhere  marked.  The  nerve  cells  rarely  show  more  than  a  uni- 
lateral collection  of  small  granules  or  a  few  peripheral  granules.  No  dis- 
tinction between  large  and  small  cells  can  be  remarked  with  respect  to 
this  dark  pigment. 

Case  13,  male,  developed  at  63  an  unreasonable  attitude  to  his  family, 
with  flight  of  ideas  and  violent  tendencies,  and,  on  transfer  to  insane  hos- 
pitals maintained  his  abusive  and  annoying  conduct,  elation,  and  psycho- 
motor activity  for  four  years.  Death  from  m.ultiple  injuries  at  67.  The 
brain  showed  chronic  pial  changes,  notably  along  vessels,  a  basal  cerebral 
arteriosclerosis  of  moderate  degree,  atrophy  of  the  frontal  cortex,  and  a 
focal  area  of  softening  of  one  paracentral  lobule.  The  microscopic  exami- 
nation showed  neuroglia  cell  pigmentation  in  the  white  matter  and  in  the 
subpial  region,  but  to  a  great  degree  absent  from  the  nerve  cell  layers 
(frontal).  There  was  a  moderate  degree  of  perivascular  cell  pigmentation 
throughout.  The  nerve  cells  were  in  almost  all  instances  quite  free  from 
any  type  of  pigment.  In  a  few  nerve  cells  occurred  a  small  collection  of 
pigment  granules  on  one  side  of  the  cell.  The  distribution  of  the  neuroglia 
cell  pigmentation  (in  the  subpial  region  and  white  matter)  seems  to  indicate 
its  origin  in  myelin  decay.  The  occipital  cortex,  though  it  showed  no  gross 
atrophy,  showed  a  slight  degree  of  microscopically  observable  subpial  pig- 
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mentation.  The  white  matter  of  the  occipital  region  was  largely  free  from 
pigment.  The  precentral  gyri  form  an  exception  to  the  general  rule  of 
pigment  absent  in  nerve  cells,  since  occasional  large  cells  (Betz  and  exter- 
nal pyramids)   show  considerable  pigmentation. 

Case  14,  female,  became  maniacal  at  57  and  remained  so  till  death  at  70 
of  generahzed  tuberculosis.  The  brain  weighed  mo  grams  and  showed  a 
subpial  gliosis,  well  marked  in  frontal  and  extreme  in  central  regions.  The 
white  matter  and  the  subpial  region  showed  a  moderate  neuroglia  cell  pig- 
mentation in  all  regions  examined.  Perivascular  cell  pigmentation  was 
moderate  throughout.  Conditions  varied  with  respect  to  nerve  cell  pigmen- 
tation; the  external  pyramids  of  the  frontal  region,  the  Betz  cells  of  the 
precentral  gyri,  and  the  solitary  cells  of  Meynert  in  the  calcarine  region 
contained  much  diffuse  brownish  pigment.  A  remarkable  feature  of  the 
frontal  sections  was  that,  although  the  internal  pyramids  showed  far  less 
pigmentation  than  the  external  pyramids,  the  neuroglia  cells  of  the  internal 
pyramidal  layer  were  much  more  highly  pigmented  than  the  neuroglia  cells 
of  the  external  pyramid  layer.  Yellow  pigment  was  also  very  prominent  in 
the  precentral  large  cells.  The  smaller  nerve  cells  nowhere  showed  much 
pigmentation.  The  interpretation  of  these  microscopic  findings  is  difficult 
and  doubtless  impossible  with  the  data  at  hand. 

Case  15,  male,  became  hypochondriacal  at  56,  later  restless  and  suicidal, 
was  committed,  maintained  memory  and  orientation,  and  developed  feel- 
ings of  unreality  and  nihilistic  ideas.  Death  at  58  from  chronic  diffuse 
nephritis.  Brain  weight,  1370  grams.  The  microscopic  examination  failed 
to  show  nerve  cell  pigmentation,  but  showed  a  slight  satellite  cell  pigmen- 
tation in  the  frontal  region.  Some  of  the  large  cells  of  the  precentral  gyri 
showed  pigmentation,  and  there  was  both  satellite  cell  and  general  neurog- 
lia cell  pigmentation  in  this  region.  Elsewhere  a  moderate  general  neu- 
roglia cell  pigmentation  and  perivascular  cell  pigmentation. 

Case  16,  female,  became  depressed  at  65  after  nursing  husband,  showed 
arteriosclerosis  and  albuminuria,  developed  increasing  defect  of  attention 
and  amnesia  for  recent  events,  auditory  hallucinations,  and  feelings  of  un- 
reality, agitation,  and  insomnia.  Death  from  infection  following  accidental 
wounds  six  months  after  commitment.  Brain  weight,  1220  grams.  A  single 
patch  of  sclerosis  was  found  in  the  right  Sylvian  artery.  The  microscop- 
ical examination  showed  very  little  perivascular  cell  pigmentation.  The 
neuroglia  cell  pigmentation  is  moderate  and  begins  to  be  prominent  only  in 
the  layer  of  external  pyramids.  Nerve  cell  pigmentation,  slight  in  frontal 
and  calcarine  areas,  is  more  extensive  in  the  motor  area.  The  external 
pyramids  of  the  frontal  and  the  Betz  cells  show  more  pigment  than  other 
nerve  cells,  and  the  brownish  pigment  is  combined  with  yellow  pigment  in 
these  cells. 
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Case  17,  male,  had  had  delirium  in  grippe  and  typhoid  fever  at  61,  be- 
came depressed,  sleepless,  and  thin  at  65,  developed  feelings  of  unreality 
and  nihilistic  delusions  and  died  within  six  months  of  onset  with  cystitis, 
retroperitoneal  suppuration,  thrombosis  of  right  auricle  and  of  aorta,  and 
pulmonary  embolism.  The  microscopic  findings  yielded  a  suspicion  of  para- 
lytic dementia  from  the  occurrence  of  a  moderate  lymphocyte  and  plasma- 
cell  exudate  in  the  meninges  (normal  in  the  gross)  ;  but  the  absence  of 
notable  alterations  in  the  nerve  cell  layers  seems  to  exclude  this  suspicion. 
Perhaps  the  extensive  suppurative  process  in  the  trunk  may  be  related 
with  the  meningeal  exudate.  The  large  nerve  cells  failed  to  show  brown 
pigmentation  (notably  the  Betz  cells  and  the  solitary  cells  of  Meynert), 
but  the  smaller  nerve  cells  (such  as  those  of  the  outer  cell  layers)  showed 
well-marked  brown  pigmentation.  The  neuroglia  cell  pigmentation  and 
that  of  the  perivascular  cells  presented  nothing  characteristic,  being  mod- 
erate and  of  general  distribution. 

Case  18,  female,  developed  at  58  insomnia,  hallucinations,  persecutory 
delusions  and  financial  worry,  showed  peripheral  arteriosclerosis,  albumi- 
nuria, exaggerated  reflexes,  remained  apprehensive,  imperfectly  oriented, 
and  tardy  in  answering  questions,  and  became  increasingly  depressed  and 
restless,  dying,  two  months  after  onset,  of  enteritis.  There  was  thrombosis 
of  a  branch  of  the  right  Sylvian  artery.  Brain  weight,  1330  grams.  Micro- 
scopic examination  showed  slight  perivascular  cell  pigmentation,  consider- 
able neuroglia  cell  pigmentation  in  the  nerve  cell  layers,  and  extreme  nerve 
cell  pigmentation  rather  more  characteristically  in  the  substellate  layers 
but  sparing  neither  large  nor  small  cells.  (The  calcarine  region  was  not 
accessible  in  Heidenhain  preparations.)  Satellite  cell  pigmentation  was 
variable  in  degree :  near  some  cells  maximal,  but  in  general  not  much  in 
evidence. 

Case  19,  male,  alcoholic  in  early  years,  at  70  grew  depressed,  threatened, 
and  finally  attempted  suicide.  He  was  anemic  and  showed  peripheral 
arteriosclerosis,  somewhat  retarded  in  responses,  slightly  amnesic,  deluded 
concerning  family,  and  constantly  depressed.  Death  after  gradual  physical 
failure  from  acute  pleurisy  developing  upon  chronic  pulmonary  tubercu- 
losis with  apical  abscesses.  There  was  basal  cerebral  arteriosclerosis,  focal 
atrophy  of  one  opercular  region  and  chronic  internal  hydrocephalus.  Brain 
weight,  1240  grams.  Microscopically,  gliosis  of  the  outer  layer  was  marked. 
Perivascular  cell  pigmentation  was  moderate  or  slight.  Neuroglia  cell  pig- 
mentation was  everywhere  marked.  And,  although  the  nerve  cells  nowhere 
contain  much  brown  pigment,  the  satellite  cells  in  many  places  show  much 
brown  pigment.  The  large  nerve  cells  of  the  frontal  and  precentral  gyri 
contain  much  yellow  saccular  pigment. 

Case  20,  male,  attempted  suicide  at  52  after  financial  worry,  shortly  im- 
proved, but  grew  depressed  once  more,  developed  auditory  hallucinations, 
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and  was  committed  in  a  feeble,  apprehensive,  retarded,  partially  oriented 
state.  Frightful  auditory  hallucinations.  Self-accusations.  Restless  agita- 
tion. Death  three  months  after  onset,  from  aspiration  pneumonia.  There 
were  no  gross  lesions  in  the  brain.  Microscopically,  perivascular  and  neu- 
roglia cell  pigmentation  were  slight  or  moderate  throughout.  The  subpial 
region  of  the  frontal  gyri  contains  neuroglia  cells  enclosing  very  large  pig- 
ment granules.  Nerve  cell  pigmentation  moderate,  though  some  of  the 
large  cells  of  the  calcarine  region  have  considerable  brown  pigment.  There 
are  small  local  accumulations  of  brown  pigment  granules  in  some  cells. 
The  large  nerve  cells  of  the  precentral  gyri  contain  little  pigment. 

Case  21,  male,  after  two  years  financial  trouble,  grew  depressed  and  self- 
accusatory  and  expressed  fear  of  injuring  family  or  himself,  on  admission 
six  months  later,  showed  tuberculosis  of  lungs,  unequal  knee  jerks,  de- 
pression, slow  motions,  auditory  hallucinations.  Memory  and  orientation 
were  maintained  until  death  at  54,  from  bilateral  advanced  pulmonary 
tuberculosis.  Brain  weight,  1410  grams.  One  olfactory  tract  absent.  Micro- 
scopically, considerable  perivascular  and  general  neuroglia  cell  pigmenta- 
tion. The  nerve  cells,  especially  those  of  the  external  pyramidal  layer, 
were  loaded  with  brown  pigment. 

Case  22,  female,  developed  at  55  restlessness,  self-depreciation,  suicidal 
ideas,  showed  arteriosclerosis  and  albuminuria,  on  commitment,  and  then 
developed  a  depressed  inactive  state  with  distressing  visual  hallucinations 
at  night,  became  retarded,  but  preserved  orientation  and  fairly  good  mem- 
ory until  death  at  59.  Acute  purulent  pericarditis.  Atrophy  of  liver  (sim- 
ple), 760  grams.  Renal  atrophy.  Brain  weight  1040  grams.  Microscopi- 
cally, perivascular  cell  pigmentation  slight,  neuroglia  cell  pigmentation 
slight  except  in  the  frontal  subpial  region  where  it  is  moderate  and  in  the 
calcarine  region  where  it  is  marked.  The  nerve  cells  are  characteristically 
free  from  pigment.  The  Betz  cells  are  likely  to  show  a  few  pigment  gran- 
ules round  the  periphery  and  occasionally  show  extreme  pigmentation. 

Case  23,  male,  alcoholic  in  early  years,  10  years  temperate,  became  de- 
pressed and  attempted  suicide  at  64,  recovered  in  a  few  months,  worked  at 
the  hospital  as  machinist  and  died  at  72  of  tuberculous  peritonitis.  The 
brain  showed  slight  chronic  fibrous  leptomeningitis  weight  13 10  grams. 
Microscopically,  there  was  slight  perivascular  cell  pigmentation.  The  neu- 
roglia cell  pigmentation  is  general  and  intense.  The  nerve  cells  tend  to 
show  granules  in  all  parts  of  the  cell  body.  The  larger  cells  tend  to  show 
relatively  less  pigment. 

VI.     (a)   Correlations  with  Arteriosclerosis. 

Arteriosclerosis  was  clinically  recognizable  in  10  cases  and  was 
found   anatomically   in   20   cases.      There   was   marked   general 
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arteriosclerosis  in  four  cases,  aortic  sclerosis  in  18,  sclerosis  else- 
where than  in  the  aorta  in  12.  Nine  cases  showed  cerebral  arterio- 
sclerosis. 

Heart  disease  was  clinically  recognized  in  nine  cases,  anatomi- 
cally in  12  cases. 

Kidney  disease  was  clinically  recognized  in  nine  cases,  anatomi- 
cally in  some  degree  in  21  cases,  but  markedly  in  11  cases. 

The  cases  of  marked  general  arteriosclerosis  are  not  those 
which  show  cardiac  hypertrophy  (except  in  Case  3),  whereas 
three  of  the  marked  arteriosclerotics  (not  including  Case  3)  show 
well-marked  kidney  lesions. 

It  does  not  appear  from  a  review  of  the  histories  in  the  four 
well-marked  arteriosclerotics  that  arteriosclerosis  had  necessarily 
anything  to  do  with  the  insanities.  The  durations  of  insanity  in 
these  cases  were  10-12,  22,  17,  and  17  years,  respectively,  and 
their  ages  at  death  were  68,  'J2,  yy,  and  69,  respectively.  These 
cases  have  with  one  exception  (Case  14,  13  years)  the  longest 
durations  in  the  series. 

The  onset  was  gradual  in  16  cases,  sudden  in  seven  cases. 

There  were  but  seven  cases  with  peripheral  motor  or  sensory 
disorder ;  these  disorders  were  largely  trivial  in  character.  Knee 
jerks  were  absent  in  one  case,  unequal  in  two. 

Evidences  of  focal  brain  lesion  were  clinically  found  in  four 
cases,  one  8-10  years  after  onset,  one  a  doubtful  "shock"  two 
months  before  death,  one  a  single  convulsive  seizure  six  years 
before  death,  one  a  period  of  two  hours'  unconsciousness  23  days 
before  death. 

Anatomically,  only  one  of  these  four  showed  focal  lesions 
(Case  3),  but  four  others  (Cases  4,  11,  13,  18)  showed  focal 
lesions  unsuspected  during  life. 

Of  the  four  well-marked  arteriosclerotic  cases,  three  were  para- 
noic and  one  maniacal.  Of  the  five  cases  with  cysts  of  softening 
in  various  regions,  two  were  paranoic,  and  one  each  delirious, 
maniacal,  and  depressive  cases. 

There  seems  to  be  no  good  ground  for  asserting  that  arterio- 
sclerosis runs  parallel  with  these  insanities  or  has  much  more 
than  a  complicating  relation  to,  them.  It  remains,  of  course,  pos- 
sible that  arteriosclerosis  may,  sometimes  and  under  certain  con- 
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ditions,  bring  about  the  structural  and  functional  necessities  for 
the  development  of  insanity ;  but  this  point  will  be  exceedingly 
difficult  to  prove. 

(b)  Correlations  with  Senile  Atrophy. 

Do  these  cases  stand  in  a  closer  relation  to  senile  atrophic  pro- 
cesses than  to  the  arteriosclerotic  processes  just  considered? 

The  weights  of  i8  brains  in  this  series  are  recorded ;  and  atro- 
phic processes  in  the  others  can  be  decided  safely  from  notes  or 
microscopic  description.  Seven  (probably  eight)  of  the  female 
brains  weighed  less  than  1235  grams,  three  weighed  over  1235 
grams,  five  (probably  six)  of  the  male  brains  weighed  less  than 
1358  grams,  three  weighed  over  1358  and  three  were  not  recorded 
but  probably  weighed  within  normal  limits. 

The  seven  (probably  eight)  underweight  female  brains  all 
weighed  less  than  the  lightest  male  brain.  The  lightest  brain 
(Case  22,  1040  grams,  representing  a  diminution  of  about  15  per 
cent  from  the  average  weight)  occurred  in  a  case  with  liver 
weighing  but  760  grams  and  with  very  small  kidneys.  The  dura- 
tion of  mental  disease  in  this  case  was  four  years.  The  durations 
in  the  remaining  underweight  female  brains  were  (four,  mo 
grams,  22  years;  14,  mo  grams,  13  years;  six,  1130  grams,  17 
years;  12,  1135  gram.s,  17  years;  seven,  1180  grams,  5-10  years; 
16,  1220  grams,  six  months ;  five  regarded  as  atrophic,  six  years). 
Such  durations  indicate  the  possibility  that  the  atrophy  super- 
vened upon  the  mental  disease  in  several  instances ;  but  the  con- 
ditions in  Case  22  seem  remarkable.  In  the  female  cases  with 
overweight  brains,  the  data  are  :  10,  1300  grams,  five  months,  aet. 
55  ;  18,  1330  grams,  two  months,  set.  58;  three,  1365  grams,  10-12 
years,  set.  68. 

In  the  case  of  the  male  brains,  the  deviations  are  not  so  great, 
and  the  durations  are  far  briefer  (19,  1240  grams,  one  year;  one, 
1250  grams,  six  years;  13,  1310  grams,  four  years;  23,  1310 
grams,  mentally  capable  at  death;  eight,  1350  grams,  brief;  15, 
1370  grams,  two  years;  21,  1410  grams,  three  years;  two,  1430 
grams,  two  years;  nine,  probably  normal  weight,  six  years;  17, 
probably  normal  weight,  six  months ;  20,  probably  normal  weight, 
three  months). 
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It  therefore  appears  that,  though  there  is  much  more  atrophy  in 
these  female  brains  than  in  the  male,  the  duration  of  life  beyond 
the  onset  of  mental  disease  is  also  far  greater  in  these  females. 
It  is  therefore,  natural  to  suppose  that  the  atrophy  is  here  a  func- 
tion of  longevity  rather  than  one  of  mental  disease. 

(c)  Distribution  of  Cortical  Pigments. 

Inclined  to  the  conviction  that  both  arteriosclerosis  and  atrophy 
are  merely  complicating  features  in  the  insanity  of  these  subsenile 
decades  and  that  we  must  look  elsewhere  for  the  causes  and 
structural  conditions  of  the  insanities  here  discussed,  we  ex- 
amined the  tissues  wath  a  view  to  obtaining  further  light  from  the 
microscopic  side.  Aside  from  the  apparently  non-essential  degen- 
erations and  tissue  losses  incidental  to  arteriosclerosis  and  atro- 
phy, are  there  any  essential  alterations,  either  destructive  or  non- 
destructive, involving  cells  or  fibers  or  the  investing  neuroglia  in 
these  conditions  ? 

We  had  previously  described  three  cases  (one  of  which,  Case 
17,  is  reproduced  in  this  paper)  of  depression  in  which  the  factors 
of  arteriosclerosis  and  simple  atrophy  could  reasonably  be  ex- 
cluded from  a  causative  role.  In  these  cases  our  attention  had 
been  especially  levelled  at  certain  intracellular  pigmented  sub- 
stances. These  substances,  demonstrable  in  several  ways,  were 
particularly  well  brought  out  in  Heidenhain  iron-hematoxylin 
preparations  after  alcohol  fixation. 

The  interesting  feature  of  the  former  study  was  that  these  pig- 
mented substances  were  accumulated  largely  in  the  bodies  of  the 
smaller  nerve  cells  in  various  cortical  regions,  perhaps  more  par- 
ticularly in  the  suprastellate  nerve  cell  layers.  The  large  cells, 
such  as  the  Betz  cells  of  the  precentral  gyrus  and  the  solitary 
cells  of  Meynert  in  the  calcarine  region,  were  free  from  these 
substances. 

The  confinement  of  these  deposits  to  the  smaller  cells  and  their 
absence  from  the  large  (projection)  cells  suggested  an  attractive 
line  of  attack  on  the  histology  of  the  cortex  in  mental  and  other 
disease.  We  have,  therefore,  paid  especial  attention  to  these  in- 
tracellular deposits  in  the  present  series  of  cases.  The  deposits  of 
pigmented  substances  which  can  be  brought  out  by  the  Heiden- 
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hain  iron-hematoxylin  method  are  found  in  (i)  cells  of  a  phago- 
cytic character  lying-  in  the  adventitias  of  vessels,  (2)  neuroglia 
cells,  (3)  nerve  cells. 

Our  results  in  this  field  are  so  far  wholly  qualitative  and  are 
based  upon  estimates  of  the  iron-hematoxylin  staining  substances 
in  comparatively  few  areas  from  each  case,  as  a  rule  frontal,  pre- 
central,  calcarine.  So  far  as  our  results  go,  however,  they  are  of 
some  interest. 

Perivascular  cell  pigmentation  was  a  constant  feature  in  all  23 
cases.  We  interpret  this  to  mean  merely  that  certain  products  of 
tissue  metabolism  are  not  being  discharged  completely  from  the 
tissues.  And  it  is  our  general  experience,  in  accord  with  that  of 
others,  that  pigmented  material  is  perhaps  constantly  found  in  the 
perivascular  regions  of  the  brains  of  persons  of  middle  age.  It 
is  not  an  infrequent  feature  in  brains  of  persons,  regarded  as  nor- 
mal, in  the  fifth  decade.  It  is  a  remarkable  feature  of  our  results 
at  this  stage  that  the  perivascular  cell  pigmentation  is  of  fairly 
even  degree  in  all  the  areas  examined  from  any  one  case  and  that, 
consequently,  the  perivascular  deposits  do  not  afford  an  index  of 
the  var}'ing  metabolism  of  different  areas  of  the  cortex.  It  is 
possible,  however,  that  investigation  of  further  cases  will  reverse 
this  conclusion. 

Not  every  case  in  our  series  showed  the  same  degree  of  peri- 
vascular cell  pigmentation.  Both  the  male  case  with  lightest 
brain  (19)  and  the  female  case  with  lightest  brain  (22)  showed 
slight  perivascular  deposits.  The  tissues  showing  least  perivascu- 
lar deposits  were  from  Case  16,  female,  set.  65,  an  agitated  sleep- 
less melancholic,  with  brain  weight  1220  grams. 

There  are  more  significant  variations  in  the  neuroglia  cell  pig- 
mentation, which  like  the  perivascular  deposit  was  shown  in  every 
case.  Whereas  the  perivascular  deposits  seemed  to  occur  in  simi- 
lar amounts  in  all  areas  of  a  given  cortex,  the  neuroglia  cell  de- 
posits in  several  cases  varied  in  degree  from  area  to  area :  in  par- 
ticular, three  cases  (i,  5,  22)  showed  more  extensive  deposits  in 
the  calcarine  and  occipital  neuroglia  cells,  and  Case  i  also  showed 
extensive  deposits  in  the  precentral  area.  The  significance  of 
such  variations  is  not  apparent. 

Intragyral  variations  in  the  degree  of  neuroglia  cell  pigmenta- 
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tion  were  noted  in  seven  cases.  In  only  one  of  these  (Case  ii) 
were  the  variations  of  an  irregular  and  apparently  capricious 
character.  In  Case  13  the  frontal  cortex  showed  little  or  no 
neuroglia  cell  pigmentation  in  the  nerve  cell  layers,  but  consid- 
erable in  the  subpial  zone  and  in  the  white  matter :  this  may  prob- 
ably show  that  the  neuroglia  cell  pigmentation  is  an  index  of 
myelin  decay  in  some  instances.  Opposite  conditions  held  in 
Cases  12  and  18,  where  the  neuroglia  cell  pigmentation  was  more 
or  less  sharply  confined  to  the  nerve  cell  layers.  Still  more  differ- 
ential conditions  were  found  in  Case  14,  where  the  neuroglia  cells 
of  the  layer  of  internal  pyramids  were  more  highly  pigmented 
than  those  of  the  layer  of  large  external  pyramids,  and  in  Case  16, 
where  the  neuroglia  cell  pigmentation  began  to  be  marked  only  in 
the  layer  of  large  external  pyramids  and  in  lower  layers. 

The  most  marked  neuroglia  cell  pigmentation  occurred  in 
Cases  19  (a  depressed  case,  set.  70,  formerly  alcoholic)  and  23  (a 
depressed  case  formerly  alcoholic,  for  seven  to  eight  years  with- 
out active  mental  disease,  dead  at  72).  The  least  extensive  de- 
posits in  neuroglia  cells  occurred  in  Case  20  (a  depressed  case, 
not  alcoholic,  dead  at  52,  after  three  months'  symptoms).  The 
factors  of  age  and  alcoholism  may  possibly  therefore  influence 
these  deposits  in  the  bodies  of  the  neuroglia  cells. 

More  striking  variations  are  shown  by  the  amounts  and  distri- 
bution of  iron-hematoxylin-staining  pigment  in  the  nerve  cells. 
Although  it  is  probable  that  no  brain  was  absolutely  free  from 
traces  of  such  pigmentation,  yet  four  cases  (eight  set.  55,  nine  aet. 
56,  II  set.  70,  19  set.  71)  showed  extremely  little  pigment  in  the 
nerve  cells.  Of  these,  eight  showed  the  "  senile  "  yellow  pigment 
in  the  Betz  cells  and  19  showed  yellow  pigment  in  the  larger 
nerve  cells  of  both  frontal  and  precentral  gyri.  Case  19  was  also 
remarkable  in  that  the  satellite  cells  were  often  highly  pigmented 
whereas  their  adjacent  nerve  cells  were  pigment-free.  The  al- 
most total  absence  of  pigment  in  ii  is  surprising  in  the  presence 
of  focal  arteriosclerotic  lesions  and  atrophy. 

Cases  5  set.  72,  12  set.  69,  13  set.  67,  15  set.  58,  22  set.  59,  form 
a  group  in  which  a  slight  but  noteworthy  amount  of  nerve  cell 
pigmentation  occurred.  In  13,  15,  and  22,  the  precentral  area 
showed  considerable  pigment  whereas  other  areas  were  compara- 
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tively  free.  It  is  a  curious  coincidence  that  all  three  of  these 
cases  showed  conduct  disorder  (13  destructive  and  violent,  15 
and  22  suicidal). 

More  marked  pigmentation  with  some  stratigraphic  variation 
is  shown  by  a  group  of  11  cases  (i,  2,  6,  7,  10,  14,  16,  17,  18,  20, 
23).  The  suprastellate  layer  of  pyramids  seems  to  be  marked 
for  special  pigmentation  (Cases  2,  six  (frontal),  10,  14  (frontal), 
16  (frontal)  ).  Of  these  cases,  five  (2,  6,  10,  17,  23)  belong  in  the 
class  (described  in  our  former  paper  on  melancholia),  of  cases  in 
which  the  large  (projection)  cells  are  relatively  pigment- free, 
whereas  the  smaller  cells  are  pigmented.  Cases  20  and  22  show 
the  opposite  relations.  Case  i  showed  pigment  in  the  Betz  cells 
but  the  homologous  solitary  cells  of  Meynert  were  pigment-free. 

VII.     Conclusions. 

Arteriosclerosis  and  senility,  separately  or  combined,  have  been 
very  handy  terms  in  psychiatrical  diagnosis.  However,  we  be- 
lieve we  have  proved  conclusively,  by  the  present  analysis,  that 
neither  old  age  changes  nor  arterial  disease  have  any  necessary 
connection  with  the  development  of  insanity  in  the  later  years  of 
life,  at  least  in  the  sixth  and  seventh  decades.  It  seems  probable 
that  arteriosclerosis,  senility,  and  various  forms  of  insanity  are 
entities  which  frequently  interpenetrate,  but  are  logically  and 
genetically  quite  separate.  Even  the  degree  to  which  old  age  and 
arterial  disease  serve  as  complicating  factors  in  insanity  has  been 
much  overestimated. 

The  constructive  part  of  our  paper  looks  in  the  direction  of  the 
distribution  of  intracellular  pigments,  a  species  of  work  harking 
back  to  the  somewhat  neglected  field  of  Bevan  Lewis  (1890). 
The  perivascular  cell  pigments,  according  to  our  comparisons, 
seem  to  afford  some  index  of  the  degree  of  faulty  metabolism  of 
the  cerebral  tissue :  these  pigments  are  deposited  in  like  amounts 
throughout  a  given  brain.  The  neuroglia  cell  pigments,  in  the 
light  of  the  present  material,  vary  rather  with  the  age  of  the  indi- 
vidual. The  nerve  cell  accumulations  are  subject  to  the  greatest 
variations  even  in  a  single  brain,  certainly  do  not  vary  with  the 
age  of  the  individual,  and  vary  according  to  some  undetermined 
principle. 
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We  have  omitted  literary  references  in  the  present  paper,  but 
wish  to  express  our  gratitude  to  Prof.  A.  M.  Barrett  for  the  use 
of  some  of  his  Danvers  Hospital  material.  Our  work  may  be  re- 
garded as  in  some  sense  a  complement  to  Barrett's  Study  of  Men- 
tal Diseases  Associated  with  Cerebral  Arteriosclerosis  (Am.  Jour. 
Insanity,  LXXII,  i,  1905).  Our  cases  are  from  the  same  general 
source  as  Barrett's  cases,  but  are  in  no  instance  identical  there- 
with. 

It  would  be  of  some  value  to  fuse  with  the  present  analysis  a 
similar  analysis  of  the  frankly  organic  cases  of  the  same  epoch,  in 
order  to  pick  out,  if  possible,  the  special  constituents  of  the  mental 
picture  produced  by  the  gross  lesions.  This  task  we  have  in 
hand. 

Our  results  briefly  are: 

1.  Twenty-three  cases  of  insanity,  presumed  to  arise  in  the 
sixth  and  seventh  decades,  have  been  studied  clinically  and  ana- 
tomically. Two  of  these  were  alcoholic  in  origin.  Five  were 
paranoic.  Four  were  cases  of  delirium.  Three  were  maniacal. 
Nine  were  cases  of  depression. 

2.  Two  of  the  paranoic  cases  developed  katatoniform  symp- 
toms and  might  be  placed  in  the  dementia  prgecox  group. 

Seven  cases  are  possibly  classifiable  in  the  manic-depressive 
group.  Two  of  these  had  attacks  of  retardation.  One  case  re- 
mained maniacal  for  13  years.  One  case  recovered  from  a  single 
suicidal  depression  and  died  eight  years  later  of  intercurrent 
disease. 

3.  Neither  general  nor  cerebral  arteriosclerosis  bears  an  essen- 
tial causative  relation  to  the  insanities  developed  in  the  sixth  and 
seventh  decades  by  the  23  cases  clinically  and  anatomically 
studied. 

4.  The  insanities  arising  in  these  decades  are  not  character- 
istically due  to  the  premature  onset  of  senile  atrophy.  Eight  out 
of  1 1  female  brains  were  atrophic :  the  average  age  at  death  was 
69.8;  the  average  duration  T0.8  years.  Five  out  of  12  male  brains 
were  atrophic :  the  average  age  at  death  was  65.6 ;  the  average 
duration  2.7  years. 

Either  the  female  cases  are  more  liable  to  brain  atrophy  and 
to  live  longer  with  atrophied  brains  or  else  the  atrophy  is  merely 
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a  function  of  their  greater  age  at  death.  The  average  age  at 
death  in  all  1 1  females  is  67.2 ;  the  average  duration  8.8.  The 
average  age  at  death  in  all  12  males  is  62.3 ;  the  average  duration 
2.8.  The  differences  in  age  at  onset :  female  average  58.4  (atro- 
phies, 59.8),  male  average  59.5  (atrophies,  62.9),  are  not  great. 

5.  A  comparative  study  of  the  distribution  and  extent  in  sev- 
eral cortical  areas  of  certain  pigmented  materials  demonstrable 
by  iron-hematoxylin  (among  other  methods)  brings  out  extreme 
and  interesting  variations  in  the  cases  examined. 

Perivascular  cell  pigmentation  is  almost  uniform  in  different 
areas  of  the  same  case,  bar  focal  destructive  lesions,  but  varies  in 
degree  in  different  cases. 

Neuroglia  cell  pigmentation,  when  of  general  distribution,  prob- 
ably varies  more  or  less  directly  with  age. 

Nerve  cell  pigmentation  (iron-hematoxylin)  is  not  a  function 
of  age.  It  is  premature  to  relate  the  amounts  and  distributions 
of  nerve  cell  pigments  with  dift'erent  mental  diseases. 


THE  PROPER  SIZE  OF  HOSPITALS  FOR  THE  INSANE. 

By  CHARLES  W.  PILGRIM,  M.  D., 
Medical  Superintendent,  Hudson  River  State  Hospital,  Poughkeepsie,  N.  Y. 

The  question  as  to  the  proper  size  of  a  hospital  for  the  insane, 
for  the  attainment  of  the  best  results  in  care  and  treatment,  is  one 
which  has  long  been  discussed. 

On  June  i8,  1850,  a  committee  of  the  Association  of  Medical 
Superintendents  of  American  Institutions  for  the  Insane  was  ap- 
pointed and  instructed  to  report  at  the  meeting  in  185 1  a  series  of 
propositions  relative  to  the  structure  and  arrangements  of  insti- 
tutions for  the  insane  which  would  express  the  well-ascertained 
views  of  that  body  in  reference  to  points  upon  which  there  was 
unanimity  of  opinion.  Twenty-six  propositions  were  reported, 
upon  which  all  were  agreed,  and  many  of  them  are  as  pertinent 
to-day  as  they  were  nearly  sixty  years  ago.  I  will  not  detain  you 
with  all  of  these  propositions,  although  they  are  well  worth  read- 
ing, but  will  refer  only  to  No.  V,  which  says :  "  The  highest  num- 
ber that  can  with  propriety  be  treated  in  one  institution  is  250, 
while  200  is  a  preferable  maximum,"  and  No.  VII,  which  says : 
"  Every  hospital  having  provision  for  200  or  more  patients, 
should  have  at  least  eight  distinct  wards  for  each  sex." 

For  more  than  15  years  these  propositions  remained  unchanged 
and  during  that  time  the  small  institution  with  its  small  wards, 
and  preponderance  of  single  rooms,  remained  the  standard  for 
asylum  construction  in  this  country.  In  1866,  owing  to  the  diffi- 
culty of  providing  for  the  increasing  number  of  insane,  and  after 
an  acrimonious  debate  by  members  of  the  Association  in  regard 
to  the  care  of  the  chronic  insane  in  separate  institutions,  which 
was  caused  by  the  passage  of  the  act  authorizing  the  establish- 
ment of  the  Willard  Asylum,  Dr.  Nichols  offered  the  following 
resolution :  "  The  enlargement  of  an  institution  for  the  insane, 
which,  in  the  extent  and  character  of  the  district  in  which  it  is 
situated,  is  conveniently  accessible  to  all  the  people  of  such  dis- 
trict, may  be  properly  carried  to  the  extent  of  accommodating  600 
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patients,  embracing  the  usual  proportions  of  curable  and  incurable 
insane  in  a  particular  community." 

This  resolution  did  not  stop  the  building  of  the  Willard  Asy- 
lum but  it  did  for  more  than  two  decades  limit,  to  600  beds,  the 
size  of  all  institutions  which  were  supposed  to  treat  and  cure  the 
insane.  There  was  no  great  increase  in  the  size  of  any  of  the 
existing  institutions  in  the  State  of  New  York,  with  the  exception 
of  Willard,  which  was  established  for  the  care  of  the  chronic  in- 
sane only,  and  the  asylums  controlled  by  the  counties  of  New 
York  and  Kings,  which  cared  for  the  insane  of  the  Metropolitan 
district,  until  the  passage  of  the  State  Care  Act  in  1889.  With 
the  passage  of  that  act,  however,  the  demand  for  immediate  State 
provision  for  those  who  were  being  cared  for  in  the  county-houses 
became  so  urgent  that  there  seemed  nothing  left  but  to  enlarge  as 
speedily  as  possible  the  existing  institutions,  which  soon  became 
the  vast  "  caravansaries,"  as  they  have  been  aptly  called,  from 
which  we  now  suffer.  America,  in  its  hospitals  for  the  insane,  as 
in  everything  else,  took  readily  to  the  idea  of  "  bigness  "  and 
many  of  our  hospitals  exceed  in  size  anything  to  be  found  in  any 
other  country  of  the  world.  Owing  to  the  lesser  cost  of  this  style 
of  construction,  on  account  of  the  large  wards  and  dormitories 
and  associated  dining  rooms,  this  type  of  building  rapidly  gained 
favor,  in  the  eyes  of  those  who  considered  only  the  initial  cost; 
but  a  reaction  came  as  soon  as  experience  demonstrated  the  dis- 
advantages of  this  plan  and  to-day  the  majority  of  thoughful  and 
experienced  alienists  believe  that  neither  the  interests  of  the 
State  nor  those  of  the  patient  are  best  served  by  the  present 
methods  of  herding  the  insane  in  vast  wards  and  dormitories  with 
from  50  to  150  patients  in  each.  In  England,  where  huge  insti- 
tutions at  first  found  great  favor,  a  reaction  has  also  come.  Dr. 
Richard  Greene,  late  superintendent  of  the  Berry  Wood  Asylum, 
Northampton,  in  a  thoughtful  paper  on  "  The  Insane,  the  Asylum 
and  the  Nurse,"  says :  "  I  need  hardly  point  out  that  the  mere  size 
of  an  asylum  has  much  to  do  with  the  amount  of  the  maintenance- 
rate,  and  it  would  seem  that  the  very  large  and  the  very  small  are 
the  highest.  Putting  aside  the  very  small  ones  and  dividing  the 
rest  into  two  classes,  one  between  600  and  1200  beds  and  the 
other  from  1200  to  the  highest  limit  yet  attained,  say  2400,  we 
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should  find  that  in  the  first  section  the  average  maintenance-rate 
was  8  s.  4I  d.  and  in  the  other  section  it  was  9  s.  2  d.  a  week.  As 
there  are  33,000  in  the  latter  section,  a  simple  calculation  will 
show  that  there  is  a  wholly  unnecessary  loss  to  the  nation  of 
£95,000  a  year.  I  have  emphasized  the  money  side  of  the  ques- 
tion, but  waste  of  money  is  not  the  only  objection  to  these  gigan- 
tic asylums,  and  if  any  of  my  audience  here  to-night  possess  in- 
fluence with  the  Home  Secretary,  I  hope  they  will  entreat  him 
not  to  sanction  the  erection  or  extension  of  any  asylum  beyond 
1000  beds  or  at  the  utmost  1200." 

While  an  analysis  of  the  maintenance-rates  in  the  various  hos- 
pitals of  New  York  State  does  not  support  Dr.  Greene's  con- 
tention altogether,  it  does  lead  to  some  very  interesting  conclu- 
sions. I  have  carefully  examined  the  figures  relating  to  the  net 
per  capita  cost  of  support  in  the  different  institutions  for  the  fiscal 
year  ending  September  i,  1907,  and  I  find  that  they  make  an  ex- 
cellent showing  for  the  smaller  hospitals.  If  we  take  the  four 
largest  hospitals  in  the  State  with  a  total  population  of  13,699 
patients  and  an  average  population  of  3425  for  each  institution, 
we  find  that  the  average  per  capita  cost  is  $170.13  per  year,  while 
with  four  of  the  small  institutions  with  a  total  population  of  4702 
or  an  average  of  1175  for  each,  we  find  that  the  average  per  cap- 
ita cost  is  $169.95  per  year.  A  still  better  showing  is  made  if  we 
take  the  lowest  net  maintenance-rate  in  any  of  the  smaller  hospi- 
tals, which  is  $148.40,  and  com.pare  it  with  the  lowest  net  rate  in 
any  of  the  larger  hospitals,  which  is  $157.54,  for  here  we  find  a 
aifference  of  $9.14  per  capita  per  year  in  favor  of  the  smaller 
institution. 

These  net  figures  are  obtained  by  deducting  from  the  gross 
cost  of  maintenance  the  amount  collected  by  each  hospital  for  the 
support  of  those  patients  whose  friends  are  able  to  fully  or  par- 
tially reimburse  the  State  and,  therefore,  should  not  be  used  with- 
out qualification,  as  the  location  of  the  hospitals  and  the  social 
grade  of  the  patients  have  more  to  do  with  this  question  than 
numbers.  They  are  presented  merely  to  show  the  fallacy  of  using 
numbers  alone  and  that  by  one  process  of  reasoning  at  least  the 
small  hospitals  support  their  patients  at  a  lower  per  capita  cost  to 
the  State  than  the  large  ones. 
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Now  if  we  take  the  gross  cost  of  maintenance  in  the  four 
smaller  hospitals,  with  an  average  population  of  1175,  we  find 
that  the  average  cost  is  $191.35  per  year;  the  three  hospitals  with 
a  population  ranging  between  1500  and  2000  have  an  average  rate 
of  $190.88 ;  those  with  a  population  ranging  between  2000  and 
3000,  $191.48,  while  the  four  largest  with  an  average  production 
of  3425  have  an  average  rate  of  $178.93.  We  thus  see  that  a  popu- 
lation of  about  1500  gives  as  great  economy  as  it  is  possible  to 
get  until  we  extend  the  institution  to  twice  that  number. 

If  we  take  all  the  institutions  with  a  population  of  less  than 
1500  we  get  an  average  yearly  per  capita  cost,  as  before  stated, 
of  $191.35,  while  if  we  take  all  of  the  institutions  with  a  popula- 
tion of  more  than  1500  we  get  a  general  average  of  $183.48,  a 
difference  in  favor  of  the  large  institutions  of  a  little  less  than 
$8.00  per  capita  per  year.  If  we  try  to  discover  where  this  differ- 
ence is  we  find  that  the  average  per  capita  cost  for  medical  service 
in  the  four  smaller  hospitals  is  $13.42  while  in  the  four  larger  hos- 
pitals it  is  only  $8.00  per  year ;  the  average  cost  of  the  ward  ser- 
vice in  the  former  is  $36.54  while  in  the  latter  it  is  $33.93.  We 
thus  find  that  the  two  items  of  medical  service  and  nursing  show  a 
difference  sufficient  to  account  for  the  whole  saving.  ^\nd  where 
is  there  a  medical  man  who  is  willing  to  say  that  all  economies 
should  be  effected  in  medical  care  and  nursing  unless  he  is  willing 
to  see  our  institutions  lose  their  hospital  character  altogether  and 
become  vast  boarding  houses  instead  of  the  curative  establish- 
ments which  we  should  strive  to  make  them  ? 

In  New  York  State  where  the  financial  management  of  the  hos- 
pitals is  practically  on  a  uniform  basis,  and  where,  on  account  of 
the  system  provided  for  the  "  joint  purchase  "  of  supplies,  the 
small  hospital  is  placed  on  an  equal  footing  with  the  large  one, 
there  would  seem  to  be  but  little  reason  for  mammoth  institutions. 

When  we  analyze  the  results  of  treatment  we  find  that  the  per- 
centage of  cures,  computed  upon  the  original  commitments,  was 
26.78  per  cent  in  the  four  smaller  hospitals,  while  21.26  per  cent 
were  discharged  as  improved,  making  a  total  of  48.04  per  cent 
who  were  restored  to  home  and  friends.  In  the  four  largest  hos- 
pitals the  percentage  of  cures  was  24.45  P^^  cent,  while  20.08  per 
cent  were  discharged  as  improved,  making  a  total  of  44.53  per 
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cent  which  gives  a  result  of  more  than  3.50  per  cent  in  favor  of 
the  smaller  institutions.  The  deaths  were  very  close,  the  per- 
centage being  34  per  cent  in  the  former  and  33.96  per  cent  in  the 
latter.  As  it  is  generally  conceded  that  the  recovery  of  a  patient 
is  a  saving  to  the  State,  no  matter  at  what  cost  it  may  be  effected, 
the  percentage  of  cures  is  a  ver}-  important  fact  to  consider,  for 
if  the  smaller  hospitals  restore  to  lives  of  usefulness  3.50  per  cent 
more  than  the  larger  ones  the  amount  saved  by  the  latter  in  the 
yearly  per  capita  cost  does  not  mean  so  much  after  all. 

The  figures  which  I  have  given  show  beyond  doubt  that  many 
things  besides  numbers  enter  into  the  highness  or  lowness  of  the 
maintenance-rate  and  in  making  any  comparison  there  should  be 
considered  in  addition  to  the  number  cared  for,  the  localities  of 
the  hospitals,  the  character  and  sex  of  the  patients,  the  facilities 
and  rates  for  getting  in  larg-e  commodities,  such  as  coal,  flour, 
beef  in  car-load  lots,  etc.,  the  productiveness  of  the  land  culti- 
vated by  the  hospitals,  the  character  of  the  crops  which  each  can 
raise,  and  the  availability  of  the  immediate  market  for  the  pur- 
chase of  supplies  which  the  hospital  lands  do  not  furnish ;  and 
above  all  else  consideration  should  be  given  to  a  comparison  of  the 
standard  of  treatment  and  care  not  only  of  the  curable  cases  but 
of  those  who  are  in  the  chronic  stage.  Cases  of  recovery  after 
one  or  two  years  of  care  and  treatment  in  patients  classed  as 
chronic  are  not  at  all  uncommon,  and  many  others  of  this  class, 
although  not  entirely  recovered,  get  into  a  condition  to  leave  the 
hospital  and  are  able  to  lead  useful  and  happy  lives  among  their 
kinsfolk  and  friends. 

For  the  acute  cases  our  new  psychopathic  hospitals  will  un- 
doubtedly do  much,  for  the  demented  the  large  wards  answer  very 
well,  but  for  the  large  class  between  these  two  extremes  I  am 
sure  much  more  can  be  done  than  we  are  doing  under  present 
methods.  Such  cases,  unless  they  present  some  unusual  and  in- 
teresting features,  become  lost  in  the  vast  wards  to  which  they  are 
assigned,  and  often  I  believe,  drift  into  a  hopeless  dementia  from 
which  individualized  treatment  might  have  saved  them.  The 
majority  of  the  chronic  insane  are  appreciative  of  physical  com- 
forts and  to  a  certain  number  of  patients  the  days  spent  in  a  large 
ward  and  the  nights  passed  in  a  large  dormitory  are  periods  of 
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distress  and  trial.  And  the  large  dining  rooms  where  several 
hundred  patients  of  all  kinds  are  assembled  thrio  daily  to  partici- 
pate in  what  has  been  called  "  the  tragedy  of  the  diet,"  must 
surely  be  depressing  to  anyone  not  wholly  insensible  to  the  ordi- 
nary habits  of  life.  Dr.  Conolly,  in  speaking  of  huge  institutions, 
with  their  lack  of  privacy,  says :  "  I  do  not  know  of  one  good  rea- 
son that  can  be  advanced  in  favor  of  large  dormitories  for  the 
clean  and  orderly.  Those  who  sleep  in  them  are  generally  dis- 
contented and  no  complaint  is  so  constantly  on  their  lips,  as  that 
which  arises  from  their  not  having  a  single  moment  to  them- 
selves, or  any  place  where  they  can  be  quiet,  or  where  they  can 
even  say  their  prayers  without  interruption."  Dr.  Bucknill,  in 
referring  to  Dr.  ConoUy's  views,  as  above  expressed,  says  that  no 
one  who  has  had  charge  of  a  large  asylum  will  be  inclined  to  meet 
such  sentiments  with  a  sneer.  If  only  a  small  proportion  of  such 
cases  can  be  restored  to  home  and  friends  the  effort  is  worth 
making  from  an  economic  view,  and  the  dictates  of  humanity  re- 
quire that  we  do  something  more  than  merely  house  and  feed  the 
large  number  of  appreciative  chronic  insane,  who,  before  their 
affliction,  were,  in  the  majority  of  cases,  wage  earners  and  con- 
tributors to  the  prosperity  of  the  State. 

We  are  all  familiar  with  the  two  arguments  for  large  institu- 
tions, viz. :  I,  cheaper  care  (no  one  yet  has  ever  had  the  courage 
to  say  better  care) ,  and  2,  greater  completeness  of  equipment  and 
better  opportunities  for  classification,  with  increased  facilities  for 
diversion  and  occupation. 

The  first  argument,  I  think,  has  been  answered  by  the  figures 
which  I  have  presented,  and  I  believe  that  I  am  right  in  saying 
that  in  the  opinion  of  those  best  qualified  to  judge,  the  maximum 
of  efficiency  is  certainly  reached,  and  probably  the  maximum  of 
economy  also,  in  institutions  of  from  1200  to  1500  beds. 

In  regard  to  the  second  argument,  I  tliink  we  must  admit  that 
there  is  no  reason  why  an  institution  of  1000  or  1500  beds,  if 
properly  planned,  should  not  possess  every  desirable  feature  in 
the  way  of  equipment  and  offer  every  advantage  in  the  matter  of 
classification,  and,  after  that  number  is  reached,  I  believe  that  the 
facilities  for  amusement  and  occupation  are  merely  duplicated 
rather  than  diversified. 
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In  opposition  to  the  doubtful  arguments  in  favor  of  large  insti- 
tutions there  are  many  in  favor  of  the  medium-sized  hospitals 
which  cannot  be  controverted.  First,  as  Bucknill  says :  "  It  is  not 
the  bricks  and  mortar  which  cure  patients,  but  the  living  spirit, 
as  it  were,  which  animates  them."  Another  writer  in  speaking  of 
the  influence  of  a  superintendent  has  said :  "  The  institution  is 
the  portrait  of  the  man."  Now  who  wall  maintain  that  any  man 
weighed  down  with  the  official  duties  connected  with  the  manage- 
ment of  an  institution  for  three  or  four  thousand  patients,  and 
eight  or  nine  hundred  employees,  can  so  impress  his  individuality 
and  influence  upon  that  number,  or  keep  in  sufficiently  close  touch 
with  both  medical  and  lay  matters,  as  to  secure  the  best  results? 
Those  who  favor  large  institutions  will  undoubtedly  answer  me 
by  saying  that  where  the  organization  is  efficient  the  results  will 
be  satisfactory,  and  I  must  admit  that  with  an  ideal  organization 
there  would  be  some  force  to  the  argument,  but  with  the  difficulty 
which  we  all  have  in  getting  and  keeping  good  assistants  a  highly 
efficient  organization  is  not  always  possible.  It,  therefore,  seems 
to  me  that  if  our  institutions  are  to  be  enlarged  to  the  gigantic 
proportions  which  some  have  already  attained  that  greater  induce- 
ments should  be  offered,  and  greater  eflforts  be  made,  to  keep  the 
medical  service  up  to  a  high  degree  of  efficiency. 

But  if  we  do  succeed  in  getting  an  efficient  organization  what 
does  it  mean  except  that  we  have  several  small  institutions  within 
one  large  one?  And  what  does  that  mean  except  that  the  per- 
sonal influence  of  the  superintendent  is  lessened  with  the  growth 
of  the  institution  until  his  manifold  executive  duties  make  it  diffi- 
cult for  him  to  know  either  the  merits  or  the  faults  of  his  em- 
ployees, while  the  management  and  treatment  of  the  patients 
must  be  left  entirely  in  other  hands. 

As  Dr.  Hollender,  in  discussing  this  question,  has  aptly  said : 
"  The  driver  may  be  placed  too  far  from  the  leaders  to  make  the 
curb  felt,  so,  as  the  asylum  increases  in  size,  the  exercise  of 
authority  by  its  head  over  his  subordinates  is  proportionately 
diminished."  Under  such  circumstances  the  authority  of  the  sub- 
ordinate officers  and  attendants  is  greatly  increased  and  the  oppor- 
tunity for  abuse  of  power,  and  the  exercise  of  petty  tyranny  over 
patients,  are  much  greater  than  they  would  be  in  a  smaller 
institution. 
25 
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It  has  been  suggested  that  some  of  the  evils  of  our  extremely 
large  hospitals  might  be  lessened  by  building  the  necessary  addi- 
tions some  distance  from  the  parent  institution  and  continuing 
them  as  branches  until  they  become  of  sufficient  size  to  warrant 
their  organization  as  a  separate  institution.  In  this  way  the  advan- 
tages to  be  gained  by  purchasing  supplies  in  large  quantities 
would  be  obtained,  the  various  localities  would  be  more  conven- 
iently provided  for,  and  the  difficulty  of  getting  sufficient  money 
to  establish  a  new  institution  would  not  be  encountered.  It  would 
also  give  the  assistants  placed  in  charge  of  these  branches  an 
opportunity  to  develop  into  good  hospital  men.  This  plan  was 
adopted  originally  by  the  New  York  authorities  when  the  colony 
at  Central  Islip  was  established,  and  also  in  Toronto  when  the 
branch  at  Mimico  was  started. 

My  second  objection  to  very  large  institutions  is  the  fact  that  in 
order  to  keep  them  filled  the  districts  must  be  so  large  that  the 
hospital  is  inaccessible  to  the  friends  of  a  majority  of  the  patients. 
Great  distances  from  points  of  commitment  are  objectionable  so 
far  as  the  transportation  of  the  patient  is  concerned,  and  it  is  cer- 
tainly a  great  hardship  to  the  friends  of  the  patient  when  the 
journey  is  long  and  costly. 

My  third  objection  is  that  these  large  districts  make  proper 
care  of  patients  pending  commitment  very  difficult  whereas  a 
greater  number  of  smaller  and  more  accessible  institutions  would 
do  much  to  solve  that  problem. 

Another  matter  in  this  connection  which  seems  to  me  to  be  of 
great  importance  is  the  fact  that  hospitals  for  the  insane,  as  a 
general  rule,  have  the  confidence  of  the  physicians  and  residents 
in  their  immediate  neighborhood,  and  that  the  confidence  thus 
built  up  and  disseminated  does  much  to  encourage  that  for  which 
we  are  all  striving,  viz.,  the  early  treatment  and  more  frequent 
cure  of  the  insane.  In  my  opinion  in  no  other  way  can  the  "  hos- 
pital idea  "  be  so  well  cultivated,  and  the  increase  in  insanity  so 
well  combated,  as  by  the  erection  of  a  greater  number  of  smaller 
institutions  instead  of  increasing  to  unseemly  proportions  those 
already  existing. 

My  fourth  objection  does  not  relate  to  the  care  of  the  patient 
but  to  the  up-keep  of  the  institution.  From  experience  I  know 
that  a  small  hospital  can  be  kept  in  good  repair  more  easily  than 
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a  large  one.  It  is  difficult,  for  instance,  to  get  $10,000  to  repair 
five  buildings,  whereas  $2000  to  repair  one  could  be  easily  ob- 
tained. The  same  argument  applies  to  the  furnishings  and  all 
other  matters  relating  to  equipment  and  general  management. 

My  own  preference  would,  therefore,  be  for  an  institution  of  not 
more  than  1000  patients,  but  as  weight  must  be  given  to  the  ques- 
tion of  economy  in  management  the  limit  might  be  raised,  without 
serious  disadvantages  to  the  patient,  to  1500.  All  hospitals  should 
be  situated,  as  recommended  in  the  original  propositions  of  1850, 
"  within  two  miles  of  a  large  town,  and  should  be  easily  accessible 
at  all  seasons."  The  cottage  system  should  be  adopted  and  the 
buildings  should  be  divided  into  the  following  groups : 

First.     A  central  or  administration  building,  with  offices,  etc. 

Second.  A  residence  for  the  superintendent,  a  staff  house  and 
a  nurses'  home. 

Third.     An  amusement  hall  and  chapel. 

Fourth.  Utility  buildings  such  as  baken,-,  laundry,  shops  and 
boiler  house. 

Fifth.     Buildings  for  the  use  of  patients  as  follows : 

1.  A  reception  building  to  accommodate  about 6% 

2.  A  hospital   for   sick  and  surgical  cases   with   operating  room   for 

about    2% 

3.  An  infirmary  for  feeble  and  bed  cases  for  about 18% 

4.  A  building  for  tubercular  cases  for  about 4% 

5.  A  building  for  epileptics  for  about 4% 

6.  Buildings  for  the  disturbed,  restless  and  noisy  for  about 20% 

7.  Buildings    for   workers,    laundry,    shops,    farm,    grounds,   etc.,    for 

about    22% 

8.  Buildings  for  the  chronic  quiet  and  clean  for  about 22% 

9.  A  building,  situated  some  distance  from  the  others,  for  convales- 

cents for  about  2% 

100% 
The  proportion  of  single  rooms  to  dormitory  space  should  be 
about  25  per  cent. 

With  such  a  plant  an  experienced  superintendent  could  keep  in 
touch  with  everything,  and,  with  a  proper  organization,  would  be 
able  to  administer  the  affairs  of  the  hospital  in  a  way  to  bring 
credit  to  himself,  satisfaction  to  the  State  authorities,  and,  above 
all,  health  to  the  curable  patients,  and  some  degree  of  happiness 
and  content  to  those  beyond  the  hope  of  cure. 


A  VISIT  TO  THE  PSYCHIATRIC  CLINICS  AND 
ASYLUMS  OF  THE  OLD  LAND. 

By  EDWARD  RYAN,  M.  D.,  Kingston,  Ont. 

Any  opportunity  of  adding"  to  our  store  of  knowledge  is  wel- 
come indeed,  and  especially  so  if  it  takes  the  form  of  a  long 
looked-for  break  in  the  round  of  arduous  professional  life. 
But  when  it  takes  us  away  to  the  old  land,  and  brings  us  in  con- 
tact with  an  older  civilization,  in  close  touch  with  other  ideas  of 
life,  and  within  the  portals  of  educational  institutions  time-hon- 
ored and  revered,  then  truly  it  is  an  event  in  one's  life,  of  more 
than  ordinary  importance. 

In  Ontario,  more  particularly  for  the  past  few  years,  educa- 
tional affairs  have  been  much  in  the  public  mind.  In  this  con- 
nection the  administration  of  hospitals,  especially  in  university 
centers,  would  naturally  claim  attention.  The  wisdom  or  want 
of  wisdom  exhibited  in  the  care  and  treatment  of  the  insane  has 
been  openly  and  freely  discussed.  By  some  it  was  held  that  the 
present  system,  which  meant  little  beyond  care  and  restraint, 
should  cease  to  exist,  and  that  for  acute  cases,  at  all  events  pro- 
vision should  be  made  in  harmony  with  modern  hospital  ideals. 
So  many  perplexing  problems  intrude  in  a  question  of  this  char- 
acter, that,  for  their  solution,  it  was  thought  well  to  seek  light 
where  already  hospitals  for  the  insane,  or  psychiatric  hospitals, 
had  passed  beyond  the  experimental  stage.  Germany  has  given  to 
the  world  in  recent  years  a  remarkable  example  of  industrial  ex- 
pansion. Technical  education  has  found  a  field  or  created  one 
for  its  own  development.  But  it  is  perhaps  in  medical  science 
that  Germany  has  made  her  greatest  advance.  To  Germany, 
therefore,  we  went  to  see  what  was  being  done  in  the  world  of 
psychiatry.  Of  course  it  could  not  be  expected  that  anything 
like  a  critical  study  could  be  undertaken,  in  the  time  at  our 
disposal. 

In  Germany  all  roads  lead  to  Berlin,  and  therefore  Berlin  was 
the  first  objective  point.     It  is  a  beautiful  city,  though  unfortu- 


348  CLINICS   AND   ASYLUMS   OF   THE   OLD   LAND  [Oct. 

nately  too  little  time  could  be  given  to  a  study  of  its  architectural 
beauty,  and  artistic  advantages. 

The  hospital  "  La  Charite  "  is  the  center  of  university  medical 
life  in  Berlin.  The  psychiatric  clinic  is  a  department  of  the  hospi- 
tal in  connection  with  the  University  of  Berlin,  and  bears  the 
same  relation  to  the  Universit}^  as  do  the  departments  of  medicine, 
surger}-  and  obstetrics.  The  term  "  clinic  "  is  applied  to  all  those 
various  hospitals.  The  psychiatric  clinic  is  presided  over  by 
Professor  Ziehen,  who  is  appointed  by  the  University  of  Berlin. 
The  clinic  is  supported  entirely  by  the  universit}^  funds  and  by  the 
fees  of  the  patients. 

We  were  ver}^  courteously  and  kindly  received  by  Professor 
Ziehen,  who  personally  conducted  us  throughout  the  institution, 
entering  fully  into  every  detail  of  administration,  of  treatment, 
and  also  into  the  methods  of  scientific  investigation.  There  are 
two  departments,  one  for  the  study  and  the  treatment  of  the  in- 
sane, and  the  other  for  neurotic  diseases,  organic  and  functional. 
Exception  has  been  taken  to  the  method  of  thus  combining  these 
two  classes  of  patients.  It  does  seem,  however,  that  in  a  clinic 
where  educational  and  scientific  advantages  are  important,  the 
wide  pathological  field  afforded  by  the  various  neuroses  ought  not 
to  be  neglected. 

In  the  psychiatric  clinic  there  are  160  beds,  and  in  the  clinic 
for  nervous  diseases  about  70.  The  institution  is  conducted 
purely  on  the  hospital  system.  It  is  well  equipped  throughout 
with  modern  hospital  appliances  for  treatment  and  research  work. 
There  are  laboratories  for  gross  and  microscopic  anatomy,  experi- 
mental physiology,  micro-photography,  neurological  research,  and 
so  on.  It  is  supplied  with  electro-therapeutic  and  hydro-thera- 
peutic apparatus,  the  various  forms  of  hot  air  baths,  sand  baths 
and  other  therapeutic  necessaries.  Every  department,  whether 
clinical  or  scientific,  is  under  skilled  expert  directors,  aided  by  a 
capable  staff  of  assistants.  All  assistants  do  clinical  as  well  as 
laboratory  work.  The  physicians  are  appointed  by  the  State,  on 
the  recommendation  of  Professor  Ziehen,  the  director.  Besides 
the  physicians  holding  official  positions,  there  are  many  clinicians, 
and  laboratory  workers  from  the  University,  and  others  doing 
voluntary  duty.     The  patients  are  kept  in  bed,  carefully  nursed 
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and  attended.  During  the  day  there  is  one  nurse  to  every  four 
patients,  and  one  nurse  to  six  patients  at  night.  This  number 
may  be  increased  at  any  time  should  necessity  demand.  For  the 
more  disturbed  patients  single  rooms,  four  in  number,  are  pro- 
vided, and  where  required  deep  padded  beds  are  also  used  for  this 
class.  I  cannot  say  that  these  beds  commended  themselves  very 
highly  to  our  judgment.  Padded  beds,  padded  rooms  and  all 
such,  should  follow  stone  walls  and  iron  bars  to  the  limbo  of  for- 
gotten things. 

Small  wards,  from  seven  to  ten  beds,  abound  throughout,  thus 
affording  better  opportunity  for  classification  and  for  clinical  pur- 
poses. The  patients  are  retained  in  this  institution  so  long  as 
they  are  of  scientific  interest,  or  respond  to  treatment,  and  no 
longer.  The  chronic  insane  patients  are  then  sent  to  the  many 
asylums  in  and  around  the  city.  The  neurotic  patients,  if  chronic, 
are  sent  to  the  institutions  for  the  care  of  these  chronic  maladies. 
Twenty-five  hundred  patients  pass  through  the  clinic  in  one  year. 

We  visited  the  asylum  at  Daldorf,  near  Berlin.  There  are  1200 
patients  in  this  institution.  These  patients  are  received,  some 
from  the  psychiatric  clinic  and  others  direct  from  the  city  of  Ber- 
lin and  the  towns  adjacent  thereto.  There  is  a  staff  of  14  phy- 
sicians for  the  1200  patients.  For  asylum  purposes  the  staff  of 
attendants  is  quite  ample,  in  the  ratio  of  one  to  every  five  patients. 
The  criminal  insane  are  confined  in  separate  buildings. 

We  visited  the  asylum  at  Buch,  which  is  also  situated  near  the 
city  of  Berlin.  This  institution  is  built  on  the  cottage  system  and 
was  erected  last  year.  The  buildings  are  of  magnificent  architect- 
ural design,  and  occupy  a  very  desirable  locality.  The  buildings 
number  some  twenty  in  all.  The  interior  of  every  department 
is  well  lighted  and  the  space  allotted  to  each  patient  is  particularly 
commendable.  There  are  14  physicians  on  the  staff,  and  one  at- 
tendant to  every  four  patients.  Some  distance  from  the  other 
cottages  is  situated  the  building  for  the  insane  criminals ;  they 
are  not  allowed  to  mingle  with  the  other  patients  in  any  way  ;  they 
are,  however,  kept  employed  and  their  life  is  made  tolerably 
happy.  In  fact  the  German  method  of  dealing  with  the  criminal 
insane,  and  the  insane  criminal  is  worthy  of  mention.  For  six 
weeks  they  are  kept  under  close  observation  and  subjected  to  the 
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most  searching  examinations.  In  this  way  it  is  quite  impossible 
that  deceptions  can  be  carried  ont,  or  that  mistakes  in  diagnosis 
can  be  made,  at  all  events  in  either  case  such  an  incident  would 
be  quite  rare.  The  importance  of  this  method  in  criminal  pro- 
ceedings must  be  obvious  to  all.  The  unseemly  wrangling  and 
contradictory  evidence  of  opposing  physicians  in  criminal  trials 
is  entirely  wanting  in  Germany.  ''  Justice  is  best  served  by  those 
who  can  serve  justice  best." 

The  patients  in  this  institution  are  received  from  the  psychiatric 
clinic,  from  the  city  of  Berlin,  and  from  the  surrounding  districts. 

Of  course  the  greatest  possible  interest  centered  in  our  visit  to 
Munich.  So  much  had  been  said  and  written  regarding  the 
famous  clinic  of  Kraepelin,  that  we  were  naturally  anxious  to 
come  within  its  sphere  of  influence.  Our  anticipations  were  high, 
yet  we  v/ere  not  disappointed.  The  Munich  clinic  marks  a  de- 
parture in  psychiatry.  It  is  an  entire  breaking  away  from  our 
previous  point  of  view  with  regard  to  the  insane.  Here  insanity 
is  regarded  as  a  disease,  that  should  come  under  the  earliest  possi- 
ble treatment.  This  treatment  should  be  carried  out  in  properly 
equipped  hospitals,  with  an  ample  and  well-trained  nursing  staff. 
As  a  disease  it  should  receive  the  same  clinical  and  pathological 
observation  and  study  as  are  awarded  to  the  other  departments  of 
medicine. 

Prof.  Kraepelin  received  us  at  the  clinic  with  the  utmost  per- 
sonal consideration,  and  one  of  his  staff  was  in  constant  attend- 
ance during  our  visit. 

The  building  was  erected  in  1905,  by  state  funds,  and  is  most 
modern  in  every  respect.  The  site  was  given  by  the  city  of 
Munich.  The  psychiatric  clinic  is  closely  associated  with  the  Uni- 
versity of  Munich,  in  fact  is  one  of  its  most  important  sections. 

Prof.  Kraepelin  is  dean  of  the  medical  faculty,  and  his  first 
assistant.  Dr.  Alzheimer,  is  assistant  dean.  The  exterior  of  the 
building  is  of  modest  though  pleasing  design.  The  interior  is 
well  arranged,  fitted  and  equipped  with  all  the  modern  accessories 
for  the  treatment  and  study  of  the  various  forms  of  insanity. 
Conveniences  and  appliances  for  hydro-therapy,  hot  air  baths, 
vapor  baths,  electro-therapy,  abound  throughout.  On  the  scien- 
tific  side   the  institution   is  particularly   strong.     Well-equipped 
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laboratories  for  all  forms  of  original  research  work,  as  applied  to 
psychiatry,  exist.  These  are  under  the  direction  of  skilled  obser- 
vers, who  have  everything  required  in  men  and  means  for  their 
work.  Pathology,  experimental  physiology  and  anatomy  are 
studied  with  care  and  skill. 

The  drawing  and  coloring  work  are  under  skilled  artists. 

All  forms  of  mechanical  devices  for  differential  diagnosis  are 
installed ;  these  are  designed  and  manufactured  by  a  member  of 
the  staff.  Some  of  the  apparatus  is  excellent,  some  appears  ultra- 
scientific,  but  all  acknowledged  to  be  for  experimental  purposes. 
Guinea-pigs,  monkeys,  rabbits,  sheep,  are  kept  alive  on  the  prem- 
ises, for  experimental  study  and  research  work.  There  is  a  poly- 
clinic associated,  which  is  under  the  charge  of  Prof.  Gudden,  who 
is  appointed  direct  by  the  University.  Herein  all  classes,  the  in- 
sane, neurotic,  epileptic,  inebriates,  are  received ;  here  they  are 
studied,  classified  and  allotted.  The  insane  are  transferred  to 
the  psychiatric  clinic,  the  other  classes  are  sent  to  "  common  " 
hospitals.  The  patients  are  retained  and  treated  in  the  clinic  while 
they  are  of  scientific  interest,  say  from  one  to  three  weeks  and 
longer  if  necessary.  If  recovery  takes  place  tliey  are  discharged. 
If  the  cases  tend  to  become  chronic,  they  are  sent  to  the  asylums, 
in  the  vicinity  of  the  city.  A  very  large  percentage  of  the  cases 
are  alcoholic.  Beer  is  King  of  Bavaria,  the  state  owns  the  brew- 
eries, and  of  course  every  loyal  subject  must  drink  to  the  health 
of  the  commonwealth.  Sometimes  "  schnapps  "  are  added  to  the 
daily  collation  of  beer  and  then  there  is  trouble  and — the  clinic. 
The  inebriates  are  the  cases  that  respond  most  quickly  to  treat- 
ment, and  the  clinic  has  established  a  special  record  in  this  re- 
spect both  here  and  in  Berlin. 

The  method  of  admission  is  worthy  of  attention.  Voluntary 
patients  are  received  at  the  clinic,  without  certificates.  If  dan- 
gerous to  the  State  the  patients  may  be  brought  in  by  friends, 
by  physicians,  or  they  may  be  committed  by  the  courts.  Certifi- 
cates may  be  made  out  by  outside  physicians,  or  by  members  of 
the  staff.  In  fact  there  appears  to  be  no  regular  system  of  ad- 
mission, the  object  being  to  get  the  patient  to  the  hospital  with 
the  least  possible  loss  of  time.  The  wife  or  husband  of  an  alco- 
hol or  drug  inebriate  may  commit  to  the  clinic  the  other  partner 
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to  the  matrimonial  contract.    All  patients  must  pay  a  weekly  rate 
of  50  marks,  but  this  is  not  strictly  enforced. 

The  staff  of  physicians  is  very  large,  some  appointed  by  the 
State,  some  voluntary  workers,  others  clinical  assistants  or  house 
physicians  from  the  universities.  All  appointments  to  the  staff 
must  be  approved  by  Dr.  Kraepelin.  The  nursing  staff  is  par- 
ticularly large,  one  nurse  to  every  two  patients,  and  more  are 
added  if  required.  The  common  hospital  which  is  under  the  same 
management  is  adjacent  to  the  clinic,  and  extra  nurses  can  be 
provided  at  once  should  urgency  demand.  Patients  are  kept  in 
bed,  carefully  nursed  and  attended.  The  disturbed  patients  were 
so  nursed  and  kept  under  such  close  observation,  that  there  was  a 
remarkable  absence  of  noise  and  confusion. 

Both  here  and  at  Berlin  the  clinics  are  situated  in  a  busy  part 
of  those  busy  cities ;  such  is  necessary  for  the  convenience  of 
patients,  as  well  as  for  the  educational  and  scientific  end  the 
clinics  are  intended  to  meet. 

All  the  men  associated  with  the  clinic  are  particularly  able  in 
their  various  lines.  Kraepelin  is  justly  recognized  as  the  foremost 
alienist  of  his  day.  He  is  also  particularly  strong  in  hospital 
organization  and  educational  management.  His  first  assistant, 
Dr.  Alzheimer,  is  particularly  distinguished  as  a  neuro-patholo- 
gist,  and  occupies  that  position  for  the  University.  Dr.  Gudden, 
of  the  polyclinic,  is  appointed  by  the  University  and  is  an  excep- 
tionally clever  man. 

Dr.  Plant  has  distinguished  himself  already  by  his  research  in 
syphilis  and  paresis.  Dr.  Mooers,  a  lady  physician  from  America, 
is  a  well-known  laboratory  demonstrator  and  master  of  technique. 
We  might  also  mention  Dr.  Rien,  who  does  splendid  work  as 
assistant  clinician.  All  of  those  were  exceedingly  kind  to  us,  and 
gave  us  every  possible  help  to  study  and  understand  their  various 
methods  of  work. 

We  visited  the  asylum  at  Eglfing,  which  is  quite  near  Munich. 
This  is  the  most  modern  asylum  in  Southern  Germany,  having 
been  erected  in  1905.  It  is  built  on  the  cottage  system,  and  com- 
prises a  whole  village  of  upwards  of  80  buildings.  The  white 
walls  and  red  roofs  give  it  a  most  artistic  appearance.  One  thou- 
sand and  forty-one  patients  are  confined  therein,  with  accommoda- 
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tion  for  200  more.  There  are  ten  physicians  in  charge.  The 
wards  were  clean  and  the  patients  treated  with  the  utmost  con- 
sideration, though  I  must  say  that  we  did  not  see  much  or  any 
evidence  of  scientific  studies,  or  investigation. 

The  cottage  system  as  carried  out  here,  did  not  seem  to  meet 
the  approval  of  those  in  charge ;  it  was  carried  too  far.  The  mul- 
tiplication of  buildings  increased  the  work  of  the  staff  unneces- 
sarily, and  lessened  that  close  supervision  on  the  part  of  the  physi- 
cian, so  essential  for  the  best  treatment  and  administration. 

On  all  sides  we  were  received  with  the  greatest  attention ;  in 
fact,  with  unusual  consideration.  The  object  of  our  visit  appeared 
in  the  public  press,  and  was  therefore  quite  well  known  even  be- 
fore our  arrival. 

In  Berlin  and  Munich  the  psychiatric  clinics  were  brought  in 
the  closest  possible  relation  to  the  universities,  for  clinical  and 
teaching  purposes.  Every  accommodation  and  encouragement 
was  given  the  students  in  their  clinical  work.  In  addition  to  the 
laboratories  already  mentioned,  magnificent  lecture  amphithea- 
ters, capable  of  holding  a  large  number  of  students,  and  equipped 
with  modern  conveniences,  formed  an  important  element  of  the 
clinics.  The  various  psychoses  were  treated  exhaustively  by  the 
teachers,  and  elucidated  by  means  of  the  patients  present. 

Criminals  are  admitted  to  the  clinics  for  the  purpose  of  obser- 
vation and  study.  During  our  visit  demonstrations  were  given 
and  lectures  were  delivered  on  this  type  of  patients,  by  Profs. 
Ziehen  and  Alzheimer,  before  their  respective  classes. 

Clearly  psychiatry  receives  its  fair  share  of  attention  in  Ger- 
many. When  one  witnesses  day  after  day  a  large  class  of 
students,  closely  following  practical  demonstrations  by  eminent 
professors,  the  value  of  the  clinic  as  an  educational  factor  is  well 
established.  The  development  of  the  hospital  idea,  and  the  "  open 
door  "  of  admission,  go  far  to  break  down  the  feelings  of  dread 
and  shame  associated  with  the  word  "  asylum."  Whether  it  be 
viewed  with  regard  to  the  mode  of  admission,  the  advanced,  skil- 
ful, energetic  method  of  treatment,  to  the  scientific  and  research 
character  of  the  work  performed,  or  to  the  great  educational  ad- 
vantages accruing  to  the  community,  the  hospital  system  possesses 
surpassing  advantages.     Situated  as  these  hospitals  are,  in  uni- 
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versity  centers,  with  the  stimulating  and  energizing  atmosphere 
thus  engendered,  under  the  constant  stimulus  of  original  investi- 
gation and  medical  advancement  they  cannot  but  bring  about  the 
best  results.  At  the  same  time  we  should  have  a  care  that  the  hos- 
pitals for  the  chronic  insane  should  not  be  sacrificed,  should  not  be 
allowed  to  degenerate  into  mere  custodial  institutions.  Such  a 
condition  would  be  intolerable  in  this  country,  no  matter  what 
may  obtain  abroad.  There  is  need  for  modern  methods  in  hospi- 
tals for  the  chronic  as  well  as  in  those  for  acute  cases,  need  for 
skilled  treatment,  careful  nursing,  for  scientific  equipment.  The 
necessities  of  the  one  need  not  and  should  not  be  sacrificed  to  the 
luxuries  of  the  other.  A  wealth  of  almost  unexplored  clinical 
material  is  there  at  hand,  and  the  pathologist  must  find  herein 
labors  rich  in  results. 

Into  the  student  life  of  Germany  we  were  privileged  to  have  a 
look.  Song  and  story  from  "  old  Heidelberg "  down  have 
thrown  a  charm,  a  glamor,  around  the  German  student  days,  and 
hedged  them  about  with  customs  and  traditions,  that  in  other  edu- 
cational centers  have  long  ceased  to  exist.  He  has  his  beer,  he  has 
his  aflfairs  of  the  heart ;  what  student  has  not  ?  But  it  is  another 
affair  one  cannot  but  remark,  the  "  affair  of  honor,"  a  striking 
characteristic  of  German  student  life. 

Loyalty  to  his  university,  to  his  professors,  whom  he  regards 
with  the  greatest  awe,  is  a  pleasing  characteristic  of  the  Ger- 
man student.  Nor  is  anything  wanting  to  perpetuate  in  the  stud- 
ents' minds  the  fame  of  the  immortals  who  have  passed  away. 
"  In  storied  urn  and  animated  bust,"'  their  names  and  deeds  are 
recorded,  while  the  Virchow  hospital  and  Billroth  laboratory,  well 
indicate  the  love  and  reverence  for  the  men  who  have  kept  the 
flame  alight  on  the  altar  of  Aesculapius. 

At  Zurich  the  asylum  is  under  the  direction  of  Dr.  Bleuler. 
The  pathologist.  Dr.  Jung,  was  absent  on  military  duty  at  the 
time  of  our  visit,  and  that  department  was  closed  "  till  the  war  is 
over."  There  was  nothing  especially  new  in  Zurich.  The  appara- 
tus in  use  by  Dr.  Jung,  for  experimental  purposes,  was  very  inter- 
esting. In  fact  the  various  appliances  for  work  on  association 
word  tests,  the  reading  of  the  emotions,  and  so  on,  was  quite  be- 
wildering.    Time  alone  will  tell  their  value. 
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And  here  it  may  be  remarked  that  in  a  great  many  instances 
the  use  of  mechanical  appliances  in  psychiatry  was  of  admittedly 
doubtful  utility.  Their  absolute  uselessness  in  many  instances 
was  frankly  acknowledged,  yet  even  those  who  worked  out  the 
failure  were  happy ;  they  had  been  doing  something. 

From  Zurich  we  directed  our  steps  towards  Paris.  The  heated 
term,  the  closing  of  the  medical  schools,  and  I  am  free  to  add,  a 
limited  vocabulary  in  the  language  of  France,  made  progress  a 
little  slow.  However  the  visit  was  not  without  its  interesting 
and  instructive  features.  As  is  well  known,  France  has  always 
taken  an  advanced  position  in  medicine  and  surgery.  Especially 
is  this  true  in  research  work,  in  pathology,  bacteriology  and  chem- 
istry. In  the  whole  field  of  psychiaty  what  picture  stands  out  so 
prominent  as  that  of  grand  old  Pinel,  striking  the  chains  from  the 
wretched  bodies  in  the  Salpetriere?  At  the  present  time  it  may 
be  asserted,  that  in  psychology  France  has  many  noble  exponents, 
while  in  neuro-pathology  no  names  stand  higher  than  those  of 
Charcot,  Raymond  and  Dejerine. 

No  recent  advance  has  been  made  in  the  realm  of  psychiatry  so 
far  as  we  could  observe.  The  asylum  system  is  still  in  vogue. 
Indeed  in  one  institution  of  historic  renown,  we  found  the  insane, 
neurotic,  and  the  aged  indigent,  under  the  one  administration. 
Signs  are  not  wanting,  however,  that  a  different  spirit  will  soon 
prevail. 

Claybury,  near  London,  was  selected  as  representing  the  best 
English  asylum,  and  as  being  associated  with  the  research  labors 
of  Dr.  Mott.  It  is  beautifully  situated,  and  nothing  is  wanting 
to  the  material  welfare  of  its  large  number  of  patients. 

Dr.  Mott  was  absent  at  the  time,  and  the  pleasure  of  a  meeting 
was  missed.  While  the  pathological  labors  of  Dr.  Mott  are  well 
known,  Claybury  is  not  contributing  extensively  to  the  clinical  or 
educational  wealth  of  the  nation.  The  hospital  idea  was  not 
prominently  in  evidence. 

We  spent  a  pleasant  day  in  Craig  House  and  IMorningside, 
near  Edinburgh.  No  more  delightful  situation  could  be  selected. 
The  grounds  are  kept  with  the  traditional  care  and  skill  of  the 
"  Old  Country."  Kindness  in  a  marked  degree  was  extended  to 
the  patients. 
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In  connection  with  Morningside  are  the  laboratories  of  Dr. 
Ford  Robertson,  whose  work  on  lumbar  puncture,  and  the  diph- 
theroid bacillus,  have  brought  him  renown. 

Students  from  Edinburgh  University  attend  lectures  at  Morn- 
ingside, delivered  by  Ford  Robertson  and  others  of  the  staff.  We 
were  much  disappointed  in  not  seeing  Dr.  Robertson,  who  was 
absent.    A  talk  on  his  methods  would  have  been  a  pleasure. 

A  pleasant  termination  to  our  journey  yet  remained,  in  a  visit 
to  some  of  the  more  advanced  asylums  of  Ireland,  at  Dublin, 
Waterford  and  Clonmell.  We  were  met  at  each  place  with  true 
Irish  heartiness.  Richmond  asylum,  under  Dr.  Nonnan,  is  cer- 
tainly well  conducted.  In  one  respect  it  excelled,  in  art  if  not  in 
science.  By  this  is  meant  the  industrial  arts,  for  one  could 
scarcely  credit  the  skilled  handiwork  turned  out  from  Richmond. 
A  splendid  pathological  laboratory  was  attached  to  the  hospital, 
but,  from  want  of  proper  financial  assistance  practically  no  work 
was  being  done. 

At  Clonmell,  the  foundation  was  laid  for  a  hospital  for  con- 
sumptives. While  in  many  -places  the  want  of  such  a  hospital 
was  urged,  this  was  the  first  actual  step  taken. 

I  am  afraid  I  have  already  unduly  prolonged  this  paper;  and 
yet  it  contains  merely  a  skeleton  of  what  one  would  desire  to  con- 
struct. I  only  wish  I  could  make  the  reading  of  it  as  interesting 
to  you  as  the  actual  experience  of  the  visit  was  to  myself. 


NOTES  ON  SOME  OF  THE  PSYCHIATRIC  CLINICS 
AND  ASYLUMS  OF  GERMANY. 

By  C.  K.  CLARKE,  M.  D.,  LL.  D., 

Professor  of  Psychiatry,  Toronto  University. 

Our  first  experiences  were  acquired  in  La  Charite,  in  Berlin, 
where  we  were  fortunate  in  being  piloted  by  Prof.  T.  Wesley 
Mills,  of  McGill  University.  Prof.  Mills  has  spent  several  years 
in  Germany  and  gave  us  much  valuable  advice  in  regard  to  the 
pursuit  of  our  studies.  The  warnings  were  not  without  results. 
We  were  received  with  the  greatest  consideration  and  kindness 
everywhere,  and  regarded  as  students  eager  to  acquire  knowledge. 
As  such  all  doors  were  opened.  It  may  be  confessed  that  these 
doors  were  at  times  a  little  long  in  opening,  but  that  was  only 
where  we  were  seeking  interviews  with  the  younger  professors, 
who  had  not  enjoyed  great  distinction  long  enough  to  wear  their 
honors  without  embarrassment.  In  Berlin  we  were  at  once  pleas- 
antly greeted  by  the  eminent  Prof.  Ziehen,  who  asked  us  to  meet 
him  at  7.30  next  morning.  Of  course  we  were  on  time,  and  the 
promptness  with  which  this  exceedingly  active  German  met  us, 
made  us  suspect  that  our  enthusiasm  in  the  search  of  knowledge 
was  being  quietly  tested.  However,  the  brevity  of  the  continental 
breakfast  makes  many  things  possible  before  noon  in  Germany, 
and  if  there  was  an  excess  of  virtue  on  the  part  of  any  one  it  was 
with  us,  because  we  not  only  rose  early,  but  we  did  not  indulge  in 
the  afternoon  nap,  which  is  a  well-recognized  function  in  many 
parts  of  the  Old  World.  We  merely  mention  this  to  show  that 
the  early  bird  has,  after  all,  to  take  time  to  digest  the  unfortu- 
nately excessively  virtuous  worm. 

Prof.  Ziehen  is  an  unusually  energetic  man,  who  covers  a  sur- 
prising amount  of  territory  in  a  day.  He  is  eminent,  particularly 
as  a  psychologist,  although  in  his  clinic  he  is  both  psychiatrist  and 
neurologist,  a  combination  of  offices  likely  to  overburden  any  one 
person,  although  it  must  be  remembered  that  Prof.  Ziehen  is  not 
to  be  judged  by  ordinary  standards. 
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The  Psychiatric  and  Nevirologic  Clinic  at  BerHn  is  not  a  modern 
building-,  and  in  many  respects  its  equipment  is  inferior  to  that  of 
the  newer  places,  but  it  is  doing  an  important  work,  although 
hampered  by  a  want  of  funds.  It  is  supported  by  the  University 
and  by  fees  received  from  patients  whose  friends  are  able  to  pay 
for  their  care.  There  is  a  connection,  too,  with  the  Federal  Gov- 
ernment, the  hospital  having-  been  provided  by  Frederick  for 
military  doctors.  As  a  result,  the  staff  always  has  an  army  physi- 
cian included  among  its  members. 

It  is  perhaps  unfortunate  that  the  clinic  attempts  to  treat  both 
nervous  and  mental  diseases,  as  neurotic  patients,  whose  mental 
status  is  not  afifected,  are  plainly  not  suitably  housed  in  a  psychia- 
tric hospital.  We  are  thoroughly  in  accord  with  what  Prof.  Krae- 
pelin  says  on  this  subject : 

In  a  number  of  newly-found  clinics,  the  treatment  and  teaching  has  also 
been  extended  to  the  province  of  nerve  diseases.  Greisinger,  and  after  him 
above  all,  Westphal  and  his  school,  have  strongly  emphasized  the  fact  that 
mental  diseases  simply  form  a  special  group  of  nerve  diseases  and  there- 
fore may  not  be  separated  from  them. 

Undoubtedly  the  example  of  neurology,  which  has  advanced  so  rapidly 
in  the  last  ten  years,  cannot  be  too  highly  valued  by  the  alienist  because 
it  refers  him  to  the  careful  observation  and  examination  of  all  bodily 
disturbances,  and  above  all  to  the  thorough  investigation  of  the  finer 
formation  of  the  brain-structure  and  its  changes  in  disease.  That  does 
not  alter  the  fact,  however,  that  insanity  and  nerve  trouble  stand  quite 
independent  of  each  other,  in  the  realm  of  medicine,  and  further,  it  cannot 
be  denied  that  neurology  has  gained  far  more  than  psychiatry  has  from 
the  zealous  work  of  the  alienists.  Psychiatry  has  had  to  stand  aside  and 
investigators  have  chosen  the  more  accessible  and  hopeful  questions  of 
neurology.  Brain  tumors  and  rare  diseases  of  the  spinal  column  have 
always  found  willing  workers  in  the  psychiatric  clinics,  as  the  contents 
of  our  publications  and  the  reports  of  our  meetings  show ;  while  the  great, 
unexplored  realm  of  Seelenheilkunde  (soul-saving  science)  has  lain  fallow. 

This  very  development  has  been  one  of  the  most  important  causes  of  the 
estrangement  between  clinic  and  asylum,  and  which  has  had  a  retarding 
influence  on  the  scientific  life  in  the  asylums.  The  practical  alienist  was 
cut  off,  for  reasons  not  far  to  look  for,  from  the  study  of  nerve  diseases 
so  important  to  him.  To  the  question  which  his  daily  work  brought  before 
him,  his  guides  and  teachings  had  no  answer;  indeed,  scarcely  any  under- 
standing. For  this  and  other  reasons  I  cannot  join  the  majority  of  my 
colleagues,  in  the  hot  battle  that  has  again  broken  out  between  inner  medi- 
cine and  psychiatry,  over  the  immediate  realm  of  neurology. 
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Although  I  am  of  the  opinion  that  a  thorough  neurological  training  is 
indispensable  to  the  alienist,  and  vice  versa  the  neurologist  requires  even 
more  psychiatry. 

We  hope  to  conquer  a  large  province  which  up  to  the  present  the 
isolation  of  the  insane  asylum  has  made  difficult.  The  large  group  of  so- 
called  nervous  diseases  :  that  is,  the  patients  who  really  need  the  help  of 
the  psychiater,  but  who  are  not  in  the  ordinary  sense  mentally  affected, 
or  who  could  not  be  taken  to  an  asylum,  we  claim  with  a  perfect  right. 
We  demand  a  free  reception  and  a  free  department  for  their  treatment  in 
our  hospitals. 

We  had  ample  opportunity  to  compare  institutions  of  the  two 
classes  and  the  comparisons  were  all  in  favor  of  the  psychiatric 
hospital. 

The  official  staff  is  composed  of  a  director  (Prof.  Ziehen),  and 
five  assistants — one  assistant  from  the  army.  Four  of  the  assist- 
ants are  attached  to  the  psychiatric  department,  two  to  the  neu- 
rologic wards.  In  addition  to  this,  voluntary  assistants  are  taken 
on  as  required,  to  keep  records  in  both  clinical  and  clerical  work. 
There  is  not  any  special  assignment  of  duties,  except  that  already 
referred  to. 

The  number  of  beds  is  230,  70  of  which  are  in  the  wards  for 
nervous  diseases.  Of  course  the  whole  clinic  is  conducted  strictly 
on  the  hospital  plan ;  but  everywhere  there  was  the  suggestion 
that  there  is  a  lack  of  funds  to  carry  on  the  work  as  it  should  be 
done.  This  impression  was  fully  confirmed  later  on,  when  we 
visited  Munich. 

Nurses  in  the  proportion  of  one  to  four  or  five  patients  in  the 
day,  and  one  to  six  at  night,  are  employed,  but  the  physicians  did 
not  speak  enthusiastically  of  them.  They  are  not  of  the  highest 
type,  because  the  remuneration  offered  is  too  small  to  attract  per- 
sons who  are  educated  and  intelligent.  This  is  rather  remarkable 
in  a  country  where  education  is  held  at  such  a  high  estimate. 
However,  the  nursing  profession,  as  a  whole,  in  Germany,  does 
not  compare  favorably  with  American,  as  it  has  not  attracted  the 
attention  of  the  same  class  of  women. 

There  is  no  interchange  of  nurses  between  the  clinic  and  the 
general  hospital.  The  night  service  is  without  a  physician  unless 
one  is  specially  summoned. 

As  a  whole,  the  clinic  is  bright,  cheerful,  and  with  abundant 
air-space  for  each  patient.     Indeed,  in  all  of  the  institutions  we 
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visited  great  attention  was  given  to  this  important  point.  The 
iron  bedstead  is  not  as  great  a  favorite  in  the  old  countries  as  with 
us,  and  we  are  rather  inchned  to  favor  our  own  choice  in  this 
matter,  as  for  institution  purposes  iron  bedsteads  have  much  to 
commend  them.  German  bedding  arrangements,  at  any  rate,  are 
so  absolutely  different  from  our  own  that  it  would  take  more  than 
a  two  months'  jaunt  to  accommodate  our  eccentricities  to  those 
of  the  much-puffed-up  and  elusive  foreign  feather  coverlet.  We 
always  regarded  it  with  awe  and  curiosity  and  if  we  did  not  de- 
posit it  on  the  bedroom  floor  before  retiring  it  generally  made  its 
way  there  in  a  few  minutes,  of  its  own  accord.  Just  why  it  was 
"  evolved  "  is  an  unanswerable  riddle  to  the  transatlantic  mind. 

Here,  for  the  first  time,  we  appreciated  to  a  great  extent  the 
difference  between  hospital  and  asylum.  The  wards  were  de- 
cidedly of  hospital  type  in  arrangement  and  management,  and  the 
form  of  admission  enabled  the  early  case  of  mental  trouble,  access, 
without  the  formality  of  certification.  True,  there  are  some  subtle 
intricacies  to  be  gone  through  with  at  times,  but  when  urgency 
demands,  the  patient  is  very  promptly  admitted,  passing  to  the 
epileptic  ward,  from  which  he  is  transferred  as  occasion  re- 
quires. If  certificates  are  necessary  and  the  patient  is  poor,  only 
one  certificate  is  made  by  an  outside  practitioner,  the  other  being 
furnished,  without  cost,  by  a  member  of  the  clinic  staff. 

Alcoholics  and  epileptics  are  admitted  without  certificates, 
under  certain  circumstances.  For  example,  if  an  alcoholic  case  is 
willing  to  undergo  treatment  his  wife  can  obtain  admission  for 
him,  but  a  father  cannot  have  his  son  committed  without  a  cer- 
tificate. 

The  patients  come  from  the  city  of  Berlin  as  a  rule,  but  some 
reach  the  clinic  from  outside  towns.  These  must  contribute  a 
mark  (25  cents)  a  day  more  than  those  from  the  city.  All  classes 
are  admitted,  and  indigent  patients  are  supported  by  the  munici- 
pality. No  less  than  2500  patients  are  treated  in  a  year,  and  this 
fact  alone  makes  it  apparent  that  the  psychiatric  hospital  reaches 
cases  in  the  incipient  stages  in  a  way  impossible  by  the  asylum 
system. 

Of  course  the  clinic  is  a  large  sifting  department  and  many  of 
the  admissions  who  prove  to  be  hopelessly  insane,  scarcely  pause 
on  their  way  to  the  asylums  at  Daldorf  and  Buch. 
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The  charg-es  are  from  three  to  four  marks  a  day  and  in  addition 
to  the  municipal  support  there  is  a  mutual  insurance  system  in 
vogue,  which  comes  to  the  relief  of  many  poor  persons.  The  or- 
ganization of  the  Kranken  Kasse  is  extremely  interesting. 

Patients  are  retained  in  the  institution  as  long  as  there  is  pros- 
pect of  an  early  cure,  or  while  they  are  of  scientific  interest.  It 
must  be  remembered  always  that  a  patient  in  Germany  is  not 
viewed  from  the  same  standpoint  as  we  regard  him.  His  material 
comforts  are  not  as  carefully  considered,  in  fact  he  does  not  look 
for  these  as  he  has  not  been  accustomed  to  them.  We  would  sup- 
pose that  his  personal  feelings  were  not  thought  of  to  as  great  an 
extent  as  might  be  advisable,  but  that  is  simply  a  question  of 
custom  and  usage. 

The  equipment  for  treatment  is  elaborate  and  good,  and,  as 
was  to  be  expected,  the  hydro-therapeutic  apparatus  figures 
largely,  more  largely  than  would  have  been  the  case  if  there  was 
not  a  combination  of  nervous  and  mental  cases. 

Among  other  things  we  observed  baths  of  the  following  types : 
vapor,  electric,  faradic,  carbonic  acid,  local,  steam,  douche,  con- 
tinuous, and  sand. 

The  continuous  baths  are  largely  used  for  the  control  of  excite- 
ment, and  patients  live  in  them  for  days. 

The  laboratory  equipment  is  excellent,  and  ten  or  more  rooms 
are  devoted  to  scientific  research,  however,  it  appeared  to  us  that 
the  staff  was  too  small  to  accomplish  all  in  this  line  that  could  be 
desired. 

There  were  rooms  for  kinesthetic  experiments,  gross  anatomy, 
microscopical  research,  photo-microscopy,  experimental  physi- 
ology, neurological  research,  etc. 

The  assistants  appear  to  be  under  very  strict  discipline,  and 
have  a  military  bearing  characteristic  of  Germans.  Perhaps  the 
fact  that  a  standing  army  is  an  x  quantity  with  us  makes  the  mili- 
tarism of  Europe  more  striking  than  it  would  be  if  we  were  ac- 
customed to  it. 

The  educational  side  of  the  institution  is  admirable.  There  is 
a  large  and  splendidly  equipped  lecture-room,  with  seating  accom- 
modations for  250  students.  Here  clinics  are  given  regularly  by 
Prof.  Ziehen  and  others  to  medical  students,  and  the  practical 
German  thinks  it  advisable  to  have  the  law  students  acquire  some 
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real  knowledge  of  insanity  other  than  that  which  is  shown  by  an 
ability  to  expound  the  right  and  wrong  theory  with  an  accuracy 
that  makes  the  physician  marvel  how  British  law  became  such  an 
exact  science. 

We  left  the  clinic  strongly  impressed  -with  the  idea  that  here 
was  something  to  our  liking,  and  yet  not  completely  satisfied 
that  the  highest  development  of  the  possibilities  had  been  at- 
tained. It  was  not  until  Munich  w^as  reached  that  our  ideals 
were  approached. 

Before  going  abroad  we  had  been  careful  to  obtain  as  much  in- 
formation as  possible  regarding  European  methods  and  knew 
pretty  well  what  to  expect.  It  was  interesting,  though,  after 
reading  Dr.  Brush  on  "Foreign  Hospitals  for  the  Insane,"  pub- 
lished at  as  late  a  date  as  190-,  to  find  how  much  Germany  had 
advanced,  even  since  that  time.  Munich  was  then  just  about 
opening,  and  Berlin,  Kiel,  Heidelberg,  Giessen  and  other  clinics 
w^ere  setting  the  pace.  If  Dr.  Brush  had  foreseen  the  realization 
of  the  ideal  at  Munich  possibly  he  would  have  modified  his  pessi- 
mistic conclusions  regarding  the  possibility  of  establishing  clinics 
in  America. 

We  must  say  that  whatever  the  drawbacks  may  be  in  the  United 
States,  we  have  more  confidence  in  the  sense  of  both  government 
and  people  of  Ontario  than  to  believe  that  Dr.  Brush  is  correct  in 
his  conclusions.  Mistakes  have  been  made  and  the  era  of  false 
economy  has  been  passed  through,  but  the  establishment  of  clinics 
means  the  disappearance  of  the  very  evils  Dr.  Brush  complains  of. 
As  for  the  stigma  attached  to  going  to  the  asylum — no  matter  how 
much  we  recognize  the  greatness  of  the  popular  error — we  can- 
not help  but  sympathize  with  it  and  be  willing  to  go  far  to  lessen 
the  feeling  of  degradation  which  undoubtedly  exists. 

As  a  matter  of  fact  the  conditions  in  Ontario  are  ideal  for  the 
establishment  of  a  clinic  and  are  similar  in  every  particular  to 
those  in  Munich,  viz.,  a  large  State  University — a  new  hospital 
of  provincial  importance  and  a  progressive  and  thoughtful  gov- 
ernment. 

Our  first  visit  to  a  German  asylum  for  the  insane  was  made 
at  Daldorf,  near  Berlin.  We  were  informed  that  this  was  an  in- 
stitution of  much  importance,  but  found  that  it  was  not  so  re- 
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garded  by  those  in  touch  with  the  facts ;  Daldorf  is  old  and  in 
many  respects  out  of  date,  but  provides  accommodations  for  1200 
patients.  Two  things  struck  us  at  once  as  showing  that  the  in- 
terests of  the  patients  were  keenly  looked  after.  First  there  was 
a  staff  of  no  less  than  14  physicians  ;  second,  the  nurses  numbered 
one  to  five  patients ;  a  proportion  that  in  most  institutions  in 
America  would  be  regarded  as  excessive  by  those  who  have  to 
"  pay  the  piper."  If  we  were  to  judge  the  German  asylums  by 
the  attention  given  to  what  we  would  call  material  comforts  they 
would  be  found  sadly  wanting,  but  it  must  be  remembered  at  all 
times  that  social  conditions  in  the  two  countries  are  absolutely 
different,  and  what  are  regarded  as  the  essentials  by  us  are  con- 
sidered luxuries  by  the  Germans.  From  their  point  of  view  every 
necessity  is  supplied  and  we  heard  no  complaints  from  patients. 
As  is  the  case  in  all  the  best  institutions  in  America,  restraint  is 
not  used  in  any  form,  and  if  seclusion  is  resorted  to  it  is  under 
conditions  that  do  not  call  for  criticism.  A  room  is  not  converted 
into  a  veritable  dark  cell  by  the  use  of  heavily  wired  and  guarded 
shutters,  but  plenty  of  light  is  provided,  the  window  being  glazed 
with  a  very  thick  form  of  plate  glass  which  is  practically  unbreak- 
able. Thus  the  necessity  for  special  precautions  against  suicide 
is  done  away  with  ;  an  important  detail,  which  will  be  much  ap- 
preciated by  the  practical  asylum  man. 

We  were  not  so  favorably  impressed  with  the  method  of  nurs- 
ing weak  and  uncleanly  patients  in  wooden  beds  with  sides  three 
feet  high.  These  wooden  boxes  were  padded  and  in  many  cases 
filled  with  wood  wool,  an  absorbent  that  the  Germans  claim 
saved  a  world  of  worry  and  care.  Perhaps  we  were  prejudiced, 
but  the  whole  apparatus  did  not  appeal  to  either  the  aesthetic  or 
the  practical  sides  of  our  nature.  We  felt  that  the  method  might 
be  open  to  honest  criticism. 

The  grounds  and  surroundings  at  Daldorf  are  very  beautiful 
and  there  was  an  air  of  contentment  among  the  patients  that  was 
pleasing. 

On  the  day  following  our  visit  to  Daldorf,  we  went  out  to 
Buch,  a  new  asylum,  with  a  very  large  number  of  patients.  Buch 
is  arranged  on  the  cottage  plan,  there  being  in  all  about  20  build- 
ings.   Again  we  found  a  large  staff  of  14  physicians,  and  nurses 
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in  the  proportion  of  one  to  four  patients.  There  was  a  splendidly 
equipped  laboratory,  too,  with  every  facility  for  advanced  patho- 
logical and  psychological  research,  but  the  impression  was  left  on 
our  minds  that  this  could  not  be  satisfactorily  undertaken  with  the 
staff  on  duty.  If  that  is  the  case  in  Germany,  what  can  be  ex- 
pected in  many  parts  of  America,  with  staffs  proportionately  two- 
thirds  smaller?  Plainly  the  inference  is  that  hospitals  and  asy- 
lums can  rarely,  if  ever,  achieve  the  best  results  under  the  same 
roof.  Everywhere  we  went  this  impression  was  forced  home  in 
such  a  way  that  we  came  away  fully  possessed  of  the  indisputa- 
bility of  this  conclusion.  Such  was  the  case  at  Daldorf,  and 
Eglfmg,  of  which  we  shall  speak  later  on. 

At  Daldorf  and  Buch,  we  had  opportunity  to  observe  and  study 
the  German  method  of  dealing  with  the  criminal  insane  criminals. 
At  Buch  we  were  particularly  interested  in  what  is  being  done  to 
make  the  best  of  these  difficult  classes.  They  are  housed  in  an 
isolated  building  where  there  is  no  possibility  of  their  coming  in 
contact  with  the  other  patients.  Their  surroundings  are  com- 
fortable and  cheerful,  but  best  of  all  is  the  earnest  endeavor  made 
to  provide  the  most  suitable  employment  for  them,  where,  for 
obvious  reasons,  farming  and  gardening  operations  are  excluded. 
It  is  difficult  to  find  an  outlet  for  the  energies  of  a  class  which, 
above  all,  should  be  occupied.  The  ability  shown  in  solving  this 
problem  was  striking  and  it  was  possible  to  say  at  Buch  that  the 
criminals  were  just  as  thoughtfully  cared  for  and  treated  as  the 
patients  in  other  parts  of  the  asylum.  The  occupations  developed 
were  many  and  the  bent  of  the  individual  was  carefully  studied. 
At  last  we  had  seen  the  criminal  insane  doing  something  more 
than  fretting  out  their  souls  in  idleness. 

Indeed,  the  whole  conception  of  the  status  of  the  man  who  com- 
mits a  criminal  act  as  the  result  of  disease  receives  a  very  differ- 
ent treatment  in  Germany  from  what  it  does  in  Canada  and  the 
United  States,  although  better  days  are  rapidly  coming  even  here. 
If  a  man  who  has  committed  a  crime,  is  suspected  of  being  in- 
sane, he  is  sent  to  a  psychiatric  clinic,  where  he  is  under  constant 
observation  for  six  weeks,  or  longer  if  necessary.  He  is  isolated 
from  the  other  patients  and  the  methods  of  examination  employed 
are  so  searching  and  thorough  that  there  is  no  possibility  of  a 


1908]  C.    K.    CLARKE  365 

malingerer  making  good  his  deception.  The  common  impression 
that  it  is  a  simple  matter  to  simulate  insanity  is  an  erroneous  one. 
Be  that  as  it  may,  the  only  rational  plan  to  render  fraud  practi- 
cally impossible,  is  that  adopted  in  Germany.  Then  again  think 
what  this  plan  saves  the  State  in  outlay. 

At  Buch  and  Daldorf  enquiries  were  made  to  discover  how 
thoroughly  the  psychiatric  clinic  in  Berlin  was  doing  the  work  of 
receiving  the  acute  cases  of  the  district.  It  was  important  to 
ascertain  this,  because  some  who  are  not  enamoured  of  the  clinic 
have  made  the  statement  that  these  institutions  have  as  their  in- 
spiration nothing  more  than  the  providing  of  material  for  the 
medical  student  and  physician.  Now  it  is  quite  true  that  the  edu- 
cational value  of  the  clinic  is  of  the  utmost  importance,  but  no 
one  need  make  the  shallow  criticism  that  here  the  function  ends. 
As  a  matter  of  fact  the  cure  of  the  patient  is,  and  always  will  be, 
the  main  function  of  the  clinic,  but  if  the  problems  of  causation 
and  efficient  treatment  are  to  be  worked  out,  it  must  be  done  in 
the  laboratories  of  the  clinic.  Then  again,  if  physicians  are  to 
have  an  intelligent  conception  of  psychiatry  they  must  acquire 
their  knowledge  by  an  actual  study  of  patients  in  the  wards  of 
the  hospital.  A  surgeon  is  not  made  in  the  quiet  of  the  student's 
den — a  physician  is  not  evolved  by  the  simple  process  of  reading, 
and  in  an  eminently  practical  science  such  as  medicine,  clinical 
experience  is  the  sine  qua  non. 

The  result  of  our  inquiries  was  to  make  clear  the  fact  that  prac- 
tically all  of  the  acute  cases  pass  through  the  clinic,  and  many  of 
the  chronic  as  well.  The  people  have  just  as  much  faith  in  the 
institution  as  in  their  general  hospitals,  where  exactly  similar 
conditions  prevail.  At  Munich,  too,  this  was  made  very  plain, 
and  what  was  more  satisfactory  still  was  the  information  that  the 
case  of  an  interesting  patient  was  not  lost  sight  of  even  when  he 
left  the  clinic.  If  a  study  of  his  disease  was  likely  to  be  of  interest 
and  use,  the  staff  of  the  clinic  still  kept  in  touch  with  it.  Every 
month,  for  example.  Prof.  Kraepelin  of  Munich  attends  medical 
conferences  at  Eglfing  and  Gabersee,  two  large  institutions  for 
chronics,  with  the  express  purpose  of  keeping  in  touch  with  some 
of  the  patients  who  had  passed  through  the  clinic.  In  some  of 
the  clinics  20  beds  are  reserved  for  cases  of  unique  interest,  the 
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study  of  which  is  Hkely  to  prove  of  particular  value.  For  exam- 
ple, we  found  several  lads  suffering  from  the  juvenile  form  of 
general  paralysis,  a  disease  so  rare  in  Canada  that  it  is  practically 
unknown.  It  would  have  been  a  mistake  to  lose  sight  of  such 
clinical  material  in  the  wards  of  an  asylum  for  the  insane. 

We  went  directly  from  Berlin  to  Munich,  but  as  the  latter  place 
occupied  so  much  of  our  attention  we  shall  treat  of  the  other 
European  clinics  studied  before  discussing  it. 

After  visiting  Zurich  we  went  to  Tiibingen,  a  quaint  little  town 
in  Wiirttemberg,  but  an  important  university  center. 

The  psychiatric  clinic  in  Tubingen  has  been  built  for  13  years 
and  has  accommodations  for  120  patients.  The  director  is  Prof. 
Robert  Gaup,  a  young  man  who  attained  some  distinction  in  the 
clinic  at  Munich  under  Professors  Kraepelin  and  Altzheimer. 
The  staff  consists  of  a  director  and  five  assistants.  There  are  two 
voluntary  assistants.  The  patients  are  admitted  either  voluntarily 
or  by  means  of  certificates.  Tubingen  being  a  small  town  with 
some  17,000  inhabitants,  it  at  once  became  a  matter  of  interest  to 
compare  its  admissions  with  those  of  the  clinics  in  the  large  cities. 
Two  important  facts  came  to  light:  first  that  the  proportion  of 
alcoholics  was  very  much  smaller,  not  more  than  10  per  cent  being 
of  this  class ;  second,  that  the  admissions  were  far  fewer,  not  more 
than  700  in  all  being  received  in  a  year.  General  paresis,  too,  was 
much  rarer,  and  the  majority  of  the  patients  received  belonged  to 
the  manic  depressive  or  dementia  prsecox  groups. 

As  far  as  the  nursing  equipment  was  concerned,  there  was 
nothing  that  we  had  not  seen  in  other  clinics.  The  continuous 
baths  and  other  hydro-therapeutic  appartus  were  much  to  the  fore, 
and  a  good  deal  of  attention  was  being  paid  apparently  to  electro- 
therapy. 

Psycho-therapeutics  are  studied  and  employed  in  treatment 
whenever  possible.  The  arrangement  of  the  hydro-therapeutic 
apparatus  was  excellent,  perhaps  better  than  in  most  of  the  clinics 
visited,  and  on  the  whole  it  was  apparent  that  the  management  of 
the  Tubingen  institution  was  bent  on  carrying  on  advanced  work. 
Experimental  work  on  word  association  in  the  Korsakoff-Syn- 
drome  was  being  done,  but  of  course  the  supply  of  clinical  material 
was  much  smaller  than  it  would  be  in  such  centers  as  Munich  and 
Berlin,  where  alcoholism  is  rampant. 
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Again  the  proportion  of  nurses  was  found  to  be  large,  about  25 
for  60  patients,  but  difficulty  is  experienced  in  getting  a  suitable 
class  of  girls.  It  was  stated  by  one  of  the  physicians  that  in  the 
Protestant  parts  of  Germany  it  was  almost  impossible  to  induce 
women  to  undertake  nursing.  In  the  Catholic  communities,  such 
as  Munich,  the  "  Schwesters,"  or  Sisters  of  Charity,  cheerfully  un- 
dertake this  work. 

Tubingen  is  open  to  neurological  as  well  as  psychiatric  cases, 
but  the  proportion  of  neurological  patients  is  exceedingly  small 
and  pretty  well  limited  to  those  in  which  the  mental  condition  is 
involved. 

One  of  the  striking  features  of  this  clinic  is  its  splendidly  ar- 
ranged library ;  indeed  its  collection  of  psychiatric  literature  is 
probably  the  largest  and  best  in  Germany.  Ver}-  large  sums  of 
money  are  expended  on  this  library. 

On  the  whole  the  clinic  at  Tiibingen  is  admirable  and  when  it  is 
remembered  that  Wiirttemberg  is  not  a  wealthy  principality  the 
rulers  are  to  be  congratulated  on  their  liberal  expenditure  in  such 
a  splendid  cause. 

GlESSEN. 

On  July  28,  1907,  we  reached  Giessen  and  found  this  little  town 
in  a  state  of  ferment  and  excitement  on  account  of  the  celebration 
of  the  three  hundredth  anniversary  of  the  establishment  of  the 
University.  It  is  not  ever}'  university  that  can  boast  of  an  exist- 
ence of  300  years,  and  very  properly  the  graduates  and  under- 
graduates were  making  the  most  of  the  occasion.  The  city  was  a 
mass  of  evergreens  and  bunting,  and  the  picturesque  costumes  of 
the  Saxony  peasants,  who  had  come  to  town  in  large  numbers,  to- 
gether with  the  gorgeous  uniforms  of  the  student  classes,  made  a 
gay  scene,  and  we  were  duly  impressed  by  the  fact  that  the  Ger- 
man people  know  how  to  take  advantage  of  the  opportunity  for  a 
good  time.  The  peasant  women,  in  abbreviated,  but  very  full 
pleated  skirts,  were  among  the  most  active  we  have  ever  seen,  and 
they  moved  about  with  a  vigor  and  alertness  that  was  astonishing. 
The  German  student,  though,  was  a  revelation  to  us,  and  during 
our  wanderings  through  Germany  we  saw  him  at  his  best  and  his 
worst.  As  a  student  he  is  a  model  to  be  copied  and  praised.  His 
devotion  to  work  is  admirable,  his  results  are  splendid,  but  his 
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social  customs  and  ideas  of  sport  are  not  in  common  with  ours, 
and  it  is  doubtful  if  we  may  fairly  judge  him.  To  any  one  hailing 
from  countries  where  intercollegiate  sports  are  on  a  high  plane,  it 
is  difficult  to  even  guess  at  the  German  point  of  view  in  such 
things.  To  us  their  ideals  appeared  either  trivial  or  repulsive.  It 
so  happened  both  at  Tiibingen  and  Giessen  that  an  epidemic  of 
student  duelling  was  raging  and  the  results  were  to  us  exceedingly 
distressing,  and  contrary  to  what  are  our  ideas  of  honorable  sport. 
It  is  bad  enough  to  have  players  injured  by  accident  in  the  hurly- 
burly  of  football,  but  if  any  footballer  were  to  deliberately  maim 
an  opposing  player  he  would  properly  be  ostracized  and  con- 
demned by  all  right-thinking  com^panions.  In  Germany  we  found 
the  students  deliberately  setting  out  to  mutilate  and  disfigure  each 
other  for  life.  How  well  they  succeed  in  their  object  was  attested 
by  the  hundreds  of  hideous  scars  and  recent  w^ounds  we  saw  on 
students  in  the  streets  and  in  the  restaurants.  That  these  wounds 
are  considered  honorable  w^as  plainly  e\ddent  by  the  pains  taken 
to  attract  attention  to  them,  and  the  jaunty  air  of  the  wounded 
stripling  in  the  presence  of  Dulcinea  was  proof  positive  that  she 
shared  the  illusions  of  the  youthful  Don  Quixote.  It  is  said  that 
this  duelling  is  made  sacred  by  the  traditions  of  hundreds  of  years, 
but  if  we  were  to  honor  some  of  the  dreadful  traditions  of  days 
long  gone  by,  this  would  be  an  extremely  unpleasant  country  to 
live  in.  The  Germans  talked  freely  of  the  duelling  custom  and  the 
older  university  men  freely  confessed  that  they  would  be  glad  to 
see  it  disappear,  but  seemed  to  think  that  while  the  exuberance  of 
youth  remained  the  game  would  be  carried  on. 

The  Giessen  clinic  was  found,  as  w-as  the  case  with  others  in 
Germany,  situated  in  a  part  of  the  town  where  it  was  easily  accessi- 
ble to  the  student  and  physician.  It  provides  accommodation  for 
100  patients.  Prof.  Robert  Sommer,  who  is  director,  is  a  man  of 
eminence  and  is  known  particularly  in  the  field  of  psycholog}',  be- 
ing regarded  as  a  man  of  great  resource  and  originality.  Some  of 
his  apparatus  is  wonderfully  clever  and  his  investigations  of  deep 
interest,  especially  those  in  connection  wath  expression,  etc. 

Psychiatric  and  neurologic  cases  are  received,  each  class  being 
treated  in  a  separate  building.  Epileptics  and  idiots  are  also  cared 
for  separately.     The  staff  is  composed  of  a  director,  four  assist- 
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ants,  and  an  army  physician.  In  addition  there  are  two  or  three 
vokmtary  assistants.  Ahiiost  400  patients  are  admitted  in  a  year. 
Many  criminals  are  received  for  examination  and  study. 

The  laboratories  are  splendidly  equipped  for  research  work  and 
much  original  investigation  is  carried  on  by  the  stafif.  The  anoma- 
lies of  speech  are  studied  by  means  of  the  graphophone,  and  im- 
portant records  in  this  way  are  preserved  for  future  use  and 
comparison. 

Apparatus  for  the  study  of  time  reactions  is  most  ingenious. 

The  Giessen  clinic  is  constructed  on  the  pavilion  plan  and  is 
not  regarded  by  some  members  of  the  staff  as  a  success,  and  a 
difficulty  is  encountered  in  not  being  able  to  dispose  of  patients  as 
they  wish.  This  in  a  way  accounts  for  the  small  number  under 
treatment  during  the  year. 

The  proportion  of  nurses  is  32  to  90  patients,  and  the  night 
service  is  decidedly  small. 

Some  provision  is  made  for  paying  patients  in  a  small  building 
which  is  comfortably  furnished. 

No  beer  is  furnished  the  patients,  although  in  some  of  the  insti- 
tutions in  southern  Germany  beer  was  considered  requisite,  espe- 
cially with  the  chronics,  who  will  not  work  without  it. 

There  is  an  outdoor  or  polyclinic  department  in  charge  of  the 
assistant  director,  where  some  200  patients  are  treated  in  the 
course  of  a  year.  The  library  for  psychiatric  literature  is 
extensive. 

On  the  whole,  Giessen  is  rather  suggestive  of  a  compromise 
between  hospital  and  asylum,  and  as  such  is  not  as  attractive  as 
some  of  the  institutions  visited.  Possibly  if  we  had  not  been  at 
Munich  before  going  to  Tiibingen  and  Giessen  we  should  have 
been  much  more  impressed  by  what  we  saw  there. 

Munich. 

We  have  described  in  a  general  way  several  of  the  German 
clinics,  but  have  reserved  that  of  Munich  until  the  last,  as  it 
represents  the  highest  development  in  such  institutions,  and  is 
worthy  of  far  more  detailed  description :  it  is  the  ideal  to  which 
we  should  aspire,  and  is  without  doubt  the  best  example  of  what 
the  modem  psychiatric  hospital  should  be.  Its  management  is 
fortunate  in  having  such  great  men  as  Prof.  Kraepelin  and  Prof. 
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Alzheimer  associated  in  its  management,  and  the  selection  of  the 
assistants  has  been  made  with  such  discretion  that  success  is  easily 
ensured.  Drs.  Gudden,  Moers,  Plant,  Weiler  and  others  have 
already  won  well-deserved  fame,  and  the  labors  of  this  enthusias- 
tic band  have  enriched  psychiatric  science  in  a  remarkable  way 
and  have  elucidated  many  of  the  most  intricate  problems  we  have 
to  deal  with.    However,  of  this  we  shall  speak  later  on. 

Description  of  the  Building. 

The  clinic  is  built  in  the  form  of  a  broad  horse-shoe,  and  while 
plain  and  without  excessive  ornamentation,  is  pleasing-  from  an 
architectural  standpoint,  the  grey  stuccoed  walls  and  red  tiled 
roof  harmonizing.  Even  the  wall  about  the  clinic  is  graceful  and 
picturesque,  although  of  simple  construction,  but  in  perfect  keep- 
ing with  the  clinic  itself.  In  just  such  details  we  have  much  to 
learn  from  the  Old  World. 

The  clinic  at  once  strikes  the  observer  as  being  a  building  in 
which  the  definite  aim  has  been  to  devote  every  dollar  to  the  great 
humanitarian  purpose  for  which  it  was  constructed. 

The  principal  department  has  a  ground  floor  with  three  upper 
stories  and  main  entrance.  It  is  105  meters  in  length.  Three 
wings  are  attached,  the  east  wing  37  meters  in  length ;  the  west  45 
meters  long,  and  a  middle  wing  about  the  same  length.  An  en- 
closing wall  with  oval  and  round  grated  openings  showing 
glimpses  of  the  front  gardens  runs  around  the  building. 

The  entrance  is  imposing,  but  in  strict  keeping  with  the  re- 
quirements of  the  clinic.  Near  the  entrance  is  the  main  stair- 
case. The  halls  are  towards  the  boundaries  and  the  streets.  The 
patients'  rooms  face  the  cheerful  gardens  almost  exclusively.  All 
ceilings  and  stairways  are  fireproof,  and  floors,  generally,  made 
of  terrazzo.  Many  of  the  halls  and  rooms  are  covered  with  Pom- 
peiian  red  linoleum  of  good  quality. 

Inside  the  entrance,  through  the  chief  portal,  is  the  bright  hall 
with  a  two-armed  staircase,  under  which  at  one  side  is  the  porter's 
room,  on  the  other  side  the  office  of  the  matron.  Three  hall  doors 
show  the  visitor  the  division  of  the  house.  The  left  side,  towards 
the  east,  is  the  division  for  women,  the  right  for  men.  The  mid- 
dle part  contains  the  rooms  which  belong  to  the  management  and 
attendants  as  well  as  those  for  scientific  and  study  purposes.    The 
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third  ston'  is  principally  for  the  last  named  and  contains  the 
apartments  of  nine  physicians. 

In  the  southwest  pavilion  are  the  apartments  of  the  director. 

The  kitchen,  laundry,  etc.,  are  at  the  rear  of  the  main  building; 
built  separately  but  connected  to  the  wings  by  covered  corridors. 

The  arrangements  of  the  wards  are  most  complete  and  almost 
every  imaginable  detail  necessary  to  ensure  comfort  and  proper 
supervision  has  been  thought  out  and  cleverly  applied. 

There  is  no  home  for  nurses,  but  they,  as  well  as  the  orderlies 
and  other  employees,  are  accommodated  in  the  clinic,  an  arrange- 
ment that  might  easily  be  improved  on ;  however,  as  before  said, 
the  question  of  nurses  and  nursing  has  not  received  anything  like 
the  attention  we  have  given  it  on  this  side  of  the  Atlantic.  IMore 
men  are  employed  in  the  clinic  than  would  be  the  case  with  us, 
and  it  is  certain  that  a  nurses'  home  would  be  an  advantage. 

The  wards  themselves  are  bright ;  plainly  but  comfortably  fur- 
nished and  cheerful,  and  consist  largely  of  small  dormitories,  but 
few  single  rooms  being  provided.  The  chief  part  of  the  whole 
building  and  the  two  middle  stories  are  devoted  to  patients'  apart- 
ments, containing  100  beds,  and,  in  case  of  emergency  a  larger 
number  can  be  accommodated.  There  are  at  least  from  1500  to 
2000  patients  received  yearly,  without  reference  to  the  outdoor 
department. 

Nearly  two-thirds  of  the  patients  are  under  constant  and  care- 
ful watch ;  only  the  trivial  cases  and  convalescents  are  without 
night  supervision.  The  night  service  is  on  the  Scottish  plan  : 
each  group  of  nurses  taking  duty  for  two  weeks  at  a  time,  with 
complete  rest  during  the  day,  in  order  to  ensure  reliable  care  of 
the  patients  as  well  as  to  save  the  strength  of  the  nurses. 

The  single  room  is  done  away  with,  as  Prof.  Kraepelin  ex- 
plains, to  avoid  the  well-known  evils  of  isolation.     He  says : 

If  we  lock  a  patient  in  a  padded  room  we  have  saved  his  fellow  patients 
and  surroundings  from  him,  but  we  no  longer  know  what  his  condition  is, 
although  we  may  listen  to  his  screams  or  peer  at  him  through  a  peep-hole. 
We  can  no  longer  speak  of  the  real  care  of  the  patient.  After  a  long 
battle  on  the  part  of  alienists  for  the  freedom  of  their  patients,  and  the 
abolishment  of  the  "  raving  cell,"  the  celless  treatment  has  taken  its  place. 

The  disadvantages  of  the  isolation,  of  which  we  need  only  mention  the 
uncleanhness  and  the  violence,  are  so  apparent  that  no  one  who  has  once 
known  the  blessings  of  its  removal  will  ever  return  to  it.     If  we  abandon 
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the  locking  up  of  excited  patients  we  must  use  other  means  of  judicious 
treatment.  Aside  from  narcotics,  which  we  consider  only  an  emergency, 
and  merely  as  temporary  aids,  we  have  at  our  disposal  a  course  which, 
in  spite  of  its  startling  simplicity  and  naturalness,  has  only  been  used  widely 
within  the  last  twenty  years,  viz.,  rest  in  bed.  Since  we  have  aimed  at  this 
principle  for  those  just  taken  ill,  and  for  excited  patients,  the  insane  asylum 
has  lost  most  of  its  terror. 

This  being  the  practice,  most  of  the  patients  are  kept  in  bed  as 
in  the  ordinary  general  hospital,  so  that  the  difference  is  not 
noticeable  at  a  glance.  For  the  convalescent  and  very  qniet 
patients  there  are  rooms  for  recreation  and  light  occupation. 

Excellent  elevators  made  it  possible  to  have  many  patients 
taken  to  the  gardens,  which  are  arranged  with  pleasant  walks, 
fountains,  and  summer-houses.  We  found  many  patients  in  bed 
in  the  open  air,  others  in  invalid  chairs,  etc. 

The  ward  arrangements  included  almost  ever}'  possible  detail 
necessary  for  the  comfort  and  convenience  of  patients  and  nurses. 
Electricity  is  used  wherever  possible,  and  in  many  respects  its 
application  has  been  most  ingenious. 

Now  that  hydro-therapeutics  are  regarded  as  the  sine  qua  non 
in  the  treatment  of  mental  diseases,  it  was  to  be  expected  that  the 
bath-rooms  at  Munich  would  prove  an  interesting  feature.  In 
this  we  were  not  disappointed  and  the  same  regard  for  detail  that 
characterizes  the  whole  institution  was  shown.  As  patients  have 
frequently  to  remain  in  these  baths  for  days  or  even  weeks  at  a 
time  it  is  essential  that  their  surroundings  should  be  made  as 
attractive  as  possible,  and  it  is  surprising  to  find  how  cheerful 
even  a  bath-room  can  be  rendered  by  careful  attention  to  details. 
Continuous  baths  are  of  course  a  prominent  feature,  and  in  differ- 
ent parts  of  the  clinic  about  every  form  of  the  modern  douche 
apparatus  is  to  be  found.  Electric  baths  and  vibratory  appliances 
are  to  be  seen  in  the  outdoor  department.  Electricity  has  been  a 
disappointment  in  the  treatment  of  mental  disease,  but  in  some 
forms  of  nervous  trouble  is  useful.  Portable  baths  are  freely  em- 
ployed where  the  patients  cannot  go  to  the  continuous  bath-room. 
Electricity  is  made  to  serve  the  purposes  of  the  physicians  and 
nurses  wherever  possible,  and  some  of  the  devices  used  are  in- 
genious and  labor  saving. 
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The  rooms  in  which  the  patients  are  examined  have  every  con- 
venience for  the  examining  physician,  and  a  dark  room  is 
attached  so  that  the  eye  conditions  may  be  satisfactorily  observed. 

The  arrangements  for  the  night  service  are  well  thought  out ; 
in  fact  one  of  the  strong  points  of  the  Alunich  clinic  is  the  atten- 
tion given  to  the  most  minute  details. 

The  purely  medical  side  then  is  carefully  organized,  and  noth- 
ing is  left  undone  that  will  aid  the  patient  to  recovery. 

Now  as  to  the  scientific  work :  Twenty  beds  are  reserved  for 
the  study  of  cases  of  unusual  interest.  Some  of  these,  at  the  time 
of  our  visit,  were  occupied  by  cases  of  juvenile  general  paresis, 
a  disease  rarely  met  with  in  Canada.  By  this  plan  the  patients 
likely  to  afford  opportunity  for  much  needed  observation  are 
always  available.  When  it  is  remembered  that  the  staff  of  physi- 
cians is  very  large  and  that  each  case  is  looked  into  most  care- 
fully by  the  director  and  the  assistants  detailed  to  study  it,  and 
that  it  is  considered  by  the  staff  at  one  of  its  daily  conferences,  it 
can  easily  be  understood  that  the  individual  is  not  lost  sight  of, 
but  on  the  contrary  receives  every  attention  possible.  Those  who 
have  been  accustomed  to  the  very  general  and  perfunctory  methods 
of  care  and  examination  so  commonly  used  in  large  asylums 
are  somewhat  surprised  at  the  elaborate  details  insisted  on  at 
Munich.  Of  course  the  objection  is  sometimes  urged  that  the  ex- 
cess of  zeal  manifested  in  the  search  of  scientific  facts  is  apt  to 
induce  the  observer  to  neglect  the  personal  comfort  and  best  in- 
terests of  the  patient.  This  objection  is  not  beyond  the  mark  in 
some  of  the  institutions  visited,  but  at  Munich  is  absolutely  with- 
out force  and  it  was  clear  that  the  welfare  of  the  individual  was 
not  neglected.  To  those  most  familiar  with  the  trend  of  modern 
methods,  the  psychological  studies  gone  into  at  Munich  and  other 
clinics  are  most  interesting.  That  this  field  of  investigation  will 
yield  as  brilliant  aids  to  diagnosis  and  prognosis  as  some  predict 
is  doubtful,  but  at  all  events  the  addition  of  such  is  of  great  im- 
portance and  the  results  astonishing.  Dr.  Weiler  is  in  charge  of 
this  department,  and  some  of  his  apparatus  is  of  exceptional  in- 
terest. Reactions  of  all  kinds  ;  word  associations ;  memory ;  emo- 
tion ;  attention ;  fatigue,  and  a  hundred  other  problems  are  at- 
tacked in  original  ways  and  results  carefully  preserved.     If  these 
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results  are  correlated  with  studies  in  normal  psychology  a  good 
deal  that  is  of  use  to  the  world  may  be  added  to  literature. 

In  the  ideal  clinic  the  psychologists  who  study  normal  reac- 
tions should  make  investigations  with  abnormal  subjects  as  well ; 
in  this  way  true  standards  will  be  found.  In  the  Canadian  clinics 
which  will  be  brought  into  existence,  relationship  between  the 
universit}^  departments  of  psychology  and  the  clinic  laboratories 
should  be  intimate. 

There  are  rooms  for  psychic  time  measurement  and  for  meas- 
urement of  mental  work.  Another  room  is  reserved  for  the 
ergograph,  which  contains  the  writing  scales,  the  apparatus  for 
measuring  involuntary  and  reflex  movements,  for  the  observation 
of  the  influence  of  mental  processes  on  the  pupils  of  the  eyes ; 
respiration,  heart  beat,  pulse  beat.  A  silent  room  with  padded, 
double  doors  and  darkening  arrangements  insures  the  possibility 
of  shutting  out  all  sense  excitation.  A  sleeping-room  is  arranged 
for  the  measurement  of  the  depth  of  sleep. 

The  outdoor  department,  or  polyclinic,  as  it  is  called,  is  under 
the  direction  of  Prof.  Gudden.  His  position  is  filled  directly  by 
the  university  without  reference  to  the  government.  This  is  in- 
teresting in  view  of  the  relationship  existing  between  govern- 
ment, city  and  university  in  the  organization  of  the  clinic. 

The  site  of  the  building  was  given  by  the  city  of  Munich,  the 
only  reservation  made  being  that  city  patients  should  receive  a 
preference  in  case  any  question  of  this  kind  should  come  up.  The 
clinic  was  erected  by  the  Bavarian  Government  and  the  officials 
are  government  appointees.  At  the  same  time  many  of  these 
officials  are  on  the  university  staff ;  indeed  Prof.  Kraepelin  is  dean 
of  the  medical  faculty  of  the  university.  No  appointment  is  made 
to  the  staff  b}'  the  government  without  the  recommendation  of 
the  director.  Of  course  this  works  out  that  no  one  is  appointed 
who  is  not  persona  grata  both  to  government  and  university.  It 
is  universally  recognized  that  the  scientific  side  of  the  work  is  the 
important  one,  and  men  who  combine  executive  and  scientific 
ability  are  looked  for. 

So  celebrated  has  the  Munich  clinic  become  that  visitors  reach 
it  from  all  over  the  world,  and  so  great  is  the  ambition  to  get  on 
its  staff  that  its  voluntary  assistants  may  be  selected  from  the 
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very  best  of  the  graduates.  While  we  were  there  several  for- 
eigners were  present ;  two  even  from  Brazil.  Americans,  of 
course,  have  gone  there  frequently,  but  the  Munich  idea  is  that 
if  any  young  man  from  abroad  wishes  to  get  what  is  best,  he  must 
have  more  than  a  fragmentary  knowledge  of  German.  If  he  has 
not  this,  there  is  much  time  lost ;  in  other  words,  he  should  not  go 
to  Munich  to  acquire  German,  but  to  learn  psychiatry.  There 
appears  to  be  a  good  deal  of  common  sense  in  this  style  of  reason- 
ing. Above  all,  the  visitor  should  be  a  student  in  the  broadest 
sense,  with  his  eye  closed  to  the  social  seductions  of  this  fascinat- 
ing town,  and  if  possible  his  mouth  closed  to  the  equally  attractive 
Munich  beer.  The  beer  is  excellent,  the  very  best  made,  but  even 
Munich  beer  has  possibilities  that  are  denied  by  its  admirers.  The 
two  things  that  struck  us  with  amazement  in  Munich  were  the 
beer  and  the  radishes.  If  the  youthful  visitor  must  make  his 
choice  between  these  unique  seductions,  let  him  stick  to  radishes. 
They  are  stronger  than  the  beer,  but  not  so  fatal  in  their  results. 
It  is  significant  that  of  the  patients  admitted  to  Munich  psychia- 
tric clinic,  about  60  per  cent  are  alcoholic.  This  should  settle  the 
argument  in  favor  of  the  radishes,  but  if  any  doubt  remains  let 
the  visitor  see  the  first  floor  of  the  Hopfbrauhaus  when  it  is  fully 
occupied. 

The  outdoor  department  of  the  clinic  is  largely  attended  and 
gets  in  touch  with  many  incipient  cases  of  mental  trouble  as  well 
as  all  sorts  of  neurological  patients.  Its  work  is  most  important 
both  from  the  purely  medical  and  research  work  standpoint.  It 
is  just  as  thoroughly  equipped  as  any  other  section  of  the  clinic. 

The  interest  taken  in  these  clinical  lectures,  even  in  July,  was 
marked,  and  both  in  Berlin  and  Munich  there  was  a  full  attend- 
ance of  students.  Evidently  psychiatry  is  regarded  as  one  of  the 
most  important  branches  of  medicine.  In  Berlin  some  of  the 
demonstrations  lasted  two  hours  at  a  stretch,  but  every  one 
seemed  interested,  and  in  turn  each  student  received  opportunity 
to  prove  the  amount  of  his  practical  knowledge. 

There  can  be  no  question  that  psychiatry  in  Germany  is  on  a 
higher  plane  than  in  America,  and  the  attitude  of  the  public  to  the 
clinic  is  very  dififerent  from  that  of  our  own  people  towards  asy- 
lums.    The  admission  of  the  patient  is  free  from  circumlocution 
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and  red  tape.  There  is  no  complaint  about  illegal  detention ;  in 
fact  persons  confined  in  the  clinics  are  simply  regarded  in  the 
same  light  as  patients  in  other  hospitals. 

All  this  is  creditable  in  Germany,  as  it  is  not  many  years  since 
that  country  was  apparently  hopelessly  behind  in  the  way  of 
treatment  of  the  insane.  Indeed  the  study  of  psychiatry,  as 
pointed  out  by  Brush,  is  comparatively  a  new  field  in  medicine. 
Not  only  were  their  views  narrow,  but  their  methods  crude,  harsh 
and  unscientific  until  a  very  late  period.  The  English  and  French 
were  years  ahead  of  them  in  their  knowledge  and  methods.  Now 
the  reverse  is  the  case  and  in  her  great  awakening  Germany  has 
not  neglected  psychiatry.  Only  the  narrowest  provincialism 
could  make  us  shut  our  eyes  to  this  truth,  and  such  being  the  case 
it  is  manifestly  our  duty  to  be  up  and  doing.  It  is  not  a  case  of 
being  loyal  to  old  ideals,  but  of  creating  new  and  better  ones. 


IRotee  ant)  Comment* 


Responsibility  of  Physicians  Signing  Certificates  of 
Insanity. — In  the  May,  1908,  term  of  the  Superior  Court  of 
Baltimore  City,  a  suit  against  two  physicians  who  had  signed 
certificates  of  insanity  in  the  form  required  by  the  laws  of  Mary- 
land, upon  which  the  person  named  in  the  certificate  in  question, 
a  woman,  was  committed  to,  and  for  a  period  detained  in,  an 
institution  for  the  insane  in  the  State,  was  tried  upon  the  follow- 
ing issue  as  stated  by  the  presiding  Judge,  Hon.  Thos.  I.  Elliott : 

The  case  in  a  few  words  is  this :  That  the  two  defendants  here  entered 
into  a  conspiracy  with  the  husband  of  the  plaintiff  in  this  case,  for  the  pur- 
pose of  depriving  her  of  her  liberty  by  incarcerating  her  in  an  insane 
asylum;  that  the  two  defendants  in  this  case,  knowing  that  she  was  sane, 
or  knowing  such  circumstances  with  regard  to  her  that  ought  to  have 
told  them,  as  reasonable,  prudent  and  skillful  physicians,  that  she  was  sane, 
notwithstanding  that  knowledge,  actually  possessed  by  them,  and  notwith- 
standing the  responsibility  which  the  law  placed'  upon  them  to  have  that 
knowledge,  entered  into  a  conspiracy  as  between  themselves  and  along  with 
the  husband  of  this  plaintiff,  and  certified  to  a  fact  which  they  either  knew 
was  not  true,  or  ought  to  have  known  was  not  true,  if  they  had  availed 
themselves  of  the  opportunities  which  they  had,  and  had  applied  to  those 
opportunities  the  skill  which,  as  physicians,  the  law  implies  they  had. 

Upon  the  prayer  of  the  attorney  for  the  defendants,  Mr.  John 
L.  Sanford,  of  the  Baltimore  Bar,  at  the  conclusion  of  the  testi- 
mony of  the  plaintiff,  the  effect  of  the  granting  of  which  would 
have  been  to  take  the  case  from  the  jury,  Judge  Elliott,  in  con- 
tinuation of  the  statement  of  the  case,  after  reviewing  the  testi- 
mony and  declaring  that  there  was  nothing  in  the  testimony 
which  would  support  the  allegation  of  conspiracy,  and  therefore 
dismissing  that  count  of  the  complaint,  further  said  in  reference 
to  the  allegation  of  mal-practice  and  false  imprisonment : 

Now,  the  other  feature  of  the  case,  as  I  understand  it,  is  this :  In  a 
situation  where  they  had  reason  to  believe  and  every  opportunity  of  dis- 
covering whether  or  not  the  plaintiff  was  insane,  and  in  a  situation  where 
men  who  had  the  knowledge  which  the  law  presumes  they  did  have  would 
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have  known  she  was  not  insane,  they  issued  these  certificates  to  the  effect 
that  she  was  insane  and  that  her  insanity  was  of  that  character  and  that 
degree  which  justified  her  detention  in  some  institution.  Now,  that  is  the 
strength  of  the  complaint,  and  the  strength  of  the  testimony  must  equal  it, 
and  must  be  such  as  would  necessarily  lead  the  jury  into  believing  that 
these  two  defendants  did  what  was  complained  of  them. 

The  plaintiff,  in  the  course  of  the  case,  and  under  what  were  considered 
the  exigencies  of  the  situation,  put  one  of  the  defendants  upon  the  stand, 
and  asked  that  defendant  as  to  the  circumstances  under  which  his  certificate 
had  been  issued.  As  I  have  already  said,  it  must  be  shown  that  these 
certificates  were  issued  by  the  physicians  falsely  and  fraudulently,  and 
issued  at  a  time  when  the  physicians  knew  the  facts  that  they  were  stating 
in  them  were  untrue,  and  also  knew  that  the  effect  of  those  untrue  state- 
ments was  to  deprive  a  woman  who  was  entitled  to  her  liberty  of  that 
liberty.  This  witness,  in  the  course  of  the  examination,  gave  facts  and 
gave  circumstances,  no  one  of  which  has  been  contradicted,  or,  certainly, 
not  all  of  which  have  been  contradicted,  by  any  testimony  to  the  contrary 
offered  by  the  plaintiff  herself,  which  facts  and  circumstances  the  witness, 
Dr.  Rennolds,  said  led  him  to  think  that  the  woman  was  insane,  and  was 
in  that  condition  where  she  ought  to  be  sent  to  some  institution  for 
treatment. 

Now,  it  is  not  to  be  forgotten  that  the  act  of  the  physicians  could  have 
been  performed  by  them,  that  both  of  these  certificates  could  have  been 
signed  by  these  physicians,  without  this  plaintiff  ever  having  been  detained 
in  an  institution.  The  certificates  were  simply  steps  in  the  procedure  that 
was  taken,  not  by  the  physicians,  but  by  the  husband  of  this  plaintiff.  They 
were  not,  therefore,  things  which  necessarily  compelled  the  result.  They 
were  not  even  the  steps  which  were  necessary  to  the  detention  of  this 
woman,  because  this  woman  might  have  been  sent  to  this  institution,  and 
might  have  been  detained  in  this  institution,  through  other  means  than  the 
certificates  of  the  two  physicians,  and  there  is  not  anything,  as  a  necessary 
conclusion,  to  be  drawn  from  the  acts  of  these  physicians  to  show  that 
they  were  responsible  for  such  detention.  While  they  might  have  surmised, 
and  while  they  doubtless  knew  it  was  intended'  that  these  certificates  were 
to  be  used  by  the  husband  of  this  woman,  there  is  nothing  as  a  necessary 
conclusion,  in  the  signing  of  those  certificates  which  necessarily  convinced 
these  two  physicians  either  that  the  woman  was  to  be  sent  to  an  institution 
or  that  she  was  to  be  detained  there  for  any  particular  length  of  time.  We 
must,  therefore,  come  down  to  the  final  discussion  of  this  case  within 
extremely  narrow  limits.  And  we  say  this :  That  unless  there  is  testimony 
in  this  case  which  establishes  the  false  and  fraudulent  character  of  these 
certificates  as  against  these  physicians,  there  cannot  be  any  recovery  against 
them,  if  this  is  all  of  the  plaintiff's  case,  and  if  this  is  the  conclusion  of  the 
plaintiff's  case.  Nowhere,  that  the  court  knows  of,  is  the  certificate  of  a 
physician  presumed  to  be  false  until  it  is  proven  to  be  true,  and  there  is 
not  anywhere  any  presumption  that  a  person  incarcerated  in  an  institution 
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is  sane,  so  that  the  detention  in  the  institution  has  to  be  justified  by  the 
proof  of  insanit}^  before  there  is  testimony  on  the  other  hand.  The 
existing  condition  of  affairs,  provided  it  is  justified  by  law,  is  presumed 
to  be  the  correct  condition  of  affairs,  or  the  proper  condition  of  affairs, 
until  the  contrary  is  shown. 

Now,  there  is  no  testimony  at  all  as  to  the  mental  condition  of  this 
plaintiff  at  the  particular  moment  of  time  when  she  was  produced,  as  she 
was  produced,  and  as  she  admits  she  was  produced,  before  each  and  both 
of  these  physicians.  I  should  hesitate  very  much  to  say  anything  or  do 
anything  that  would  induce  any  physician  to  view  lightly  or  treat  without 
consideration,  the  subject  of  the  issuing  of  a  permit,  or  the  issuing  of  a 
certificate,  which  is  intended  to  deprive  a  man  or  a  woman  of  his  or  her 
liberty.  I  know  nothing  that  is  more  important,  or  that  is  dearer  to  a 
human  being,  than  his  or  her  liberty.  But,  on  the  other  hand,  I  should 
almost  as  much  hesitate  to  say  to  a  physician  that  you  must,  whenever  you 
are  called  upon  to  do  a  thing,  be  certain  that  you  can  guarantee  success 
before  you  make  the  effort,  because  that,  practically,  would  deprive 
humanity  of  the  opportunity  of  enjoying  the  skill  of  physicians  who  would, 
under  those  circumstances,  refrain  from  the  exercise  of  their  skill  unless 
they  could  guarantee  a  cure.  We  all  know  that  there  are  many  instances 
when  people  ought  to  be  put  away,  and  when  the  opportunities  of  dis- 
covering the  fact  as  to  whether  or  not  they  ought  to  be  put  away  are  no 
more  abundant  than  they  were  in  this  case,  and  it  would  be  in  a  great  many 
instances  a  very  sad  condition  of  affairs  if  physicians  should  refuse  to  give 
certificates  because  they  were  not  sure  that  when  they  were  brought  into 
court  for  the  purpose  of  giving  some  justification  of  those  certificates,  they 
would  succeed  in  justifying  the  giving  of  them.  And,  as  I  said  before 
there  is  a  certain  presumption  in  favor  of  the  validity  and  of  the  correct- 
ness of  certificates  that  are  given  under  these  circumstances  by  physicians 
who  are  reputable,  and  who  are  known,  and  who  have,  to  say  the  least, 
the  usual  and  ordinary  skill  which  attaches  to  men  of  their  profession  and  to 
practitioners  who  have  been  as  long  in  the  practice  of  medicine  as  these 
defendants  have  been. 

So  that  there  should  be  something  in  this  case  to  have  established 
positively,  and  not  simply  by  a  negative  inference;  there  ought  to  be 
something  in  this  case  to  have  established  positively  the  fact  that  at  the 
particular  time  when  these  particular  certificates  were  issued,  these  doc- 
tors knew  or  had  some  good  reason  to  believe,  they  were  doing  a  false  or 
fraudulent  act. 

Now,  on  the  other  hand,  the  testimony  of  Dr.  Rennolds — properly  in  this 
case,  unless  the  court  was  wrong  in  the  ruling  it  made  at  that  point — the 
testimony  of  Dr.  Rennolds  established  a  condition  of  affairs,  which,  to 
say  the  least,  whether  it  justified  a  commitment  or  not — and  the  Court  is 
not  going  to  express  any  opinion  on  that  subject — certainly  went  to  the 
extent  of  negativing  any  reasonable  inference  which  this  jury  could  draw 


380  NOTES   AND   COMMENT  [Oct. 

from  that  testimony  that  the  doctor  had  been  negligent  in  his  diagnosis, 
or  having  made  a  diagnosis,  had  falsely  and  fraudulently  misrepresented  it. 
So  that  whether  it  is  related  to  the  first  count  of  the  declaration  as  a 
matter  of  conspiracy,  or  whether  it  is  related  to  the  second  count  of  the 
declaration,  and  I  must  confess  that  when  you  analyze  the  two  of  them 
and  bring  them  down  to  their  final  essence  there  is  not,  after  all,  a  great 
deal  of  difference  between  the  two  counts — but  whether  you  refer  it  to  one 
count  or  the  other  in  the  declaration,  I  cannot  see  that  there  is  any  testi- 
mony in  this  case  that  would  justify  this  jury  in  saying,  under  the  cir- 
cumstances which  the  doctor  found  in  the  presence  of  the  plaintiff,  with 
an    opportunity   of   noting   her    actions   and   conduct,    supported   by   what 
he  had  seen  with  his  own  eyes  and  independent  entirely  of  what  he  had 
heard  from  others,  but  w^hat  he  had  seen  with  own  eyes  some  days  before, 
I  cannot  see  any  grounds  for  any  reasonable  conclusion  on  the  part  of  this 
jury   that   the    doctor    falsely   and    fraudulently   and    deliberately    misrep- 
resented this  case,  or  misrepresented  the  condition  of  the  plaintiff  for  the 
purpose  and  with  the  object  of  depriving  her  of  her  liberty. 
*******  *** 

The  answer  which  the  court  gives,  and  the  answer  which  it  has  under- 
taken to  give  the  reasons  for  in  the  remarks  I  have  just  been  addressing 
to  you,  is  this :  That  there  is  no  testimony  in  this  case,  legally  sufficient, 
w^hich  would  justify  this  jury  in  finding  a  verdict  for  the  plaintiff  as 
against  these  defendants,  on  the  testimony  which  has  already  been  offered 
in  the  case  by  the  plaintiff,  which,  of  course,  is  now  concluded.  And, 
therefore,  the  action  of  the  court  will  be  to  grant  the  prayer,  and  instruct 
the  jury  that,  under  the  instructions  of  the  court,  they  must  find  a  verdict 
in  favor  of  the  defendants. 

It  will  be  seen  that  this  opinion,  while  it  in  no  degree  tends  to 
lessen  the  responsibility  imposed  upon  physicians  in  making  cer- 
tificates of  insanity,  is  practically  in  line  with  the  leading  opinions 
in  mal-practice  cases — that  a  physician  is  bound  to  exercise  only 
that  ordinary  degree  of  skill  and  knowledge  naturally  expected 
from  those  who  practice  medicine,  and  that  it  further  lays  down 
the  rule,  that,  having  in  the  examination  of  the  patient  concerning 
whom  certificates  of  insanity  are  made  by  them  exercised  that 
ordinary  knowledge  and  due  care,  the  certifying  physicians  are 
not  responsible  for  any  results  which  follow  the  use  of  such 
certificates,  in  securing,  under  the  regulations  fixed  by  law,  the 
commitment  and  detention  of  the  person  to  whom  they  relate  in 
an  institution  for  the  insane. 

Certifying  physicians  must,  therefore,  be  able  to  show  that  they 
possess  the   usual   and   ordinary   skill   of  those   engaged    in   the 
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practice  of  medicine,  that  they  have  exercised  that  skill  in  the 
examination  of  the  case  in  question;  and  that  that  which  they 
saw,  or  the  evidence  which  they  obtained  in  the  course  of  their 
examination  of  the  patient,  independent  of  anything  learned  from 
or  told  them  by  others,  was  sufificient  to  satisfy  them  as  to  the 
correctness  of  their  diagnosis  of  insanity,  and  the  justification 
of  certificates  to  that  eflfect. 

The  learned  Judge  makes  it  clear  that  infallibility  is  not  ex- 
pected; at  the  same  time,  he  is  at  some  pains  to  point  out  the 
grave  responsibility  involved  in  making  certificates  of  insanity, 
and  the  necessity  for  the  exercise  not  only  of  all  the  diagnostic 
skill  possessed  by  the  examiner,  but  of  a  thoughtful  consideration 
of  the  nature  of  the  act  in  question,  and  naturally  of  the  conse- 
quences which  may  follow  the  making  of  a  certificate  of  insanit}-. 
At  the  same  time  the  Judge,  in  his  opinion,  makes  it  clear  that 
possessing  the  qualifications  and  having  complied  with  all  that 
the  law  demands  of  those  who  practice  medicine  or  surgery  in 
the  examination  of  persons  alleged  to  be  insane,  physicians  can- 
not be  held  liable  for  the  consequences  which  follow  the  use  of 
certificates  they  may  make  and  sign  under  such  circumstances. 

Pellagra  and  Pellagrous  Insanity  in  the  United  States. 
— Shortly  after  the  publication  of  the  report  to  the  South  Caro- 
lina State  Board  of  Health,  upon  Pellagra  and  Pellagrous  In- 
sanity in  the  American  Journal  of  Insanity  for  April,  1908, 
Dr.  J.  W.  Babcock,  Medical  Superintendent  of  the  State  Hospital 
for  the  Insane,  Columbia,  S.  C,  who  was  largely  responsible  for 
the  report,  and  who  has  devoted  much  time  and  study  to  the 
subject,  went  to  Europe  to  make  further  investigations  and  to 
compare  the  cases  of  Pellagra  to  be  seen  in  Italy  and  elsewhere 
in  southern  Europe  and  in  Egypt  with  the  suspected  cases  ob- 
served in  this  country. 

Dr.  Babcock  lias  just  returned  and  in  a  letter  received  from 
him  from  London  just  before  sailing  for  home  he  says :  "  I  have 
fully  satisfied  myself  as  to  the  identity  of  Pellagra  as  it  exists 
in  the  Southern  States  and  in  Italy  and  Egypt.  I  studied  many 
cases  near  Venice  and  Milan ;  and  in  London,  Dr.  Sandwith  has 
been  especially  kind  in  reviewing  the  whole  subject  with  me  at 
the  London  School  of  Tropical  Medicine." 
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Dr.  Babcock  is  to  be  congratulated,  not  only  upon  the  opportu- 
nities he  has  had  o£  following  up,  in  localities  where  Pellagra  is 
not  only  well  known,  but  scientifically  studied,  the  observations 
made  in  this  country,  and  recorded  in  the  report  to  which  we 
have  referred,  but  upon  the  confirmation  of  the  conclusions  which 
he  had  practically  drawn  from  his  studies. 

We  trust  then,  as  the  Journal  had  the  honor  of  publishing  his 
preliminary  studies  and  the  report  thereon,  it  will  also  be  the 
medium  through  which  the  results  of  his  European  investigations, 
as  well  as  those  which  we  understand  he  is  now  conducting,  will 
be  given  to  the  profession. 

Extraordinary    Longevity    in   an    Insane   Woman. — The 

death  of  an  aged  patient  in  a  hospital  for  the  insane  is  not  usually 

an  event  of  sufficient  importance  to  call  for  comment.     Samuel 

Johnson's  ideal  was 

An  age  that  melts  in  unperciev'd  decay 
And  glides  in  modest  innocence  away ; 

but  when  there  appears  to  have  been  a  reversal  of  the  Darwinian 
law  and  an  "  unfit  "  person  has  survived  as  a  bit  of  mental  wreck- 
age after  sixty-five  years  of  residence  in  a  State  asylum,  the 
event  compels  reflection  on  the  significance  of  longevity  so  extra- 
ordinary. 

The  New  York  State  Lunatic  Asylum  at  Utica  (now  Utica 
State  Hospital)  was  opened  on  January  16,  1843.  Margaret 
Cahoon,  who  died  on  August  24,  1908,  at  the  age  of  ninety-nine, 
was  admitted  to  its  wards  as  a  patient  on  August  29,  1843.  She 
had  been  transferred  thither  from  the  Hartford  Retreat,  Connec- 
ticut, where  she  had  been  a  patient  since  1841.  She  had  therefore 
been  under  continuous  confinement  as  a  helpless  and  irrespon- 
sible person  for  sixty-seven  years.  At  the  time  of  her  admission 
the  patient  was  described  as  "  demented  and  unappreciative," 
without  ability  to  engage  in  coherent  conversation,  and  she  "  ap- 
peared to  have  but  little  realization  of  what  was  going  on  about 
her,"  Margaret  Cahoon  must  have  been  known  to  many  genera- 
tions of  psychiatrists  throughout  the  United  States  who  served 
their  apprenticeship  at  Utica,  as  a  confirmed  dement  who  was 
dragging  her  useless  body  with  infinite  slowness  to  the  grave. 
Had  she  had  the  mentality  to  observe  it,  her  record  of  what  had 
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been  accomplished  in  the  world's  work  since  she  entered  the 
Hartford  Retreat  in  1841  would  have  formed  an  interesting  and 
instructive  chapter.  It  is  hard  to  believe,  for  instance,  that  when 
she  travelled  to  Utica  from  Hartford  the  New  York  Central 
Railroad  was  not  in  operation.  The  journey  must  have  been 
made  largely  by  water,  the  last  part  of  it  on  one  of  the  packets 
which  ran  on  the  Erie  Canal.  And  if  one  stops  to  think  of  the 
changes  which  have  taken  place  in  the  administration  of  the  Utica 
State  Hospital  and  the  care  of  the  insane  within  that  long  period, 
one  cannot  avoid  the  pleasing  conclusion  that  great  length  of 
days  in  this  instance  must  have  been  the  result  of  continuous  and 
progressive  humane  care.  And  yet  how  many  newspapers,  one 
wonders,  have  pointed  to  this  moral  in  commenting  upon  the  much 
advertised  event?  Unfortunately,  the  sensational  press,  with  its 
eye  and  ear  at  every  key-hole,  is  ever  ready  to  make  the  most  of 
the  exceptional  case  of  ill  treatment,  while  the  rule  of  enlightened 
and  humane  care — and  we  are  sure  it  is  the  rule  in  the  larger 
State  institutions  such  as  that  in  which  Margaret  Cahoon  drag- 
ged out  her  hapless  existence  and  never  realized  in  her  experi- 
ence, poor  creature,  that  "  life  protracted  is  protracted  woe  " — 
receives  scant  if  any  recognition  under  a  distorted  sense  of  news- 
values.  We  are  the  more  moved  to  this  comment  at  this  time 
because  only  a  few  weeks  ago  even  so  eminently  respectable  a 
newspaper  as  the  Evening  Post,  in  discussing  the  increasing 
burden  of  insanity  and  mentioning  as  one  of  its  causes  the  obvious 
accumulation  of  the  insane,  said : 

Back  in  the  eighties  a  man  had  to  fancy  himself  the  North  Pole  or 
cleave  a  neighbor's  skull  in  order  to  secure  a  ticket  of  admission  to  a 
padded  cell.  To-day  the  absent-mindedness  of  a  paying  teller,  acute 
hysteria  or  the  emotional  insanity  of  a  drunken  paramour  suffices. 

That  paragraph  surely  was  written  by  a  man  who  must  have 
been  born  not  earlier  than  "  back  in  the  eighties."  Has  anybody 
ever  seen  a  padded  cell  in  the  United  States?  Personally  we 
know  of  no  institution  in  this  country  in  which  such  an  anach- 
ronism exists.  Indeed,  back  in  the  forties  in  the  first  annual 
report  of  the  State  Lunatic  Asylum  at  Utica,  written  during  the 
year  of  her  admission  thereto,  Dr.  Brigham  says : 

Many  of  the  violent  class  are  brought  to  us  in  chains  or  with  their  limbs 
confined  by  strong  cords.    These  are  in  all  cases  immediately  removed  and 
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the  patient  is  kindly  addressed  and  assured  that  he  is  among  friends  who 
will  use  him  well.  He  is  then  taken  to  the  apartment  which  he  is  to  occupy 
and  permitted  to  have  his  liberty;  but  his  attendants  are  directed  to  watch 
him  carefully  and  if  he  is  disposed  to  be  violent,  to  strike,  to  break  windows 
or  the  furniture,  to  put  him  in  his  room.  We  adopt  very  few  methods  of 
restraint  even  with  the  most  violent  patients,  never  in  any  case  use  ropes 
or  chains  and  dispense  entirely  with  strait  jackets.  We  occasionally  have  a 
patient  who  will  exhaust  himself  by  excessive  activity,  that  we  fasten  in  a 
gentle  manner  to  a  chair  or  a  bed  for  a  short  time,  but  none  of  these 
methods  of  restraint  are  long  continued.  We  much  prefer  that  a  patient 
should  occasionally  break  a  pane  of  glass  or  tear  some  of  his  clothing,  than 

to  keep  him  constantlj^  confined For  the  most  part  those  who  are 

brought  here  in  a  very  excited  state  and  require  the  foregoing  treatment, 
when  they  recover  feel  grateful  for  the  attention  bestowed  upon  them  when 
in  this  condition,  and  are  sensible  that  they  were  kindly  treated,  and  not 
only  so,  but  appear  to  realize  that  by  the  course  pursued  their  lives  were 
saved.  They  also  lament  the  trouble  they  occasioned  those  who  had  the 
care  of  them. 

Let  those  of  us  who  are  prone  to  flatter  ourselves  that  all 
advances  in  psychiatry  have  been  made  within  our  own  generation 
ponder  the  foregoing  paragraph  and  realize  in  estimating  the 
causes  which  may  have  contributed  to  the  longevity  of  the  patient 
under  consideration  that  during  all  those  long  years  her  ears  were 
not  unused  to  "  the  still,  sad  music  of  humanity." 


"Bool^  lRcvte\v0» 


State  of  New  York:  State  Commission  in  Lunacy.  Ninetecnlit  Annual 
Report,  October  i,  1906,  to  September  so,  1907.  Transmitted  to  the 
legislature  January  31,  1908.  (Albany:  J.  B.  Lyon  Company,  State 
Printers,  1908.) 

This  volume  of  more  than  1300  pages  contains  much  statistical  material, 
profitable,  doubtless,  to  the  members  of  the  legislature,  whose  duty  it  is 
to  perfect  the  necessary  legislation  for  the  proper  management  and  main- 
tenance of  the  institutions  controlled  by  the  Lunacy  Commission,  but  of 
local,  rather  than  general,  interest.  The  formal  report  of  the  commission, 
with  accompanying  documents,  however,  contains  much  which  every 
person  engaged  in  the  medical  care  of  the  insane  may  read  with  profit. 
We  learn  that  the  recovery  rate  shows  a  slight  increase  over  that  for  1906, 
that  the  capacity  of  institutions  for  the  insane  in  New  York  has  been 
increased  621  beds  during  the  year,  that  through  the  vigilance  of  the 
State  Board  of  Alienists  352  insane  aliens  have  been  deported  and  170  non- 
resident patients  have  been  sent  to  the  States  where  they  have  a  legal 
residence,  that  the  entire  disbursements  for  the  care,  oversight,  and  sup- 
port of  the  insane  during  the  year  were  $5,927,531.37,  and  that  the  number 
of  the  dependent  insane  in  institutions  on  October  i,  1907,  was  27,162 
persons. 

In  the  proceedings  of  the  quarterly  medical  conferences  attended  by 
representatives  from  the  hospitals  and  members  of  the  Lunacy  Commission 
one  is  impressed  with  the  development  of  the  present  spirit  of  scientific 
effort  as  compared  with  the  administrative  zeal  which  formerly  gave  tone 
to  them.  Instead  of  discussions  upon  soap,  on  the  proper  roasting  of 
coffee  and  grinding  of  pepper,  on  the  size  and  style  of  paper  and  envelopes, 
on  the  use  of  the  safety  razor,  on  the  vacuum-cleaning  of  clothing  and 
similar  necessary,  but  unimportant  matters  for  the  consideration  of  expert 
alienists,  we  find  papers  and  discussions  on  the  training  of  nurses  and 
their  hours  of  duty,  on  the  admission  of  dotards  to  the  hospitals,  on  the 
best  statistical  tables  for  the  annual  report,  on  the  occupation  and  diversion 
of  patients,  on  open-air  treatment  in  psychiatry,  and  on  the  care  of  the 
insane  prior  to  commitment.  The  discussions  seem  pithy  and  practical, 
and  display  a  knowledge  of  the  subjects  under  consideration  and  a  refresh- 
ing habit  of  viewing  all  hospital  questions  from  the  standpoint  of  the 
physician.  The  discussion  which  followed  the  report  of  the  director  of 
the  State  Pathological  Institute  is  a  case  in  point.  It  shows  plainly  a  wide 
sympathy  with  the  aims  of  the  institute  and  a  hearty  spirit  of  co-operation. 
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It  is  most  gratifying  to  read  such  an  expression  of  opinion  as  the  follow- 
ing from  Doctor  Pilgrim,  of  the  Hudson  River  State  Hospital :  "  I  am 
sure  that  there  is  not  a  superintendent  in  the  State  who  will  not  agree 
with  me  when  I  say  that  the  medical  work  is  being  done  in  a  way  in  which 
it  was  never  done  before.  I  have  been  in  the  service  for  25  years  and  I 
can  state  without  the  slightest  qualification  that  the  work  of  the  medical 
men  has  never  been  as  well  done  as  it  is  being  done  at  the  present  time, 
and  I  think  that  the  lion's  share  of  the  credit  for  this  work  is  due  to 
Doctor  Meyer  and  the  methods  that  he  has  advocated;  and  I  should  be 
very  sorry  indeed  to  see  him  depart  from  any  of  the  ideals  he  has  set  up." 
It  is  also  evident  from  the  discussion  which  followed  that  the  Lunacy  Com- 
mission is  in  substantial  sympathy  with  all  scientific  work  even  if  the 
queries  of  Commissioner  Parkhurst  were  pointed  and  well-nigh  personal. 
One  must  conclude,  after  a  careful  reading  of  this  report,  that  the  con- 
dition of  the  dependent  insane  in  New  York  is  better  than  ever  before 
and  is  most  creditable  to  the  medical  officers  of  the  hospitals  of  the  State 
and  to  the  labors  of  present  and  former  commissioners  in  lunacy. 

Psychiatrie  fi'ir  Arste  und  Studierende  bearbeitet.  By  Dr.  Th.  Ziehen, 
Professor  in  the  University  of  Berlin.  Third  revised  edition.  8oi 
pages.     (Leipzig:     S.  Hirzel,  1908.) 

Ziehen's  text-book  has  made  for  itself  a  place  among  the  classics  in 
psychiatry.  The  first  edition  appeared  in  1894,  the  second  in  1902,  and  the 
present  edition,  50  pages  thicker  than  the  preceding,  was  published  in 
December,  1907.' 

Ziehen's  work  is  based  upon  the  well-known  association  doctrine,  which, 
whether  or  not  one's  personal  bias  allows  him  to  accept  it,  cannot  at  least 
be  disproven.  According  to  this  view,  "  there  exist  but  two  psychic  ele- 
ments, namely,  Sensations  {Empfindungen)  and  Perceptions  {Vorstel- 
lungen).  The  only  factor  which  collaborates  with  these  is  the  Association 
of  Ideas  (Ideenassociation) .  The  product  of  this  process  is  an  Act 
(Handlung).  The  so-called  spiritual  faculties  which  the  earlier  specula- 
tive psychologjr  distinguished,  do  not  exist.  Particularly  is  the  assumption 
of  a  special  faculty  of  Will,  which  shall  hover  over  the  association  processes 
and  determine  '  voluntarily '  this  or  that  movement,  superfluous  and  mis- 
leading. Equally  superfluous  is  the  assumption,  still  shared  by  many,  of 
a  special  Apperception  which  shall  voluntarily  turn  its  '  attention '  now 
to  this,  now  to  that  perception  or  sensation,  and  in  this  manner  determine 
the  course  of  the  association  of  ideas.  Perceptions  succeed  each  other,  on 
the  contrary,  according  to  fixed  laws,  without  the  intervention  of  any 
special  voluntary  shunting  factor ;  and  the  resulting  movement  is  likewise 
the  necessary  product  of  this  association  of  ideas.  Finally,  there  exists 
also  no  separate  faculty  of  feeling.  Careful  investigation  shows  rather 
that  our  feelings  of  pleasure  and  pain  are  never  isolated,  but  occur  invari- 
ably bound  up  with  sensations  and  perceptions ;  in  other  words,  as  qualities 
of  these." 
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Mental  diseases  Ziehen  divides  into  two  great  groups:  (i)  Psychoses 
without  intelligence-defect;  (2)  Defect  psychoses.  The  latter  include  all 
forms  of  congenital  weak-mindedness  and  acquired  dementia  and  corre- 
spond essentially  with  the  so-called  organic  disorders.  By  intelligence- 
defect  Ziehen  understands  a  weakness  of  memory  and  judgment.  The 
other,  larger  group  corresponds  with  the  functional  psychoses  and  includes 
the  primary  affect  disturbances  (mania,  melancholia,  circular  insanity, 
etc.)  ;  all  conditions  of  transitory  mental  confusion  or  clouding  (Stupidildt, 
Ddmmerziist'dndc,  Dcliria) ;  together  with  paranoia,  obsessional  insanity, 
and  the  constitutional  psychopathies. 

Ziehen,  while  recognising  the  close  relationship  between  mania  and 
melancholia  and  the  tendency  of  the  affect  psychoses  to  a  recurrent  or 
circular  course,  objects  to  Kraepelin's  universal  category,  maniaco-depres- 
sive  insanity  (inconsequent  neologism,  mania,  disease;  depression,  symp- 
tom), on  the  ground  that  it  does  not  do  justice  to  the  cases  of  simple 
mania  and  simple  melancholia.  From  the  clinical  descriptions,  however, 
one  finds  little  support  for  the  objection.  For  example,  simple  mania  is 
described  with  regular  pro-  and  epidromal  stages  of  depression,  the  former 
lasting  from  three  to  eight  weeks,  and  the  latter  sometimes  increasing  to 
the  degree  of  a  real  melancholia.  Also,  during  the  excitement,  intercur- 
rent depressive  phases  are  occasionally  observed,  such  cases  usually,  "  not 
always,"  turning  out  to  be  periodic  or  circular  psychoses.  Ziehen  gives  no 
indications  by  which  these  various  conditions  may  be  distinguished  clin- 
ically before  their  course  has  become  established  under  observation. 

In  the  present  edition  is  inserted,  in  the  chapter  on  mania  and  melan- 
cholia, a  section  on  "  protracted  affect  variations "  and  "  eknoia."  The 
former  "  usually  follow  an  acute,  less  often  a  peracute  affect  shock,  and 
in  the  simplest  cases  present  only  a  pathologically  increased  and  prolonged 
affect  reaction,  of  the  character  of  the  etiologically  active  affect."  Associa- 
tional  retardation  or  acceleration  (as  in  melancholia  or  mania)  is  not  con- 
spicuous, and  the  whole  process  does  not  give  the  impression  of  a  "  circum- 
scribed "  psjxhosis.  These  protracted  Aifektschwankungen  are  most  com- 
monly obser\-ed  in  the  congenital  defect  states  (Debilitdt)  and  in  the  con- 
stitutional ps3'chopathies.  Certain  affect  variations  occurring  in  otherwise 
normal  individuals  during  puberty  and  the  senium,  as  well  as  accompany- 
ing menstruation,  pregnancy,  and  the  climacteric,  are  placed  under  the 
same  head.  The  morbid  state  may  last  a  few  hours  or  several  days  or 
weeks.  This  description  covers  obviously  the  mildest  forms  of  affect  de- 
pression or  exaltation,  cases  which  frequently  come  to  the  notice  of  the 
general  practitioner,  but  are  seldom  observed  in  institutions. 

To  the  present  reviewer,  Ziehen's  characterisation  of  "  eknoia "  does 
not  seem  entirely  clear.  It  is  said  to  occur  particularly  in  persons  heredi- 
tarily burdened  or  suffering  from  exhaustion,  and  as  an  outgrowth  of  the 
affect  variations  just  described.  The  affect  change  is  primary,  but  is  soon 
accompanied  by  hallucinations  and  delusions,  and  in  severe  cases  a  condi- 
tion results,  "  which  entireh-  resembles  that  of  amentia."     The  commonest 
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affect  variation  said  to  underlie  eknoia  is  morbid  enthusiasm  {Ergriffen- 
heit)  ;  for  example,  excessive  political  or  religious  zeal.  The  distinguish- 
ing feature  of  eknoia  as  against  amentia  seems  to  be  the  order  of  sequence 
of  symptoms,  a  definite  affect  excitation  preceding  the  fallacious  sense 
perceptions  and  the  insane  ideas  and  incoherence  of  eknoia ;  while  in 
amentia  {paranoia  acuta  hallucinatoria — Ziehen),  "  even  though  precipitated 
in  exceptional  cases  by  an  affect  shock,"  delusions,  hallucinations,  even 
incoherence  appear  at  once,  and  the  affect  disturbances  represent  only  the 
natural  accompanying  signs.  The  prognosis  of  eknoia  is  as  uncertain  as 
its  clinical  outlines.  "  The  rapidly  increasing  excitement  may  lead  to  the 
picture  of  delirium  acutum  with  fatal  ending.  In  other  cases  it  takes  a 
chronic  course  apparently  with  no  defect.  Probably  not  over  50  per  cent 
of  the  cases  get  entirely  well." 

The  present  edition  of  Ziehen's  work  shows  an  improvement  and  a  tend- 
ency to  simplification,  in  condensing  the  chapter  on  the  so-called  combined 
psychoses ;  and  making  exception  possibly  for  the  permanent  cylic  cases 
such  as  described  by  Falret  and  Baillarger,  there  is  no  patent  reason  why 
the  chapter  should  not  be  suppressed  altogether.  Quite  analogous  to  the 
separate  discussion  of  "  periodic  mania,"  "  periodic  melancholia,"  etc., 
would  be  the  clinical  distinction,  e.  g.,  between  "  simple "  influenza  and 
"recurrent"  influenza,  on  the  ground  that  in  the  latter  case  the  patient 
had  during  his  life  two  or  more  attacks,  while  in  the  former  he  was  ill 
but  once. 

But  the  tendency  to  simplification  has  not  gone  very  far  in  Ziehen's 
clinique,  and  in  general  his  consideration  of  disease-states  follows  an 
opposite  direction  to  the  "  clinical "  course  of  Kraepehn.  Both  are  in  a 
sense  extremists.  Kraepelin  throws  together  under  a  single  head  many 
symptomatologic  states,  and  assigns  to  a  single  disease-process  mental 
attacks  which  may  have  been  divided  by  a  long  period  of  years.  Ziehen 
gives  a  separate  name,  even  a  separate  description,  not  only  to  recurring 
intermittent  phases  of  diseases,  but  also  to  successive  S3'mptom-pictures  in 
a  circumscribed  continuous  morbid  process.  Thus,  we  find,  in  his  text-book, 
"  secondary  postmaniacal  paranoia,"  "  secondarj-  stupidity  (Stupiditiit) 
following  amentia,"   "  postneurasthenic  melancholia,"   etc. 

Ziehen's  work  would  unquestionably  be  less  satisfactory'  than  Kraepe- 
lin's  as  a  book  for  beginners  in  psychiatry.  For  advanced  readers,  how- 
ever, it  furnishes  a  unique  and  instructive  viewpoint  in  psychopathology. 

Farrar. 

Index  of  1180  Postmortems  of  the  Insane,  State  Hospital  for  the  Insane, 
Norristozvn,  Pa.  By  H.  J.  Sommer,  Jr.,  M.  D.,  Pathologist;  formerly 
Assistant  Physician  of  the  institution.  With  an  introduction  by 
Allen  J.  Smith,  A.  M.,  M.  D.,  Professor  of  Pathology,  University  of 
Pennsylvania;  Consulting  Pathologist  of  the  Hospital.  (Published 
and  distributed  by  authority  of  the  Board  of  Trustees,  1908.) 
This  volume  of  316  octavo  pages  from  the  printing  office  of  the  Norris- 

town  State  Hospital  is  a  lasting  memorial  to  the  patient  industry  of  the 
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author.  To  take  scattered  and  disjointed  notes  left  as  an  incubus  upon 
the  laboratory  by  less  industrious  or  conscientious  workers  and  to  use 
them  as  a  foundation  and  model  for  the  future  work  of  the  laboratory  is 
most  praiseworthy.  The  work  is  divided  into  three  parts,  Part  I  being  a 
general  index  of  autopsies ;  Part  II  being  a  cross  index,  showing  clinical 
types  of  insanity,  sex  of  clinical  cases,  color  of  clinical  cases,  anatomical 
lesions,  such  as  brain,  spinal  cord,  meninges,  etc. ;  and  Part  III  being  an 
index  of  museum  specimens.  We  gather  from  the  introduction  that  the 
autopsies  varied  much  in  completeness,  both  of  clinical  and  pathological 
record,  and  that  many  of  the  latter,  perhaps  the  majority,  gave  little  more 
than  a  record  of  the  gross  or  apparent  brain  lesions,  and  generally  a  simple 
anatomical  diagnosis.  These  lesions  seem  also  to  have  been  insufficiently 
described.  The  author  says,  "Great  difficulty  was  experienced  in  inter- 
preting the  meaning  of  many  of  the  descriptions  of  lesions  of  organs,  and 
at  times  it  was  necessary  to  guess  at  the  diagnosis.  Many  descriptions 
were  incomplete,  here  and  there  a  short  note  being  found,  but  in  the  main 
the  descriptions  were  fairly  complete."  Doubtless  many  other  pathological 
laboratories  would  give  a  similar  report  if  called  upon  unexpectedly.  The 
waste  of  effort  in  this  direction  during  the  past  20  years  in  institutions 
attempting  pathology  is  melancholy.  If  this  volume  could  stimulate  labora- 
tories in  connection  with  institutions  for  the  insane  to  do  their  patho- 
logical work  promptly  and  to  record  it  clearly  and  fully  by  a  uniform 
system  of  records,  it  would  prove  of  great  value  to  all.  An  examination 
of  this  book  compels  one  to  accept  the  conclusion  of  Doctor  Smith  "  that 
without  such  detailed  effort  all  the  time  given  in  years  past  to  the  doing 
of  autopsies  and  to  their  recording  [at  Norristown]  would  be  practically 
lost."  It  is  gratifying  to  know  that  a  new  era  in  pathology  there  has  been 
inaugurated  by  Dr.  Sommer. 


Malf*=l?earl^  Summary. 


California. — Southern  California  State  Hospital,  Patton. — At  the  special 
meeting  of  the  board  of  managers  held  on  March  i6,  1908,  a  contract  was 
let  for  the  building  of  a  storm  ditch  through  the  grounds  of  the  hospital. 
This  ditch  is  for  the  purpose  of  protecting  the  ranch  from  the  effects 
of  storm  water  which  descends  from  the  mountains  back  of  the  institution 
in  great  volumes  at  times.  The  ditch  is  more  of  an  engineering  feat  than 
appears  from  the  word.  The  fall  from  the  beginning  of  the  ditch  to  where 
it  empties  into  the  county  ditch  is  more  than  6  per  cent,  but  by  a  series 
of  cushions,  or,  as  they  appear  to  the  layman,  water-falls  and  catch-pits, 
the  grade  is  reduced  to  less  than  3  per  cent.  The  present  contract  covers 
only  about  one-third  of  the  length  of  the  ditch.  The  coming  legislature 
will  be  asked  for  money  to  build  the  second  third  next  year. 

At  this  same  meeting  bids  were  also  opened  for  the  erection  of  a  new 
dairy  building  and  also  for  replacing  the  old  tin  roofs  on  the  buildings  by 
modern  slate  ones,  but  all  of  the  bids  exceeded  the  appropriations  so  that 
all  bids  were  rejected,  and  it  is  necessary  to  again  advertise  for  bids. 

At  the  meeting  of  the  board  held  on  April  7,  the  secretary  was  instructed 
to  advertise  for  bids  for  the  erection  of  the  new  receiving  cottage,  an 
appropriation  of  $43,000  for  which  was  granted  by  the  last  legislature. 
This  building  will  be  of  re-enforced  concrete,  one  story  high,  except  in 
the  center,  and  will  provide  accommodations  for  60  patients,  30  males,  and 
30  females.  These  wards  will  be  built  with  special  attention  to  relieve  them 
from  all  institutional  or  hospital  appearance. 

The  rooms  will  be  larger  than  those  in  hospitals  for  the  insane  in  gen- 
eral. There  will  be  a  good-sized  day-room  in  each  building,  an  extra  diet 
kitchen,  a  dining-room  with  small  tables  to  accommodate  about  four  pa- 
tients at  each,  and  the  furnishings  and  decorations  are  to  be  attractive  and 
of  excellent  quality. 

Between  the  two  wings  which  contain  the  receiving  wards  there  will  be 
erected  a  two-story  structure,  on  the  first  floor  of  which  will  be  a  hydriatic 
institute,  in  which  all  apparatus  necessary  for  the  application  of  water 
will  be  installed,  and  accommodations  will  also  be  had  for  a  number  of 
pack  rooms,  massage  rooms,  and  other  forms  of  treatment  of  heat,  water, 
and  personal  manipulation.  In  this  building  the  photographic  studio  will 
also  be  placed  so  that  patients  can  be  photographed  before  being  taken  to 
the  wards.  There  will  also  be  rooms  for  three  nurses  and  an  office  for 
the  assistant  physician  in  charge  of  the  building. 

In  the  second  story  of  the  center  building  there  will  be  a  suite  of  rooms 
for  the  first  assistant  physician,  also  accommodations  for  the  matron  and 
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two  nurses.  The  building  will  be  erected  about  300  feet  southwest  of  the 
present  main  building.  The  site  is  a  beautiful  one  and  the  outlook  is  very 
fine. 

— Agnews  State  Hospital,  Agnew. — The  rebuilding  of  this  hospital  is 
going  forward.  Four  buildings  are  practically  completed,  six  others  are 
under  construction  and  four  more  have  been  contracted  for.  The  con- 
struction is  reinforced  concrete.  Patients  are  still  being  cared  for  com- 
fortably and  successfully  in  temporary  buildings.  The  health  of  the  pa- 
tients has  been  excellent  and  the  mortality  remarkably  low. 

— Mendocino  State  Hospital,  Talmage. — There  has  just  been  completed 
a  cottage  for  convalescent  female  patients,  and  a  cottage  for  male  patients 
is  now  being  constructed. 

A  hydrotherapeutic  plant  has  also  been  installed  and  is  in  use. 

Colorado. — Colorado  State  Insane  Asylum,  Pueblo. — The  new  wing  for 
women  patients  has  been  completed  and  is  occupied  by  about  50  patients 
from  the  Arapahoe  County  Hospital  and  by  about  50  cases  from  other 
parts  of  the  State.  While  this  in  a  measure  relieves  the  overcrowding,  fur- 
ther provision  must  soon  be  made  to  provide  adequate  accommodations 
for  the  State  patients.    The  present  population  is  now  about  900. 

District  of  Columbia. — Government  Hospital  for  the  Insane,  Washing- 
ton.— During  the  past  year  a  number  of  improvements  have  been  made  at 
the  hospital,  only  the  most  important  of  which  will  be  mentioned.  The 
E^st  Lodge  building  has  been  entirely  remodeled  for  a  home  for  male 
nurses.  The  dormitories  have  been  cut  up  into  small  rooms,  and  a  large 
assembly  room  has  been  provided  downstairs  where  there  was  formerly  a 
dining  room.  The  building  was  admirably  adapted  for  this  remodeling, 
and  will  accommodate  about  50  nurses.  It  will  be  opened  for  occupancy 
sometime  in  September.  A  large  steam  sterilizer  30  inches  in  diameter 
and  70  inches  in  length  has  been  installed  in  the  laundry.  A  great  deal  of 
the  antiquated  plumbing  in  the  old  main  building  has  been  torn  out  and 
modern  plumbing  installed,  with  exposed  piping.  The  toilet  rooms  where 
this  plumbing  has  been  changed  have  also  been  remodeled  entirely  with 
tile  floors  and  slate  partitions  substituted  for  old  wooden  ones.  The  work 
of  fireproofing  has  been  finished  by  completing  the  installation  of  some  15 
fireproof  stairways  and  185  fireproof  doors.  A  modern  Metropolitan,  fifth 
size,  fire  engine,  with  a  pumping  capacity  of  400  gallons  per  minute  has 
been  purchased  to  replace  the  old  engine  which  was  worn  out.  The  re- 
modeling of  the  center  of  the  old  main  building  has  been  proceeding  slowly. 
Up  to  the  present  time  a  recitation  room  for  nurses  has  been  completed, 
containing  seating  capacity  for  32  students,  and  is  provided  with  tablet-arm 
chairs  and  blackboards.  Another  room  has  been  set  aside  and  equipped 
for  the  use  of  the  dentist,  while  the  superintendent's  old  office  is  in  use  as 

28 
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an  ophthalmological  department,  the  closet  adjoining  making  an  excellent 
dark  room.  In  addition  to  the  above  a  circulating  librar\'  for  patients  has 
been  installed  containing  at  present  approximately  3000  volumes ;  pub- 
lished catalogues  are  distributed  to  the  wards,  and  the  usefulness  of  the 
library  is  attested  by  the  fact  that  something  like  400  volumes  are  in  con- 
stant circulation.  The  amusement  hall  provided  for  at  the  last  session  of 
Congress  is  now  in  process  of  erection.  It  will  be  built  on  the  theater  plan 
with  a  seating  capacity  of  a  little  over  1000.  It  occupies  one  end  of  the 
Administration  group  quadrangle,  opposite  the  nurses'  home,  and  com- 
pletes, architecturally,  this  portion  of  the  grounds.  It  is  a  thoroughly  fire- 
proof building,  with  a  balcony  for  visitors,  and  will  be  used  for  theatricals, 
dances,  balls,  etc. 

The  last  session  of  the  training  school  graduated  17  nurses,  5  men,  and 
12  women;  while  this  is  about  the  usual  number  it  is  hardly  sufficient  to 
supplj-  the  needs  of  the  hospital,  as  is  shown  by  the  fact  that  while  prac- 
tically every  graduate  of  the  training  school  is  in  charge  of  a  ward,  still  at 
the  close  of  the  year  only  43  out  of  the  86  wards  of  the  hospital  were  in 
charge  of  trained  nurses.  Last  j-ear  two  of  the  four  wards  of  the  male 
infirmar>'  were  put  in  charge  of  women.  This  experiment  has  proved  so 
satisfactory  that  the  other  two  wards  of  this  building  have  been  similarly 
treated,  and  plans  are  being  made  to  further  place  women  nurses  upon 
male  wards. 

A  new  appointment  is  that  of  Dr.  Nicholas  Achucarro.  of  Bilbao,  Spain, 
as  histopathologist.  Dr.  Achucarro  comes  to  the  hospital  for  a  year  to 
organize  a  histopathological  research  department,  and  brings  to  it  a  high 
degree  of  efficiency  which  he  has  gained  from  his  studies  in  the  laboratories 
abroad.  He  studied  under  Professor  Pierre  Marie,  of  Paris,  Professor 
Kraepelin,  and  Alzheimer  of  Munich,  and  Professors  Tanzi  and  Lugaro, 
of  Florence.  He  has  made  numerous  contributions  to  scientific  literature, 
and  the  hospital  considers  itself  fortunate  in  securing  his  serA'ices. 

Illinois. — Illinois  Eastern  Hospital  for  the  Insane,  Hospital. — The  in- 
auguration of  the  State  Psychopathic  Institute  at  this  hospital  marks  a 
change  in  existing  methods  of  State  care  of  the  insane.  It  is  intended 
that  one  or  two  of  the  assistant  ph^-sicians  from  the  eight  State  institutions 
shall  attend  a  course  of  preliminary  instruction  which  the  director.  Dr.  H. 
Douglas  Singer,  will  give  in  reference  to  the  new  system  of  examination 
and  record-keeping.  After  this  instruction  has  been  given,  Dr.  Singer  will 
visit  each  institution  and  spend  about  a  week  at  each,  personally  inspecting 
the  work  that  is  being  done  and  making  suggestions  toward  securing  uni- 
formity. Following  this,  a  regular  course,  including  laboratory  work,  will 
be  given  at  the  institute.  It  is  intended  to  do  research  and  pathological 
work  as  well  as  clinical  investigation  at  the  institute. 

Maine. — Maine  Insane  Hospital,  Augusta. — The  reconstruction  of  the 
first  wing  for  male  patients  which  had  been  mentioned  in  the  April  num- 
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ber  of  this  Journal  has  been  completed.  The  reconstruction  is  entirely 
fire-proof,  and  the  second  and  third  stories  of  the  wing  are  for  the  care  of 
all  the  new  admissions  and  acute  cases  who  are  to  be  domiciled  there  until 
such  time  as  is  consumed  in  diagnosing  each  individual  case,  when  they 
will  be  classified  by  removal  to  other  wards  of  the  institution.  Each  ward 
is  supplied  with  two  bath-rooms,  one  of  which  is  devoted  to  the  continuous 
bath  treatment  under  the  immediate  care  of  trained  nurses,  and  a  sufficient 
corps  of  attendants.  The  lower  ward  of  the  building  is  occupied  by  a 
quiet  class  of  helpless  old  men.  With  the  arrangement  in  the  construction 
of  this  wing,  it  offers  an  opportunity  in  strengthening  treatment  of  the 
patients  and  facilitates  diagnosis. 

The  hospital  wing  being  constructed  for  the  criminal  insane  and  which 
has  been  mentioned  in  a  prior  issue  is  fast  nearing  completion.  It  is  lo- 
cated some  distance  from  the  main  building  upon  a  site  which  will  offer 
to  this  class,  an  opportunity  of  open-air  exercise  without  mingling  with 
the  other  patients  of  the  hospital.  When  ready  for  occupation,  the  crimi- 
nal insane  will  all  be  removed  from  the  State  prison  and  placed  under  the 
management  of  this  hospital.  Much  has  been  accomplished  during  the 
season  in  repairing  the  road  approaches,  and  a  new  one  is  being  con- 
structed, which  will  lessen  the  distance  to  the  city  very  materially,  and 
offer  a  better  grade.  It  is  now  being  macadamized.  A  pleasure  ground 
has  been  laid  out  upon  the  premises  for  the  females  of  the  institution,  a 
pavilion  constructed,  water  introduced,  and  other  appliances  arranged  for 
their  comfort.  This  plat  has  a  large  number  of  native  oaks  which  will 
ofifer  much  comfort  to  the  patients.  From  this  park  there  is  a  beautiful 
prospect  of  the  river,  the  city,  and  the  hills  beyond.  Playgrounds  are  being 
planned  and  the  environments  will  be  such  as  will  extend  comfort  and 
proper  recreation  for  the  patients. 

— Eastern  Maine  Insane  Hospital,  Bangor. — A  new  wing,  accommodating 
150  female  patients,  has  been  completed  this  summer.  The  building  is  of 
fire-proof  concrete  construction.  Dormitory  beds  will  greatly  outnumber 
single  rooms,  which  have  been  reduced  to  the  minimum. 

A  building  for  tuberculous  insane,  provided  to  care  for  suitable  cases 
from  the  hospitals  here  and  at  Augusta  has  been  erected  on  these  grounds, 
which  will  accommodate  40  patients.  The  building  is  one  story,  brick  con- 
struction, with  windows  arranged  to  give  a  maximum  of  hght  and  air,  and 
has  an  enclosed  veranda  with  southern  exposure,  running  the  whole  length 
of  the  building.  It  will  practically  be  conducted  as  a  separate  hospital 
unit  devoted  to  the  special  care  of  the  tuberculous  insane. 

In  January,  1910,  the  State  assumes  the  support  of  the  insane,  and  fur- 
ther construction  will  be  required  during  the  coming  year  in  anticipation 
of  the  numbers  that  will  be  transferred  from  poor-farms  in  the  various 
towns. 

During  the  past  year  the  medical  work  has  been  stimulated  by  regular 
staff-meetings  at  which  all  new  patients  are  presented  with  a  carefully  pre- 
pared case  history. 
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Provisions  have  been  made  in  the  new  wing  for  laboratory  space,  and 
this  branch  of  medical  work  will  be  inaugurated  at  the  earliest  possible 
date. 

Maryland. — The  Sheppard  and  Enoch  Pratt  Hospital. — The  new  dining 
room  and  kitchen  block,  description  of  which  appeared  in  the  Journal 
for  October,  1907,  has  been  in  use  since  June  i  last,  and  has  proved  a 
very  valuable  addition  to  the  facilities  of  the  hospital. 

On  September  i  a  j'oung  lady  trained  in  arts  and  crafts  was  employed 
to  direct  the  occupation  and  recreation  of  the  patients.  Classes  have  been 
formed  in  leather  and  metal  work,  in  weaving  and  basket  work,  and  in 
various  artistic  occupations  suitable  to  patients.  As  interest  increases  and 
experience  in  the  best  forms  of  occupation  is  gained,  these  various  em- 
ployments will  be  modified  and  their  number  increased. 

State  Care  of  the  Insane. 

At  the  last  session  of  the  State  legislature  the  act  committing  the  State 
to  the  care  of  the  dependent  insane  after  1909  was  repealed  and  re-enacted 
so  as  to  extend  the  time  when  the  State  would  inaugurate  "  State  care  " 
until  191 1.  This  was  necessary  because  of  the  fact  that  no  plans  had  been 
formulated  for  the  care  of  the  insane  under  State  control,  nor  had  any 
appropriation  been  made  for  meeting  the  expense  of  such  care,  or  for 
erecting  the  necessary  buildings. 

The  act  includes  a  clause  directing  the  governor  and  State  Lunacy  Com- 
mission to  prepare  plans  for  carrying  out  the  provisions  thereof  and  pre- 
sent the  same  at  the  next  session  of  the  State  Legislature  in  1910. 

Changes  in  the  State  Lunacy  Commission. 
Drs.  Henry  M.  Hurd,  Hugh  Young,  and  Robert  M.  Black  have  been 
appointed  members  of  the  State  Lunacy  Commission  to  fill  vacancies  caused 
by  resignations  or  expirations  of  terms  of  office.  Dr.  Arthur  P.  Herring 
has  been  made  secretary  of  the  commission  to  succeed  Dr.  George  J.  Pres- 
ton, deceased. 

Massachusetts. — State  Asylum  for  Insane  Criminals. — There  were  612 
patients  here  September  i,  1908,  which  is  an  increase  of  51  over  the  number 
cared  for  one  year  ago. 

During  the  present  summer  about  seven  acres  of  garden  has  been  culti- 
vated and  about  60  patients  have  been  regularly  employed  cultivating  this 
garden  and  grading  the  land  enclosed  for  the  employment  of  patients  who 
could  not  safely  be  worked  outside  of  an  enclosure.  Fair  returns  of  green 
peas,  corn,  tomatoes,  string  beans,  and  melons  have  been  secured.  Over 
5000  strawberry  plants  were  set  out,  from  which  returns  are  expected  next 
year. 

The  new  industrial  building  is  about  completed  and  is  expected  to  be 
ready  for  use  by  early  winter.    Because  of  the  difficulty  in  finding  employ- 
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ment  for  men  who  are  ph3-sically  fit  it  has  been  planned  to  have  the  asylum 
washing  done  by  hand,  using  the  tub  and  scrub-board,  familiar  to  house- 
wives years  ago. 

The  entire  upper  floor  of  "  H  "  Building  has  been  used  for  a  hospital 
and  infirmary,  with  a  special  diet  kitchen  and  small  operating  room,  the 
diet  kitchen  being  under  the  charge  of  a  trained  woman  nurse.  The  south 
end  of  this  hospital  floor  has  been  specially  constructed  as  a  ward  for  12 
tuberculous  patients,  whose  beds  may  be  rolled  on  the  porch  where  they 
remain  day  and  night  when  the  weather  is  not  too  severe ;  the  beds  being 
rolled  into  the  moderately  warmed  ward  when  sheets  need  to  be  changed. 
Provision  for  an  increase  of  patients  must  be  made  during  the  coming 
year. 

Michigan. — Michigan  Asylum  for  Insane,  Kalamacoo. — The  Van  Deusen 
Hospital  has  been  finished  and  is  now  occupied.  This  building  will  easily 
accommodate  the  104  patients  specified  in  the  legislative  enactment.  In 
design  and  equipment,  it  is  well  adapted  to  its  purpose,  that  of  a  receiving 
ward  for  women. 

Hall  L,  one  of  the  two  new  wards  at  the  male  department,  gained  by 
raising  the  roofs  over  the  extremities  of  the  wings  was  opened  for  patients 
in  April.  The  corresponding  hall  M  can  be  finished  at  short  notice  when- 
ever additional  room  is  required.  Each  of  these  wards  is  made  up  largely 
of  a  sitting  room  and  dormitory.  They  prove  to  be  very  convenient  and 
pleasant  additions  to  the  department  and  afford  comfortable  quarters  for 
40  patients  each.  This,  in  a  measure,  remedies  the  original  defect  of  the 
building  in  lacking  dormitory  space  and  enables  certain  epileptics  and 
general  paralytics  who  need  to  be  under  constant  observation  to  be  as- 
sembled. This  is  one  step  in  the  segregation  of  epileptics  which  has  lately 
been  undertaken. 

A  new  continuous  bath  room  was  opened  in  the  basement  of  Edwards 
Hospital,  the  receiving  ward  for  men  during  the  year.  It  practically  con- 
stitutes an  additional  ward  for  disturbed  patients  and  has  a  capacity  of 
four  tubs  and  ten  beds. 

Seven  new  porches  contribute  greatly  to  the  comfort  of  the  patients. 
Some  other  important  improvements  are  well  under  way  and  when  com- 
pleted will  give  the  asylum  a  capacity  of  2100  patients. 

It  is  a  constant  regret  to  the  medical  staff  that  there  is  no  suitable  lab- 
oratory, autopsy  room  or  morgue.  This  is  an  imperative  demand  of  scien- 
tific advancement,  and  it  is  earnestly  hoped  that  the  next  legislature  will 
take  the  same  view  of  the  situation.  Considering  facilities,  however,  the 
amount  of  laboratory  work  accomplished  has  been  creditable.  In  a  gen- 
eral way  it  has  included  the  examination  of  urine,  blood,  sputum,  spinal 
fluid,  stomach  contents,  stools,  various  inflammatory  exudates  and  the 
gross  and  microscopical  specimens  obtained  from  autopsies  of  which  there 
were  28. 
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The  therapeutic  value  of  healthy  occupation  for  a  very  large  per  cent  of 
the  insane  has  not  been  lost  sight  of  and  at  the  present  time  there  are  thus 
employed,  exclusive  of  bed  patients,  53  per  cent  of  the  inmates. 

Missouri. — State  Hospital  No.  2,  St.  Joseph. — This  hospital  was  struck 
by  lightning  the  morning  of  June  10,  1908,  and  a  slight  fire  followed,  which 
was  controlled  by  the  physicians  and  attendants. 

New  York. — Binghamton  State  Hospital,  Binghamton. — During  the  past 
six  months  nothing  more  important  has  been  done  at  this  hospital  than  the 
establishment  of  the  Convalescent  Camp  as  a  part  of  the  farm  colony.  The 
camp  has  an  ideal  location  on  a  fine  terrace  along  the  Susquehanna  river 
about  four  miles  east  of  the  city  of  Binghamton.  Great  pine  and  elm  trees 
shelter  it  from  the  summer  sun,  and  a  broad  stretch  of  moderately  deep 
water  affords  ample  facilities  for  boating,  fishing,  and  bathing.  The  camp 
is  designed  as  a  part  of  the  treatment  of  convalescent  patients  and  is  a  step 
in  advance  of  existing  methods,  for  it  embodies  the  idea  of  personal  free- 
dom and  outdoor  life  in  its  most  perfect  conception,  and  promises  most 
excellent  results  in  the  direction  of  cure.  The  camp  consists  of  seven  tents 
and  a  small  frame  structure  used  as  a  kitchen.  Two  large  tents  are  used 
for  patients'  dormitories,  and  several  smaller  tents  are  occupied  by  patients 
and  their  attendants.  One  tent  is  specially  arranged  for  the  trained  nurse 
who  has  charge  of  the  camp,  and  within  it  is  placed  a  telephone  for  direct 
communication  with  the  medical  ofiice  in  the  hospital,  a  convenience  which 
enables  the  physicians  to  keep  in  constant  touch  with  the  camp.  In  addi- 
tion to  this  telephone  service  one  or  more  of  the  physicians  on  the  hospital 
staff  visit  the  camp  every  day. 

The  camp  kitchen  is  a  small  frame  shack  with  a  brick  range  and  oven, 
and  alongside  of  it  is  the  dining  tent  which  seats  25  persons.  Hammocks, 
swings,  settees,  boats,  music,  and  a  library  of  reading  matter  complete  the 
camp  equipment. 

In  the  evening  a  huge  camp  fire  is  kept  burning  on  a  pile  of  rocks  at  the 
water's  edge,  and  clouds  of  glowing  sparks  rising  high  in  the  air  add  to  the 
attractiveness  of  the  scene.  The  camp  has  been  occupied  since  early  sum- 
mer. It  accommodates  about  25  patients  who  remain  about  two  weeks 
after  which  they  return  to  the  main  hospital  to  make  place  for  25  others. 
In  this  way  about  50  patients  have  enjoyed  the  advantages  of  the  camp 
during  each  month.  In  many  cases  improvement  has  been  noted  in  the 
condition  of  these  patients  almost  immediately  after  their  arrival  at  the 
camp.  They  have  gained  rapidly  in  weight  and  in  many  instances  coinci- 
dent mental  improvement  has  been  noted. 

The  nurses  who  have  had  charge  of  the  camp  have  also  enjoyed  the  out- 
door life  so  much  that  volunteers  for  the  camp  service  have  been  numerous. 
It  is  expected  that  the  camp  will  be  materially  enlarged  next  summer  by 
adding  more  tents  for  the  accommodation  of  both  patients  and  nurses  and 
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by  the  provision  of  conveniences  which  will  make  it  more  comfortable  in 
every  respect. 

During  the  past  year  the  contractors  have  been  completing  the  construc- 
tion of  the  new  acute  hospital,  Fairmount.  This  building  occupies  a  splen- 
did site  near  the  main  hospital  and  has  been  erected  at  a  cost  of  about 
$100,000  for  the  accommodation  of  100  patients.  It  has  been  designed  for 
the  care  and  treatment  of  acute  cases  of  insanity  with  the  aim  in  view  of 
giving  to  these  patients  the  best  possible  treatment  that  can  be  devised.  A 
part  of  its  special  equipment  consists  of  elaborate  hydrotherapeutic  appara- 
tus and  special  appliances  for  prolonged  baths.  This  building  will  be 
opened  for  patients  in  the  near  future. 

A  new  nurses'  home  to  be  known  as  Ferris  Hall  is  now  in  process  of 
construction.  This  building  will  accommodate  150  persons,  all  of  whom, 
except  a  few  married  persons,  will  have  single  rooms.  The  building  is 
intended  to  provide  residence  accommodations  for  employees  without 
kitchen  or  dining  room  service.  Such  a  structure  has  long  been  needed 
for  nurses  and  attendants  who  now  are  obliged  to  sleep  in  close  proximity 
to  the  wards  where  at  times  it  is  well-nigh  impossible  for  them  to  obtain 
the  sleep  and  rest  so  necessary  to  their  health  and  strength. 

At  the  hospital  power  plant  extensive  improvements  are  being  made. 
Old  boilers  have  been  discarded  and  the  building  housing  them  has  been 
torn  down  to  make  room  for  a  larger  structure  in  which  new  boilers  are 
to  be  installed  this  fall.  With  this  new  equipment  it  is  expected  that  heat 
and  power  will  be  supplied  more  economically  than  heretofore. 

In  connection  with  the  large  building,  Broadmoor,  opened  last  year  for 
the  accommodation  of  the  chronic  insane,  a  new  kitchen  and  dining  room 
building  is  now  being  erected.  The  addition  will  be  completed  in  Novem- 
ber, and  Broadmoor  will  then  be  available  to  its  full  capacity  of  about  700 
patients.     The  hospital  now  has  2083  patients. 

— Buffalo  State  Hospital,  Buffalo. — Beginning  in  June  of  this  year,  the 
Buffalo  State  Hospital  inaugurated  a  summer  home  for  its  convalescent 
patients  which  has  been  eminently  successful  in  its  results.  A  large  private 
house,  containing  sleeping  accommodations  for  20,  located  on  a  little  farm 
of  34  acres  on  the  shore  of  Lake  Ontario,  and  in  the  outskirts  of  a  very 
attractive  little  village,  was  secured.  About  16  patients  are  sent  at  one 
time  for  a  two  weeks'  stay.  A  man  and  his  wife,  both  graduates  of  the 
training  school,  are  in  charge  of  the  home,  and  a  nurse,  who  is  more  di- 
rectly concerned  in  the  care,  amusements,  recreations,  etc.,  of  the  patients, 
accompanies  the  party,  while  a  cook  is  employed  in  the  kitchen. 

Acute  cases,  during  convalescence,  have  been  sent  there,  as  well  as  many 
patients,  whose  illness  has  been  of  some  duration,  and  whose  convalescence 
seems  to  have  come  to  a  standstill.  In  addition,  some  patients  are  sent,  to 
whom  it  is  a  means  of  recreation,  and  in  whom  permanent  recovery  is  not 
expected.  The  results  have  been  extremely  gratifying.  Many  patients 
made  a  quick  convalescence  and  were  able  to  go  home  soon  after  their 
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return  to  the  institution.  Most  encouraging  results  have  also  been  ob- 
tained in  patients  whose  illness  has  been  of  several  years'  duration,  and 
whose  condition  had  become  stationary.  Many  of  these  have  been  so  much 
stimulated  by  the  change,  the  home  life,  and  the  new  interests  and  associa- 
tions, that  they  have  been  enabled  to  go  home  also.  Fishing  from  the  pier, 
boating,  bathing,  walking,  riding,  and  out-of-door  games  constitute  the 
recreations,  while  many  have  busied  themselves  a  portion  of  the  time  in 
the  garden,  orchard,  or  kitchen.  In  the  two  weeks  which  constitute  the 
length  of  the  stay,  the  individual  patients  have  gained,  almost  without 
exception,  from  four  to  eight  pounds  in  weight. 

The  cottage  being  only  30  miles  from  Buffalo,  it  has  been  possible  to 
send  down  staples  by  rail  twice  a  week  very  conveniently,  while  eggs, 
butter,  milk,  fruit,  etc.,  are  purchased  in  the  neighborhood  of  the  cottage. 

The  beneficent  results  of  this  plan  have  attracted  considerable  attention, 
and  the  superintendent  has  many  requests  from  friends  of  patients  that 
they  be  sent  to  the  lake  shore. 

The  board  of  managers  has  been  much  interested  in  the  success  of  the 
experiment,  and  has  a  large  collection  of  letters  from  enthusiastic  patients, 
testifying  to  the  great  benefit  as  well  as  pleasure  they  have  received. 

It  is  hoped  to  continue  the  plan  another  year.  It  should  be  said  that  the 
idea  was  largely  derived  from  the  admirable  farm  colony  inaugurated  by 
Dr.  E.  H.  Howard,  superintendent  of  the  Rochester  State  Hospital,  Roch- 
ester, N.  Y.,  on  the  lake  shore,  several  years  ago,  although  in  their  admin- 
istration, the  plans  differ  considerably. 

— Dannemora  State  Hospital. — A  new  wing  to  accommodate  75  patients 
is  nearly  completed,  and  a  new  infirmary  building  for  60  patients  has  been 
commenced. 

— Gowanda  State  Homeopathic  Hospital,  Gowanda. — At  this  hospital 
there  is  now  being  erected  a  cold  storage  and  storeroom  building  at  a  cost 
of  $25,000.  Also  a  small  building  for  tuberculous  women  patients,  which 
will  cost  between  $5000  and  $10,000.  During  the  summer  20  tuberculous 
cases  have  been  cared  for  in  a  tent  back  of  the  buildings.  A  diet  kitchen 
has  been  established  during  the  past  three  months  at  which  all  the  special 
diet  for  the  institution  is  cooked.  A  house  for  the  fire  department  is  also 
being  constructed,  and  during  the  past  summer  about  lYi  miles  of  cement 
walk  have  been  made. 

— Manhattan  State  Hospital,  Ward's  Island. — The  following  improve- 
ments have  been  made  during  the  past  six  months : 

Wards  11  and  12  (formerly  occupied  by  tuberculous  patients  who  have 
been  transferred  to  Camp  Dent,  the  new  pavilion  erected  for  their  accom- 
modation) have  been  thoroughly  overhauled  and  painted,  and  are  now 
ready  for  occupancy.  It  is  proposed  to  use  Ward  11  for  a  neurological 
class  of  patients,  and  Ward  12  for  an  industrial  class. 

A  new  mangle  and  three  washers  have  been  installed  in  the  laundry. 
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The  flour  storage  building  and  alterations  to  the  old  bakery  have  been 
completed  and  new  machinery  installed. 

Tile  floors  have  been  laid  in  toilet  and  bath  sections  of  Wards  56,  57, 
and  58,  East  Building. 

Wire  screens  for  doors  and  windows  have  been  installed  in  the  nurses' 
home,  men's  homes,  east  and  west,  sewing  room,  linen  room,  tailor  shop, 
smoking  room,  dining  rooms,  kitchens,  center  main  building,  east,  and  in 
Wards  22,  24,  26,  36,  56,  and  59. 

Cement  sidewalks  have  been  constructed  from  road  (south  end)  to 
Ward  26  and  around  camps,  also  from  main  road  to  south  end  of  nurses' 
home. 

The  cementing  of  the  city  dock  is  completed  and  cementing  of  coal  dock 
now  well  under  way. 

A  brick  addition  to  the  carpenter  shop,  30x90  feet,  is  now  being  con- 
structed, and  the  closing  in  and  flooring  of  space,  18  x  142  feet  for  paint 
shop,  is  now  under  way. 

A  new  hennery,  18  x  140  feet,  has  been  constructed. 

Money  has  been  allowed  for  a  tile  floor  and  metal  ceiling  in  the  hydro- 
therapy room.  Ward  36. 

The  heating  system  now  being  installed  in  the  greenhouse  is  nearly 
completed. 

An  appropriation  of  $6000  has  been  made  to  furnish  new  beds  for  the 
hospital. 

An  appropriation  has  been  allowed  for  the  installation  of  a  watchman's 
supervisory  system.     This  will  be  accomplished  as  soon  as  possible. 

Bathrooms  have  been  constructed  and  equipped  on  second  and  third 
floors,  main  building  center,  for  the  use  of  assistant  physicians. 

Material  has  been  allowed  for  repairs  to  roofs  of  pavilions  and  the  work 
is  well  under  way. 

An  important  alteration  to  the  building  known  as  the  Annex  is  now 
under  way.  The  windows  of  the  dining  room  are  being  cut  lower,  and  an 
area-way  is  being  built  around  the  building  so  as  to  afford  more  light  and 
better  ventilation.  Window  screens  have  also  been  allowed  for  use  in 
these  windows. 

Since  the  last  summary  was  published  the  general  health  of  the  hospital 
has  been  excellent,  with  the  exception  that  in  the  spring  one  male  attend- 
ant and  one  male  patient  developed  diphtheria,  and  one  female  attendant 
developed  measles.  These  cases  recovered.  During  the  past  few  days 
several  cases  of  typhoid  fever  have  occurred  in  the  men's  division.  One 
male  attendant  and  four  male  patients  developed  this  disease.  This  out- 
break has  been  so  far  of  rather  serious  character,  showing  a  tendency  to 
hemorrhage.  Up  to  the  present  time  there  have  been  no  cases  of  typhoid 
fever  in  the  women's  department.  Measures  to  have  all  drinking  water 
used  thoroughly  boiled  and  cooled  are  taken  all  over  the  hospital,  and  it 
is  hoped  that  this  precaution,  and  other  necessary  measures,  that  are 
usually  taken,  will  prevent  the  further  development  of  this  trouble. 
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Training  school  work  has  already  commenced  for  the  coming  session, 
and  this  department  has  the  assistance  of  Miss  Alice  R.  Townsend,  of  the 
Bellevue  Training  School  for  Nurses,  who  was  recently  appointed  super- 
intendent of  the  training  school,  under  civil  service  rules,  and  she  will 
devote  her  entire  attention  to  this  work. 

The  new  tuberculosis  camp  mentioned  in  the  previous  summary  has 
been  occupied  during  the  summer  months,  and  has  proven  to  be  a  great 
improvement  over  the  old  wards  ii  and  12  for  this  class  of  patients.  The 
dining  room  for  those  patients,  who  are  able  to  go,  is  located  a  few  yards 
from  the  camp,  which  is,  by  the  way,  known  as  Camp  Dent,  in  memory  of 
Dr.  Emmet  C.  Dent,  the  former  superintendent.  During  the  fair  weather 
those  who  are  able  to  be  outdoors  sit  under  the  trees,  spending  practically 
the  entire  day  there. 

An  important  addition  to  the  medical  staff  of  the  hospital  is  the  appoint- 
ment of  Dr.  George  H.  Kirby  as  director  of  clinical  psychiatry.  Dr.  Kirby 
for  several  years  has  been  connected  with  the  New  York  State  Pathological 
Institute  under  the  directorship  of  Dr.  Adolf  Meyer. 

Owing  to  the  large  number  of  patients  offered  for  admission  to  the 
hospital  it  has  become  so  overcrowded  that  the  State  Commission  in 
Lunacy  arranged  for  the  Central  Islip  State  Hospital  to  receive  on  alter- 
nate weeks  during  a  portion  of  the  past  six  months.  This  has  of  course 
given  considerable  relief  and  enables  the  psjxhiatrical  work  to  be  done 
with  more  thoroughness.  In  April,  175  women  were  transferred  to  the 
Middletown  State  Hospital  which  gave  some  relief  to  the  overcrowded 
condition  of  the  hospital. 

— Rochester  State  Hospital,  Rochester. — A  residence  is  being  erected  for 
the   superintendent. 

The  old  boiler-house,  which  is  in  the  rear  of  the  old  group,  is  being 
changed  into  a  kitchen.  The  former  kitchen  is  being  changed  into  a  dining 
room. 

Appropriations  have  been  allowed  for  a  mortuary,  drug-room,  laborator\', 
and  a  new  bam  at  the  lake  farm. 

Appropriations  have  also  been  made  for  painting  the  interior  of  the  new 
group  and  for  painting  many  portions  of  the  old  group. 

— Willard  State  Hospital,  Willard. — There  has  been  no  change  in  the 
general  organization  of  the  hospital  during  the  last  half-year.  A  building 
to  accommodate  36  tubercular  women  is  in  process  of  construction.  Two 
new  engines  and  dynamos  have  been  installed  in  the  electric  light  plant. 
A  new  ambulance  has  been  purchased.  The  appearance  of  the  wards  has 
been  greatly  improved  by  the  addition  of  rugs  and  other  furniture.  The 
grounds  have  been  improved  by  planting  a  number  of  trees,  and  consid- 
erable work  has  been  done  in  repairing  roads.  An  ice-making  machine 
will  soon  be  placed  in  the  cold  storage  building.  Many  of  the  buildings 
have  been  painted  during  the  summer. 
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— Craig  Colony,  Sonyea. — Among  other  work  in  progress  at  Sonyea  in 
September  last  was  the  following:  Two  frame  buildings  for  contagious 
diseases,  one  in  the  men's  and  one  in  the  women's  division,  each  with  space 
for  eight  to  ten  persons.  They  are  located  near  the  infirmaries  to  make 
their  administration  less  difficult  than  was  the  case  with  the  old  pavilion 
which  was  half  a  mile  from  the  nearest  residence.  These  cottages  can  be 
supplemented  by  tents,  should  more  room  be  required.  Each  cost  about 
$1800,  including  construction,  heating,  plumbing,  and  lighting. 

Four  cottages  for  employees  to  cost  $1750  each.  The  colony  now  has 
14  buildings  like  these  occupied  by  heads  of  departments.  They  are  very 
satisfactory  in  that  they  encourage  home  life  in  an  isolated  community. 
All  have  six  rooms  with  a  large  cellar,  bath,  toilet,  hot  air  heating,  and 
are  attractively  built. 

Two  buildings  for  tubercular  epileptics,  of  wood,  each  to  accommodate  14 
beds.  Colony  records  indicate  that  tuberculosis  is  more  common  among 
epileptics  than  among  the  insane  or  in  the  community  at  large.  They  are 
to  cost  $15,000  each,  including  construction,  plumbing,  heating,  and 
lighting. 

An  addition  to  the  bakery  to  provide  space  for  installing  bread-making 
machinery  that  has  long  been  required  is  in  process  of  construction,  and 
will  cost  $2000. 

Fifty-five  hundred  dollars  has  been  spent  in  laying  3200  feet  of  4-  and 
6-inch  cast  iron  water  pipe  for  better  fire  protection  for  a  dozen  buildings 
occupied  by  officers  and  employees.  A  chemical  engine,  hook  and  ladder 
have  been  placed  in  the  new  fire  house  which  was  built  last  year  at  a  cost 
of  $6000,  and  which  is  well  located  in  the  geographic  center  of  the  resi- 
dence portion  of  the  colony.  This  part  of  the  colony  embraces  about  500 
acres ;  the  entire  acreage  of  the  place  is  1900. 

Approximately  three-quarters  of  a  mile  of  cement  walk,  most  of  it  4, 
but  some  8,  feet  wide,  has  been  completed.  An  immense  amount  of  grad- 
ing has  been  done  on  the  village  green,  about  the  Pennsylvania  Railroad 
station,  and  in  the  women's  group. 

The  county  highway  which  crosses  the  colony  estate,  and  which  is  one 
and  one-fifth  miles  long  has  been  converted  into  a  well-built  macadam 
road  at  a  cost  of  $10,894.  The  work  was  planned  and  supervised  by  the 
State  engineer  and  done  under  contract. 

Eight  hundred  dollars  was  recently  spent  in  providing  more  steam  power 
in  the  brick  yard  for  driving  machinery.  The  colony's  output  of  bricks  is 
worth  anywhere  from  $2500  to  $3500  a  year,  net  350,000  to  400,000  being 
made. 

On  account  of  the  natural  resources  of  the  place  in  the  way  of  building 
stone,  sand,  epileptic  labor,  and  team  work,  the  colony  undertook  to  do 
$32,000  worth  of  work  last  summer  by  day  labor.  The  result  was  a  saving 
of  $10,000  on  the  cost  of  the  same  work,  had  it  been  done  by  contract.  But 
it  entailed  an  enormous  amount  of  extra  work  by  the  superintendent  and 
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administrative  force,  since  every  stick  of  lumber  and  all  building  supplies 
were  bought  under  competitive  bids. 

A  disastrous  storm  on  June  14  last  damaged  the  farm  and  the  garden 
to  the  extent  of  $4000. 

North  Carolina. — State  Hospital,  Raleigh. — Since  the  last  report  there 
has  been  added  to  the  hospital  another  building  of  100  rooms  for  male 
patients. 

Pennsylvania. — State  Hospital  for  the  Insane,  Norristown. — A  number 
of  new  buildings  are  being  erected  at  the  present  time;  two  new  ward 
buildings  holding  250  patients  each,  one  for  men  and  one  for  women,  are 
about  completed.  They  are  designed  to  care  for  feeble  and  untidy  patients, 
giving  them  the  advantage  of  an  extra  amount  of  light  and  air.  Also  a 
new  chapel  and  amusement  hall,  a  convalescent  building  for  men  and  a 
nurses'  home  for  men. 

Within  the  past  six  months  there  has  been  no  change  in  the  methods  of 
administration  of  this  hospital. 

On  July  10,  1908,  three  large  barns  on  the  farm  were  burned  to  the 
ground;  the  cause  of  the  fire  has  never  been  ascertained.  Some  claim 
that  a  patient  had  set  the  buildings  afire,  while  others  stated  that  it  was 
due  to  spontaneous  combustion,  from  the  presence  of  a  large  quantity  of 
new  hay  in  the  barn. 

— Philadelphia  Hospital  for  the  Insane,  Philadelphia. — In  the  early  part 
of  the  year  the  room  connected  with  the  infirmary  was  renovated  and 
equipped  as  an  operating  and  dressing  room ;  a  graduate  nurse  from  the 
Philadelphia  General  Hospital  was  placed  in  charge,  and  graduate  nurses 
have  also  been  placed  in  charge  of  the  male  infirm  wards.  The  success  of 
this  change  was  pronounced  from  the  start. 

At  the  beginning  of  the  year  a  small  pathological  laborator>'  for  special 
work  connected  with  this  department  was  started  and  an  experienced 
pathological  assistant  was  secured  from  the  William  Pepper  Laboratory 
connected  with  the  University  of  Pennsylvania  for  the  section  work  and 
staining.  The  resident  physicians  have  in  this  way  been  encouraged  in 
their  original  and  scientific  work. 

The  farm  purchased  last  year,  consisting  of  875  acres  and  some  14  build- 
ings, has  given  employment  to  a  large  number  of  patients  during  the  year. 
This  farm  is  situated  some  18  miles  from  the  institution  and  has  been  a 
great  benefit  not  only  as  a  farm,  but  as  a  relief  to  the  crowded  condition 
of  the  institution.  The  relief  from  overcrowding  has  undoubtely  been  a 
factor  in  the  general  increase  of  the  health  of  the  patients.  In  former 
years  there  was  always  a  large  percentage  of  dysentery  cases  during  the 
summer  months,  while  this  summer  but  two  cases  developed. 

Two  large  pavilions  were  renovated  so  as  to  accommodate  the  noisy  and 
unclean  bed  patients,  and  this  has  been  a  great  relief  to  the  sick  wards. 
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— Texas. — State  Lunatic  Asylum,  Austin. — During  the  past  year  an  addi- 
tion to  the  colored  department  has  been  erected  at  this  institution  to  accom- 
modate 200  patients.    The  buildings  complete  cost  the  State  $25,000. 

— Epileptic  Colony,  Abilene. — At  present  there  are  272  patients  here,  with 
room  just  completed  for  80  more.  There  are  on  file  400  applications  for 
admission. 

The  patients  are  cared  for  with  open  doors  and  all  who  are  not  insane 
and  many  of  those  who  are  insane  and  harmless  are  permitted  to  walk 
about  the  farm  when  not  engaged  in  some  kind  of  work. 

A  happy  combination  of  work  and  play  seems  to  afford  the  best  method 
of  managing  these  peculiarly  afflicted  people. 

An  ample  supply  of  vegetables  and  fruit  has  been  supplied  from  the 
colony  gardens  all  summer. 

Virginia. — Central  State  Hospital,  Petersburg. —  (The  following  was 
received  too  late  for  insertion  in  the  April  Summan,-)- — An  unusually 
large  number  of  senile  dements,  many  pre-senile,  was  admitted  during  the 
fiscal  year  ending  September  30,  1907.  There  was  also  a  noticeable  increase 
in  the  number  of  cases  suffering  from  tuberculosis,  venereal  diseases,  and 
alcoholism.  These  facts  suggest  physical,  mental,  and  moral  deterioration 
of  the  race.  There  were  admitted  last  year  368  patients,  the  total  number 
treated  being  1592.    There  are  now  in  the  institution  1280. 

During  the  spring  and  summer  a  pavilion  or  cottage,  especially  designed 
for  tuberculous  cases,  will  be  built  at  a  convenient  elevation,  to  which  all 
the  female  cases  of  this  class  will  be  transferred  and  treated  strictly  accord- 
ing to  modern  ideas.  For  some  years  past  all  the  consumptives  at  this 
hospital  have  been  segregated  in  either  tents  or  inexpensive  pavilions.  No 
tubercular  patients  are  permitted  to  mingle  with  other  patients  or  occupy 
rooms  on  the  wards. 

The  colonies  for  the  male  tubercular  cases  and  out-door  class,  each 
located  about  a  mile  from  the  main  plant,  will  be  further  improved  and 
later  enlarged.     The  colony  plan  is  regarded  with  special  favor  here. 

As  usual,  during  the  college  vacation  several  medical  students  or  young 
graduates  will  be  given  positions  in  the  medical  department,  to  aid  the 
regular  staff  of  assistants.  Further  improvement  has  been  planned  in  the 
pathological  department,  to  be  made  as  soon  as  a  competent  man  has  been 
secured. 

The  legislature  now  in  session  has  passed  several  important  bills  affect- 
ing the  public  care  of  the  insane  and  epileptics.  The  law  requiring  the 
insane  persons  who  are  financially  able  to  do  so,  to  pay  for  their  care  in 
the  State  institutions,  has  been  repealed,  all  now  being  free  patients. 

A  bill  has  been  passed  providing  for  a  State  board  of  charities  and  cor- 
rection with  advisory  functions.  This  is  a  most  excellent  move  in  the 
interest  of  charitable  and  correctional  institutions  and  their  inmates.  It 
emanated  from  the  Conference  of  Charities  and  Correction. 
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An  institution  for  epileptics — a  colony — is  now  an  assured  fact.  The 
legislature  has  appropriated  $20,000,  which,  in  addition  to  the  amount 
appropriated  two  years  ago,  will  be  sufficient  to  establish  the  colony  on  a 
small  plan  and  as  a  branch  to  one  of  the  existing  hospitals  for  the  insane. 
It  will  be  located  in  the  Piedmont  section.  In  the  near  future  it  will  evi- 
dently be  conducted  as  a  separate  and  distinct  institution.  In  1894,  Dr. 
W.  F.  Drewry,  superintendent  of  this  hospital,  initiated  the  move  in  Vir- 
ginia for  an  epileptic  colony,  and  has  kept  the  matter  constantly  before  the 
public,  the  medical  societies,  the  boards  of  the  insane  hospitals,  the  legis- 
lature, etc.,  thereby  creating  and  encouraging  public  interest  in  it,  until 
success  came. 

Ontario. — Rockwood  Hospital,  Kingston. — Gradually  the  various  ser- 
vices and  methods  of  treatment  are  being  improved  and  perfected.  The 
night  service  has  at  last  been  brought  into  harmony  with  modern  hospital 
ideals,  three  night  nurses  having  been  appointed  in  both  the  male  and 
female  departments,  and  two  experienced  supervisors  have  been  placed  in 
charge,  to  direct  the  nursing;  this  makes  the  service  quite  complete,  and 
thorough  nursing  is  being  carried  out.  The  effect  on  the  whole  institution 
is  quite  remarkable.  Heretofore  disturbed  patients  had  not  that  attention 
and  supervision  during  the  night  that  good  nursing  demands.  It  was  some- 
times necessary  to  administer  chemical  restraint,  and  to  leave  them  in 
guarded  rooms,  when  they  became  so  violent  as  to  disturb  the  other 
patients  in  the  same  dormitory. 

The  administration  of  hypnotics  has  been  done  away  with  almost  entirely. 
When  a  patient  becomes  disturbed  or  restless  he  is  given  nursing  and 
nourishment.  It  is  quite  remarkable  to  witness  the  soothing  effect  of  the 
administration  of  even  a  glass  of  hot  milk.  The  continuous  baths  are  now 
in  service  at  night  as  well  as  during  the  day.  It  has  been  found  that  in 
some  cases  the  cold  pack  will  induce  sleep  when  the  hot  pack  and  prolonged 
bath  have  both  failed. 

The  number  of  filthy  patients  has  been  reduced  very  much.  It  is  hoped 
that  with  improved  night  service,  the  incoming  patients  can  be  so  trained 
that  this  dreaded  abomination  may  be  eliminated.  The  destructive  patients 
too  have  been  markedly  reduced.  Care,  watchfulness,  and  nursing  can  do 
much.  It  is  safe  to  say  that  salvage  will  almost  balance  the  increased  cost 
of  the  improved  service. 

The  continuous  baths  installed  in  this  institution  some  two  years  ago 
are  giving  good  satisfaction.  There  being  four  tubs  now  in  constant  use, 
and  it  is  expected  to  install  four  more  before  the  close  of  the  present  year. 
The  cases  that  are  given  this  treatment  are  carefully  selected,  and  include 
all  acute  cases  in  which  any  evidence  of  a  toxic  condition  may  appear,  in- 
cluding especially  cases  of  dementia  prsecox  (katatonic  type),  manic  de- 
pressive insanity,  epileptics  during  the  post-epileptic  frenzy,  intoxication 
psychoses  (alcohol  and  morphine),  and  excited  noisy  senile  dements.     Ex- 
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cellent  results  are  achieved  by  simply  keeping  the  patients  in  the  continuous 
baths  about  10  to  12  hours  a  day,  carefully  looking  after  their  extra  diet, 
and  paying  strict  attention  to  their  excreta.  The  temperature  of  the  baths 
is  kept  between  94°  and  98°.  F. 

The  effect  of  these  baths  is  simply  astonishing  in  some  cases,  noisy, 
violent,  resistive  and  destructive  patients  often  quieting  down  and  falling 
asleep  before  they  have  been  an  hour  in  the  bath,  and  the  periods  of  excite- 
ment being  very  much  shortened. 

In  some  patients,  whose  skins  are  oily  and  giving  off  a  heavy,  foul  smell- 
ing odor,  it  is  found  that  a  few  days'  treatment  makes  the  skin  clean  and 
smooth,  and  the  foul  odor  is  eliminated. 

A  good  many  complaints  have  been  made  by  different  institutions  of 
difificulty  in  maintaining  a  regular  even  temperature,  especially  where  the 
water  comes  direct  from  the  pipes  which  supply  the  various  water  sections 
of  the  institution.  This  difficulty  has  been  obviated  in  this  hospital  by  con- 
necting the  pipes  near  the  main  hot  and  cold  water  tanks,  and  putting  a 
circulator  on  the  hot  water  pipe.  Some  difference  in  the  reading  of  the 
thermometers  on  the  mixing  tanks  and  the  thermometers  in  the  bath  tub  is 
noticed,  this  amounting  generally  to  between  2°  and  3°.  The  method  of 
having  the  feed  water  equally  distributed  over  the  v/hole  surface  of  the 
bottom  of  the  tub,  by  a  perforated  coil  is  much  superior  to  the  system  in 
which  feed  water  comes  in  at  one  point  near  the  middle  of  the  tub ;  the 
water  is  better  mixed  and  distributed,  and  the  danger  of  scalding  the 
patient  made  almost  impossible. 

As  soon  as  patients  show  any  symptoms  of  weakness  or  cyanosis,  they 
are  removed  from  the  bath.  For  a  lubricant  to  the  skin  to  prevent  macera- 
tion olive  oil  is  used,  which  answers  the  purpose  better  than  mutton-tallow 
or  lard.  Each  patient,  on  removal  from  the  bath,  is  carefully  dried,  given 
an  alcohol  rub  and  put  to  bed. 

During  the  past  year  the  institution  has  been  equipped  with  a  system  of 
hot  air  baths,  which  provide  a  convenient  means  of  meeting  many  of  the 
therapeutic  indications  of  the  continuous  bath.  Though,  as  a  sedative 
influence  over  very  disturbed  patients  it  is  decidedly  inferior  to  the  latter, 
yet  experience  indicates  that  by  its  employment  many  attacks  of  excitement 
and  depression  have  been  prevented  or  aborted,  and  that  it  is  an  efKcient 
agent  for  freeing  the  system  of  morbid  products  and  other  toxic  substances. 
Its  value  appears  to  consist  mainly  in  the  increased  tissue  changes  which 
take  place  under  the  elevated  temperature,  and  the  active  elimination  of 
their  end  products  through  the  skin. 

Some  patients  respond  very  feebly  to  the  first  few  baths,  but  the  amount 
of  perspiration  increases  as  the  baths  are  used  from  day  to  day.  There  is 
almost  invariably  a  considerable  loss  of  weight,  due  to  the  increased 
metabohsm,  on  this  account  these  patients  should  receive  an  abundance  of 
nourishment,  especially  liquids,  and  the  bath  room  should  be  well  ventilated 
to  provide  the  necessary  supply  of  oxygen. 
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Needless  to  say,  these  baths  should  be  given  only  under  the  supervision 
of  intelligent  nurses,  who  must  exercise  constant  v'gilance  over  the 
patient  and  the  thermometer. 

In  the  month  of  August,  1908,  a  complete  electro-therapeutic  apparatus 
was  installed,  but  it  is  too  early  to  make  any  report  as  to  its  therapeutic 
value. 

The  pathological  laboratory  has  been  fully  equipped  with  all  the  neces- 
sary apparatus  for  the  carrying  out  of  special  pathological  work,  not  only 
on  the  various  excreta  and  fluids  of  the  body,  but  also  with  the  necessary 
microtomes,  microscopes,  and  staining  re-agents  for  the  study  of  the  brain 
and  cord  and  other  body  tissues. 

Dr.  William  Gibson  will  be  associated  with  Dr.  W.  T.  Connell  in  the 
pathological  and  other  laboratory  work. 

Another  beneficent  change  has  been  made.  The  grounds  are  large,  and 
the  nursing,  as  far  as  possible,  has  been  conducted  outside.  This  summer 
all  the  patients,  except  the  acute  cases  and  those  undergoing  special  treat- 
ment, were  removed  to  the  grounds.  It  is  a  happy  departure.  The  patients 
enjoy  it.  There  is  rest  for  the  nurses  and  attendants.  The  acute  cases 
and  those  undergoing  special  treatment  are  left  undisturbed,  and  the  ob- 
noxious hospital  odor  has  all  but  departed. 

For  the  further  beautification  of  the  grounds,  a  new  conservatory  is  being 
constructed.  It  will  be  the  most  modern  in  Ontario.  It  will  be  possible  to 
obtain  flowers  and  plants  for  the  sick  rooms,  and  also  add  fresh  beauty  to 
the  park  and  gardens. 

— Asylum  for  the  Insane,  Penetanguislicnc. — This  institution,  until  four 
years  ago,  was  a  reformatory  for  boys,  but  was  then  converted  into  an 
asylum  for  the  insane,  and  as  accommodation  was  provided,  consignments 
of  patients  from  the  other  provincial  asylums  were  sent  here  under  Doctor 
Spohn  as  superintendent,  until  the  place  has  now  a  population  of  nearly 
400.  To  make  accommodation  for  these  many  changes  had  to  be  made,  one 
of  the  principal  of  which  was  the  conversion  of  an  old  building  which  had 
been  partially  destroyed  by  fire,  into  a  ward  for  the  men,  and  at  present 
121  men  are  housed  there.  The  main  building  has  been  renovated  and 
four  wards  made  for  females  exclusively.  These  wards  are  very  comfort- 
able for  the  class  of  patients  kept,  and  the  whole  place  will  afford  the  gov- 
ernment an  opportunity^  to  relieve  the  other  overcrowded  institutions  of 
the  province. 

Very  great  changes  in  conveniences  about  the  place  were  rendered  neces- 
sary by  this  increase  of  population.  A  new  boiler  room  had  to  be  built 
and  new  boilers  installed,  and  there  is  now  building  a  coal  vault  80  x  50  x  12 
feet.  This  will  be  a  great  convenience,  especially  if,  as  is  suggested,  a  wire 
rope  and  bucket  system  is  installed  for  conveying  the  coal  from  the  dock 
up  the  hill  to  the  vault. 

A  new  bakery  had  to  be  built,  also  several  other  necessary  buildings. 
The  situation,  as  far  as  beauty  and  sanitation  is  concerned,  is  ideal,  and 
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in  the  future  the  institution  will  grow  and  be  considered  one  of  the  best 
in  the  province  as  a  quiet,  healthful  resort  for  the  mentally  afflicted. 

The  staff  is  now  composed  of  Dr.  G.  A.  MacCallum,  late  of  London 
Asylum,  as  superintendent,  and  Dr.  J.  C.  Cattermole  as  assistant  physician. 
There  are  12  male  attendants  and  12  nurses  now  in  the  service. 

Nova  Scotia. — Nova  Scotia  Hospital,  Halifax. — Early  in  February  last 
the  main  chimney  was  struck  by  lightning  and  badly  damaged.  Falling 
bricks  crashed  through  the  roof  of  the  boiler  house,  damaging  it  consid- 
erably. The  most  serious  destruction  was  suffered  by  the  water  mains, 
of  which  there  are  two.  These  were  both  shattered  for  a  considerable  dis- 
tance, so  that  the  water  supply  failed  completely.  As  the  ground  was 
frozen,  much  difficulty  was  experienced  in  repairing  the  mains,  and  for 
nearly  48  hours  the  hospital  was  without  water  for  steam  purposes,  and 
consequently  without  heat.  During  a  part  of  this  time  the  weather  was 
very  cold,  and  the  heating  pipes  and  plumbing,  in  places,  became  frozen  and 
burst.    The  total  damage  amounted  to  several  thousand  dollars. 

This  accident  has  hastened  an  undertaking  which  has  been  under  con- 
sideration for  some  time,  viz. :  the  removal  of  the  power  plant  to  a  more 
convenient  situation  at  the  wharf.  The  wharf  has  been  enlarged,  and  a 
new  power  building  is  now  under  construction,  which  will  be  newly 
equipped  throughout.  In  addition  to  boilers  and  electric  plant  it  will  con- 
tain a  powerful  fire  pump. 

A  new  laundry  building  is  now  under  construction,  and  will  shortly  be 
completed.  The  wash  room,  equipped  with  new  washers,  extractors,  dry 
rooms,  etc.,  is  now  in  operation,  and  the  other  departments  will  be  ready 
for  occupation  in  October. 

Arrangements  have  been  completed  for  the  replacement  of  the  present 
heating  system  by  a  new  fan  system.  The  Canadian  Buffalo  Forge  Com- 
pany have  contracted  to  erect  the  fans,  etc.,  and  the  system  will  be  in  at 
least  partial  operation  in  November. 

It  is  planned  to  remodel  the  present  boiler  house  and  convert  it  into  a 
kitchen,  for  which  purpose  it  is  admirably  situated. 

A  plot  of  land  to  the  north  of  the  hospital  property  has  just  been  ac- 
quired, which  will  make  possible  a  very  considerable  improvement  of  the 
grounds. 
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AcHUCARRO,  Dr.  Nicholas,  of  Bilbao,   Spain,  appointed  in  charge  of  histopathological 

research  at  Government  Hospital  for  the  Insane  at  Washington,  D.   C. 
AiTKEN,   Dr.    C.    Stanley,   appointed   Clinical    Assistant   at   Philadelphia   Hospital   for 

the  Insane  at  Philadelphia,  Pa,,  Sept.   i,  1908. 
Allen,   Dr.   Charles  L.,   Pathologist   and  Second  Assistant  Physician   at  New  Jersey 

State  Hospital  at  Trenton,  resigned  to  enter  private  practice  in  Los  Angeles,  Cal. 
AppERSON,  Dr.  John   S.,  formerly  Assistant  Physician  at  Southwestern  State  Hospital 

at   Marion,   Va.,    died   suddenly   Aug.   8,    1908,   aged   64. 
Bailey,    Dr.    Alexander,    Superintendent   of    Kentucky    State   Institution    for    Feeble- 

Minded   at   Frankfort,   resigned. 
Baker,   Dr.   Leonard,  Junior  Assistant  Physician   at   State   Asylum   for   Insane  Crimi- 
nals at  Bridgewater,  Mass.,  promoted  to  be  First  Assistant  Physician. 
Ballard,    Dr.    Harry    E.,    formerly    Assistant    Physician    at    Vermont    State    Hospital 

for  the  Insane   at  Waterbury,   died  June    11,    1908,   aged  35. 
Barrett,   Dr.   F.   Elizabeth,  Assistant  Physician   at   Michigan   Asylum   for   Insane  at 

Kalamazoo,   resigned  January    i,    1908,   to   enter   private   practice. 
Barrows,  Dr.  H.  C,  Medical  Interne  at  Maine  Insane  Hospital  at  Augusta,  appointed 

Assistant  Physician  at  Colony  for  the  Insane  at  Gardner,  Mass. 
Baxter,    Dr.    T.    L.,    Assistant    Physician    at    Athens    State    Hospital    at    Athens,    O., 

resigned. 
Bishop,   Dr.   Leslie  C,   appointed  Assistant   Physician  at   Danvers   State   Hospital    at 

Hathorne,   Mass.,   April  8,    1908. 
Black,    Dr.    Edward    H.,    formerly    Superintendent    of    State    Institution    for    Feeble- 

Minded  at  Frankfort,   Ky.,   died  April   5,   1908,   of  senile  debility,  aged  88. 
Blair,  Dr.  E.  Scott,  appointed  Superintendent  of  Southern  State  Hospital  at  Patton, 

Cal. 
Bowers,  Dr.  Walter  G.,  Assistant  Physician  at  Philadelphia  Hospital  for  the  Insane 

at  Philadelphia,  Pa.,  resigned  Sept.   15,   1908,  to  enter  private  practice. 
Bradley,  Dr.  Isabel,  Assistant  Physician  at  Columbus  State  Hospital  at  Columbus,  O., 

resigned. 
Bricker,    Dr.    Elizabeth    B.,    Assistant    Physician    at    Philadelphia    Hospital    for    the 

Insane  at  Philadelphia,  Pa.,  resigned   Sept.   i,   1908. 
Brown,   Dr.   Gordon  T.,  Assistant  Physician  at  Danvers  State  Hospital  at  Hathorne, 

Mass.,   resigned  April   i,   1908,  to  enter  private  practice. 
Brown,    Dr.   Judson    F.,   appointed   Medical    Interne   at   Gowanda   State   Homeopathic 

Hospital  at  Gowanda,  N.  Y. 
Brundage,  Dr.  Howard,  Medical  Interne  at  Columbus  State  Hospital  at  Columbus,  O., 

promoted  to  be  Assistant  Physician. 
Carriel,  Dr.  Henry  F.,  formerly  Superintendent  of  Illinois  Central  Hospital  for  the 

Insane  at  Jacksonville,  died  June  23,    1908,  aged  Ty. 
Casamajor,    Dr.    Louis,    Medical    Interne    at    Manhattan    State    Hospital    at    Ward's 

Island,  N.  Y.,  resigned  August  23,   1908. 
Chaney,    Dr.    Eugene,    Assistant    Physician   at   Mendota    State    Hospital    at    Mendota, 

Wis.,  appointed  First  Assistant  Physician  at  Milwaukee  Sanitarium  at  Wauwatosa, 

Wis. 
Christal,   Dr.   James   F.,    formerly   Assistant   Physician   at   State  Hospital    for   the   In- 
sane at  Agnews,  Cal.,  died  June  11,   1908,  aged  54. 
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Clayton,   Dr.   John   C,   appointed   Medical   Interne   at   Manhattan    State    Hospital   at 

Ward's  Island,   N.   Y.,   May  20,    1908. 
Coble,  Dr.  Morris,  appointed  Medical  Interne  at  Kings  Park  State  Hospital  at  Kings 

Park,  N.  Y.,  September,    1908. 
Coffin,  Dr.  Harriet  F.,  Woman  Physician  at  Central  Islip  State  Hospital  at  Central 

Islip,    N.   Y.,   appointed  Junior   Physician   at   Kings    Park   State   Hospital   at   Kings 

Park,  N.  Y.,  May,   1908. 
Conser,   Dr.   M.    Edith,   Medical   Interne  at   Government  Hospital   for  the   Insane  at 

Washington,  D.  C,  promoted  to  be  Junior  Assistant  Physician,  October  i,   1908. 
Cowen,   Dr.   Melvin  E.,  appointed  Assistant  Physician  at  Massachusetts  Hospital   for 

Epileptics  at  Palmer,  September,   1907. 
Crane,  Dr.  James  W.,  appointed  Interne  at  Eastern  Maine  Insane  Hospital. 
Crisler,    Dr.    Julius,    Assistant    Physician    at    Mississippi    State    Insane    Hospital    at 

Jackson,  resigned. 
Darnall,    Dr.    M.    H.,    Medical    Interne    at   Government    Hospital    for   the    Insane    at 

Washington,  D.  C,  resigned  January  31,   1908,  to  enter  private  practice. 
Davis,  Dr.   Fred  W.,  Assistant  Physician  at  Department  for  Men,   State  Hospital  for 

the  Insane  at  Norristown,  Pa.,  resigned  October  i,   1908,  to  enter  private  practice. 
Dickinson,    Dr.    Evelyn,   appointed   Assistant   Physician   at    Department   for   Women, 

State  Hospital  for  the  Insane  at  Norristown,  Pa.,  October  i,    1908. 
Dougherty,   Dr.    Stewart   M.,   Third   Assistant   Physician  at   Napa    State   Hospital  at 

Napa,  Cal.,  promoted  to  be  Second  Assistant  Physician. 
Elliott,   Dr.   Alfred,   Senior  Assistant  Physician  at   State  Asylum   for  Insane  Crimi- 
nals at  Bridgewater,  Mass.,  for  four  years,  resigned  May  i,  1908,  to  enter  private 

practice. 
Emerson,    Dr.    Adele    R.,    Assistant    Physician    at    Northern    Hospital    for    Insane    at 

Logansport,  Ind.,  resigned  January  28,   1907. 
Evans,   Dr.   Mary  L.,  Assistant  Physician  at  Department  for  Women,   State  Hospital 

for   the    Insane   at   Norristown,    Pa.,    resigned   October    i,    1908,    to    take    a   three 

months'  trip  abroad  and  then  enter  private  practice. 
Ferebee,  Dr.  Edwin  B.,   Second  Assistant  Physician  at  State  Hospital  for  the  Insane 

at  Raleigh,  N.   C,   resigned. 
Ferguson,  Dr.  Ray,  Superintendent  of  Territorial  Asylum  for  the  Insane  at  Phoenix, 

Ariz.,  resigned. 
FoLSOM,   Dr.    Ralph    P.,   appointed   Medical    Interne  at   Manhattan    State   Hospital   at 

Ward's  Island,  N.  Y.,  June  2,   1908. 
Frary,  Dr.  Louis  M.,  appointed  Third  Assistant  Physician  at  Napa  State  Hospital  at 

Napa,  Cal. 
Funkhouser,  Dr.  Edgar  B.,  Third  Assistant  Physician  at  New  Jersey  State  Hospital 

at  Trenton,  promoted  to  be  Second  Assistant  Physician. 
Gardiner,   Dr.   Thomas   W.,   appointed    Superintendent   of   Central   Kentucky   Asylum 

for  the  Insane  at  Lakeland. 
Garten,  Dr.  Frank,  appointed  Medical  Interne  at  Willard  State  Hospital  at  Willard, 

N.  Y.,  June   i,   1908. 
Gehringer,   Dr.   George   M.,   appointed   Medical   Interne  at   Government   Hospital   for 

the  Insane  at  Washington,   D.   C. 
George,   Dr.  J.   C,  appointed  Assistant  Physician   at  Columbus   State  Hospital   at  Co- 
lumbus, O. 
Halladjian,   Dr.   H.   I.,  appointed  Assistant   Physician   at  Danvers   State   Hospital   at 

Hathorne,  Mass.,   September   i,   1908. 
Hambrook,  Dr.  Augustus  J.,  appointed  Medical  Interne  at  Willard  State  Hospital  at 

Willard,   N.  Y.,  July   i,   1908. 
Hammond,    Dr.   Frederick  A.,   appointed  Fourth  Assistant  Physician  and  Pathologist 

at  New  Jersey  State  Hospital  at  Trenton. 
Hanes,    Dr.    E.    L.,    Assistant    Physician    at    Rochester    State    Hospital    at    Rochester, 

N.  Y.,  resigned  to  enter  private  practice  in  Rochester,  N.  Y. 
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Harris,  Dr.  William  A.,  Medical  Interne  at  Binghamton  State  Hospital  at  Bingham- 
ton,  N.  Y.,  promoted  to  be  Assistant  Physician. 

Hazelwood,  Dr.  James  F.,  Interne  at  Erie  County  Hospital  at  Buffalo,  N.  Y.,  ap- 
pointed Medical  Interne  at  Buffalo  State  Hospital  at  Buffalo,  N.  Y. 

Healey,  Dr.  Daniel  J.,  appointed  Pathologist  to  Eastern  Kentucky  Asylum  for  the 
Insane  at  Lexington. 

Healey,  Dr.  Louise,  appointed  Third  Assistant  Physician  at  Eastern  Kentucky  Asy- 
lum for  the  Insane  at  Lexington. 

Heitzger,  Dr.  Joseph  D.,  appointed  Assistant  Physician  at  Michigan  Asylum  for  the 
Insane  at  Kalamazoo  June  29,   1908. 

Herring,  Dr.  Arthur  P.,  appointed  Secretary  of  the  Lunacy  Commission  of  Maryland. 

Holmberg,  Dr.  Carl  E.,  appointed  Assistant  Physician  at  Michigan  Asylum  for  the 
Insane  at  Kalamazoo,  September  10,   1908. 

Hook,  Dr.  Harriet,  Assistant  Physician  at  Illinois  Institution  for  Feeble-Minded 
Children  at  Lincoln,  resigned. 

Horsman,  Dr.  H.  L.,  Second  Assistant  Physician  at  Maine  Insane  Hospital  at 
Augusta,  promoted  to  be  First  Assistant  Physician. 

Hummer,  Dr.  H.  R.,  of  Government  Hospital  for  the  Insane  at  Washington,  D.  C, 
appointed  Superintendent  of  the  Government  Hospital  for  Insane  Indians  at 
Canton,  So.  Dak.,  to  take  charge  October   i,   1908. 

Hutchinson,  Dr.  Mar  cello,  formerly  Superintendent  of  Vermont  State  Hospital 
for  the  Insane  at  Waterbury,  died  April  21,  1908,  after  an  illness  of  three  years. 

IsHAM,  Dr.  Mary,  appointed  Assistant  Physician  at  Columbus  State  Hospital  at  Co- 
lumbus, O. 

Johnson,  Dr.  H.  O.,  Assistant  Physician  at  Hartford  Retreat  at  Hartford,  Conn.,  re- 
signed December,    1907. 

Kanaga,  Dr.  Eben  D.,  appointed  Assistant  Physician  at  Michigan  Hospital  for  the 
Insane  at  Kalamazoo. 

Katzenellenbogen,  Dr.  Edwin,  appointed  Assistant  Physician  at  Danvers  State  Hos- 
pital at  Hathorne,  Mass.,  January  15,  1908. 

Keeler,  Dr.  John  J.,  Medical  Interne  at  Manhattan  State  Hospital  at  Ward's  Island, 
N.   Y.,   resigned  April  4,    1908. 

Keller,  Dr.  Corliss,  appointed  First  Assistant  Physician  at  Longview  Asylum  at 
Carthage,  O. 

Kendig,  Dr.  Willard,  First  Assistant  Physician  at  Longview  Asylum  at  Carthage,  O., 
resigned. 

Ketcherside,  Dr.  J.  A.,  appointed  Superintendent  of  Territorial  Asylum  for  the  In- 
sane, at  Phoenix,  Ariz. 

KiRBY,  Dr.  George  H.,  Assistant  Physician  at  Manhattan  State  Hospital  at  Ward's 
Island,  N.  Y.,  promoted  to  be  Director  of  Clinical  Psychiatry  May   i,   1908. 

Lake,  Dr.  Lafayette,  Medical  Interne  at  Manhattan  State  Hospital  at  Ward's  Island, 
N.  Y.,  resigned  May   i,   1908. 

Laurie,  Dr.  Thomas  F.,  appointed  Medical  Interne  at  Matteawan  State  Hospital  at 
Fishkill,  N.  Y. 

Leonard,  Dr.  Edward,  appointed  Clinical  Assistant  at  Philadelphia  Hospital  for  the 
Insane  at  Philadelphia,  Pa.,  April  24,  1908,  and  promoted  to  be  Assistant  Physi- 
cian, September  i,   1908. 

Letcher,  Dr.  Benjamin,  formerly  Superintendent  of  Western  Kentucky  Asylum  for 
the  Insane  at  Hopkinsville,  died  July  13,  1908,  from  cerebral  hemorrhage,  aged  76. 

LooMis,  Dr.  Caroline  A.,  appointed  Assistant  Physican  at  State  Lunatic  Asylum  at 
Austin,   Texas. 

Lyon,  Dr.  Charles  G.,  Assistant  Physician  at  Binghamton  State  Hospital  at  Bing- 
hamton, N.  Y.,  resigned  July   i,    1908,  to  take  charge  of  a  private  sanitarium. 

McCarty,  Dr.  Paul  D.,  Assistant  Physician  at  Michigan  Asylum  for  the  Insane  at 
Kalamazoo,  resigned  March  20,  1908,  to  accept  a  more  lucrative  position  in 
another  State. 
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McTiERNAN,   Dr.  James,   appointed  Medical   Interne  at  Kings   Park   State  Hospital  at 

Kings  Park,  N.  Y.,  August,   1908. 
Macdonald,    Dr.    J.    B.,   Assistant    Physician   at   Maine    Insane    Hospital    at   Augusta, 

appointed  Assistant   Physician  at   New   Hampshire   State   Hospital   at   Concord,   in 

charge  of  the  new  psychiatric  wards. 
Magwood,  Dr.  S.  J.  Newton,  appointed  Medical  Interne  at  Buffalo  State  Hospital  at 

Buffalo,  N.  Y.,  February,   1908,  and  resigned  September  i,   1908,  to  enter  private 

practice  in  Toronto,  Ontario. 
Mebane,   Dr.   Wm.   N.,    Medical   Interne   at   Government  Hospital    for   the   Insane   at 

Washington,  D.  C,  resigned  July  16,  1908,  to  enter  private  practice  at  Hillsboro, 

N.  C. 
Meder,  Dr.  Florence,  transferred  to   Central  Kentucky  State  Asylum  at  Lakeland  as 

Third  Assistant  Physician. 
Meyer,   Dr.  Adolf,  Director  of   Pathological   Institute  of  New  York  State  Hospitals, 

appointed   Professor  of   Psychiatry   at   Johns  Hopkins   University,   Baltimore,   and 

Director  of  the  new  Phipps  Psychiatric  Clinic. 
Meyer,  Dr.  William   B.,  appointed  Assistant  Physician  at  Michigan  Asylum  for  the 

Insane  at  Kalamazoo  June   10,   1908. 
Miller,   Dr.   Henry  W.,   Psychopathologist  at  Cook  County  Institutions  at  Dunning, 

111.,  appointed  Clinical  Director  at  Government  Hospital  for  the  Insane  at  Wash- 
ington,  D.   C,   September   3,   1908. 
Mitchell,  Dr.  George  W.,  First  Assistant  Physician  at  Illinois  State  Insane  Hospital 

at  Peoria,  has  been  granted  a  year  of  absence  for  rest  and  study. 
MuNSON,  Dr.  J.  F.,  Resident  Pathologist  at  Craig  Colony  at  Sonyea,  N.  Y.,  returned 

from  Europe  in  July  after  six  months  spent  in  scientific  work,  mostly  in  Germany. 
Myles,    Dr.   Charles   G.,   appointed  Junior   Assistant   Physician   at    State   Asylum   for 

Insane  Criminals  at  Bridgewater,  Mass.,  June  i,   1908. 
Newell,    Dr.    Everett    G.,   appointed    Superintendent   of   Oklahoma   Hospital    for    the 

Insane  at  Fort  Supply. 
Nickerson,    Dr.    M.    A.,    appointed    Medical    Interne    at    Rochester    State    Hospital    at 

Rochester,  N.  Y. 
Nuttall,    Dr.    W.    L.,   appointed    Superintendent   of    Kentucky    State    Institution    for 

Feeble-Minded  at  Frankfort. 
Ogden,   Dr.   George  W.,   Fifth  Assistant  Physician  at  Napa  State   Insane  Hospital  at 

Napa,  Cal.,  resigned. 
Palmer,    Dr.    Earl,   appointed   Junior    Assistant    Physician   at    Northern    Hospital    for 

Insane   at    Logansport,    Ind.,    February    18,    1907,    and   promoted   to    be   Assistant 

Physician  June    i,    1907. 
Parady,    Dr.    Lewis,    Interne    at   Eastern   Maine    Insane    Hospital,    has   completed    his 

service  of  one  year. 
Peck,    Dr.   Ellery  M.,   appointed   Clinical   Assistant   at   Manhattan    State   Hospital   at 

Ward's  Island,  N.  Y.,  April  27,   1908,  and  resigned  July  6,   1908. 
Perkins,   Dr.   Anne  E.,   Medical   Interne  at  Gowanda  State  Homeopathic  Hospital  at 

Gowanda,  N.  Y.,  promoted  to  be  Woman  Physician. 
Pershing,  Dr.  Cyrus  L.,  appointed  Clinical  Assistant  at  Manhattan  State  Hospital  at 

Ward's  Island,  N.  Y.,  July  i,   1908,  and  promoted  to  be  Medical  Interne  August 

23,   1908. 
PicoT,  Dr.  L.  Julian,  appointed  Second  Assistant  Physician  at  State  Hospital  for  the 

Insane  at  Raleigh,  N.  C. 
Pierson,    Dr.    S.    A.,   appointed    Laboratory   Assistant  at   Rochester    State   Hospital    at 

Rochester,  N.  Y. 
Pillsbury,  Dr.  L.  B.,  Pathologist  at  Nebraska  Hospital  for  the  Insane  at  Lincoln,  is 

at  present   in  Vienna,  taking  a  course  in  cerebral  pathology  and  psychiatry,  and 

will  be  away  about  four  months. 
Pitman,  Dr.  M.  W.  H.,  Junior  Assistant  Physician  at  Worcester  Insane  Hospital   at 

Worcester,  Mass.,  promoted  to  be  Assistant  Physician  January  i,   1908. 
Porter,  Dr.  William  C,  appointed  Medical  Interne  at  Hudson  River  State  Hospital 

at  Poughkeepsie,  N.  Y. 
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Preston,  Dr.  George  J.,  Secretary  of  the  Lunacy  Commission  of  Maryland,  and  Pro- 
fessor of  Physiology  and  Nervous  Diseases  of  the  College  of  Physicians  and  Sur- 
geons of  Baltimore,  died  June  17,  1908,  aged  49. 

Rauch,  Dr.  Harvey  M.,  Junior  Assistant  Physician  at  Hartford  Retreat  at  Hartford, 
Conn.,  resigned  to  enter  private  practice. 

Redwine,  Dr.  John  S.,  Superintendent  of  Eastern  Kentucky  Asylum  for  the  Insane 
at  Lexington,  resigned. 

Reed,  Dr.  Ralph  G.,  Interne  at  State  Hospital  for  the  Insane  at  Howard,  R.  I., 
appointed  to  the  staff  of  Central  Islip  State  Hospital  at  Central  Islip,  N.  Y., 
August,   1908. 

Roberts,  Dr.  James  D.,  formerly  Superintendent  of  Eastern  State  Hospital  for  the 
Insane  a«  Goldsboro,  N.  C,  died  June  14,   1908,  aged  56. 

Rogers,  Dr.  Joseph,  for  20  years  Superintendent  of  Northern  Hospital  for  the  Insane 
at  Logansport,  Ind.,  died  April  11,  1908,  of  tubercular  pyelo-nephritis  and  cys- 
titis, aged  67. 

Roller,  Dr.  W.  C,  appointed  Clinical  Assistant  at  Philadelphia  Hospital  for  the 
Insane  at  Philadelphia,  Pa.,  June  6,  1908,  and  resigned  July  12,   1908. 

Rosanoff,  Dr.  Aaron  J.,  Assistant  Physician  at  Kings  Park  State  Hospital  at  Kings 
Park,  N.  Y.,  promoted  to  be   Second  Assistant  Physician  June,    1908. 

Rosenbaum,  Dr.  J.  G.,  appointed  Clinical  Assistant  at  Philadelphia  Hospital  for  the 
Insane  at  Philadelphia,  Pa.,  November,  23,  1907,  and  resigned  to  be  Assistant 
Bacteriologist  in  the  Bureau  of  Health,  Philadelphia,  June  22,   1908. 

Ross,  Dr.  John,  appointed  Medical  Interne  at  Kings  Park  State  Hospital  at  Kings 
Park,  N.  Y.,  July,   1908. 

Rowland,  Dr.  G.  A.,  appointed  Medical  Interne  at  Columbus  State  Hospital  at  Colum- 
bus, O. 

Ryan,  Dr.  William  J.,  appointed  Medical  Interne  at  Middletown  State  Homeopathic 
Hospital  at  Middletown,  N.  Y.,  July  i,   1908. 

Sandy,  Dr.  William  C,  Fourth  Assistant  Physician  at  New  Jersey  State  Hospital  at 
Trenton,  promoted  to  be  Third  Assistant  Physician. 

Schley,  Dr.  Alice  E.,  Woman  Physician  at  Gowanda  State  Homeopathic  Hospital  at 
Gowanda,  N.  Y.,  resigned  September  i,   1908. 

Schley,  Dr.  R.  Montfort,  Assistant  Physician  at  Gowanda  State  Homeopathic  Hos- 
pital at  Gowanda,  N.  Y.,  resigned  September  i,  1908. 

Schneider,  Dr.  Carl  von  A.,  Junior  Physician  at  Gowanda  State  Homeopathic  Hos- 
pital at  Gowanda,  N.  Y.,  promoted  to  be  Assistant  Physician. 

Shea,  Dr.  James  J.,  Medical  Interne  at  Kings  Park  State  Hospital  at  Kings  Park, 
N.  Y.,  transferred  to  Manhattan  State  Hospital  at  Ward's  Island,  N.  Y.,  Sep- 
tember 4,   1908. 

Sheep,  Dr.  William  L.,  Medical  Interne  at  Government  Hospital  for  the  Insane  at 
Washington,  D.  C,  promoted  to  be  Junior  Assistant  Physician  April   i,   1908. 

Sherman,  Dr.  Jeanette  H.,  Assistant  Physician  at  Department  for  Women,  State 
Hospital  for  the  Insane  at  Norristown,  Pa.,  resigned  October  i,  1908,  to  enter 
private  practice  at   Ridley   Park,   Pa. 

Shroeder,  Dr.  Marie  C,  appointed  Junior  Physician  at  Kings  Park  State  Hospital  at 
Kings  Park,  N.  Y.,  May,   1908. 

Sicherman,  Dr.  Harry,  appointed  Medical  Interne  at  Government  Hospital  for  the 
Insane  at  Washington,  D.  C. 

Smith,  Dr.  Lucian  C,  Special  Attendant  at  Government  Hospital  for  the  Insane  at 
Washington,  D.  C,  resigned  to  be  Assistant  Surgeon  at  National  Home  for  Dis- 
abled Volunteer  Soldiers  at  Hampton,  Va. 

Spratling,  Dr.  W.  P.,  Medical  Superintendent  at  Craig  Colony  at  Sonyea,  N.  Y., 
resigned  to  be  Professor  of  Nervous  Diseases  and  Physiology  at  College  of  Physi- 
cians and  Surgeons  at  Baltimore,  Md.,  his  resignation  taking  effect  November  30, 
1908. 

Steffian,  Dr.  Alice,  Assistant  Physician  at  Department  for  Women,  State  Hospital 
for  the  Insane  at  Norristown,  Pa.,  resigned  July  11,  1908,  on  account  of  ill  health. 
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Stephens,  Dr.  James  W.,  Superintendent  of  Central  Kentucky  Asylum  for  the  Insane 

at  Lakeland,   resigned. 
Stice,  Dr.  Tyre  H.,  Second  Assistant  Physician  at  Napa  State  Hospital  at  Napa,  Cal., 

resigned. 
Sturgis,   Dr.   Kark  B.,   appointed  Interne  at   Maine   Insane  Hospital  at  Augusta,   for 

one  year. 
Sullivan,  Dr.   George  F.,   appointed  Junior  Assistant  Physician  at  Worcester   Insane 

Hospital  at  Worcester,  Mass.,  July  15,   1907. 
Swallow,    Dr.   Frank  W.,   appointed   Clinical  Assistant   at   Philadelphia   Hospital   for 

the  Insane  at  Philadelphia,  Pa.,  July  13,  1908. 
Swindell,    Dr.    Walter    L.,    appointed   Interne   at    State   Hospital    for  the    Insane    at 

Howard,  R.  I. 
Tappan,  Dr.   Paul  W.,   Assistant  Physician  at  Dayton   State  Hospital  at   Dayton,   O., 

resigned. 
Taylor,   Dr.   Elvin   C,   appointed   Clinical   Assistant  at  Manhattan    State   Hospital   at 

Ward's  Island,  N.  Y.,  May  15,  1908,  and  resigned  June  23,  1908. 
Taylor,    Dr.    Harry   Allen,    appointed   Acting   Pathologist   at   Nebraska   Hospital    for 

the  Insane   during  the  absence  of  Dr.   Pillsbury. 
Taylor,    Dr.    Walter   A.,   appointed   Fifth  Assistant    Physician   at   New   Jersey    State 

Hospital  at  Trenton. 
Terflinger,  Dr.   Frederick  W.,   Senior  Assistant  Physician  at  Northern  Hospital  for 

Insane  at  Logansport,  Ind.,  promoted  to  be  Medical  Superintendent  July  17,  1908. 
Thompson,  Dr.  William  J.,  appointed  Medical  Interne  at  Binghamton  State  Hospital 

at  Binghamton,  N.  Y. 
Thomssen,  Dr.  W.  Herbert,  appointed  Clinical  Assistant  at  Philadelphia  Hospital  for 

the  Insane  at  Philadelphia,  Pa.,  August   12,   1908. 
Tobey,   Dr.   Henry  A.,    Superintendent   of  Toledo   State   Hospital   for   the    Insane   at 

Toledo,  O.,  died  suddenly  August  18,  1908,  of  heart  disease,  aged  56. 
Venn,   Dr.   Clement,   formerly  Superintendent  at  Milwaukee  County  Insane  Hospital 

at  Wauwatosa,  Wis.,  died  March  23,   1908,   from  nephritis,  aged  40. 
Walker,  Dr.  J.  J.,  Assistant  Physician  at  Danvers  State  Hospital  at  Danvers,  Mass., 

resigned  March  i,   1908. 
Walkbr,    Dr.    W.    H.,    appointed    First    Assistant    Physician    at    Hartford    Retreat    at 

Hartford,    Conn. 
Whitney,    Dr.    R.    L.,    Junior   Assistant    Physician    at    Worcester    Insane   Hospital    at 

Worcester,  Mass.,  promoted  to  be  Assistant  Physician  January  i,   1907. 
WiDDOP,  Dr.  Mary  L.,  appointed  Assistant  Physician  at  Northern  Hospital  for  Insane 

at  Logansport,  Ind. 
WiLLETTS,  Dr.  David  G.,  Medical  Interne  at  Government  Hospital  for  the  Insane   at 

at  Binghamton,  N.  Y. 
Wilder,   Dr.   Ralph   S.,  Assistant  Physician   at  Medfield  Insane   Asylum  at  Harding, 

Mass.,   was  found  dead  in  his  room,  April    15,    1908,   from  effects   of  a  gunshot 

wound   of  his   head,   supposed   to   have  been   self-inflicted   while   despondent   from 

ill  health,  aged  30. 
Willetts,   Dr.   David  G.,   Medical   Interne   at   Government  Hospital   for  the   Insane   at 

Washington,    D.    C,    resigned    December    31,    1907,    to   be    Pathologist   at    Georgia 

State  Sanitarium  at  Milledgeville,  Ga. 
Williamson,  Dr.  A.   P.,   Superintendent  of  Southern   State  Hospital  at  Patton,   Cal., 

resigned. 
Willis,   Dr.   Robert   L.,    appointed    Superintendent   of  Eastern   Kentucky  Asylum   for 

the  Insane. 
Wiseman,   Dr.  John   I.,   appointed  Medical   Interne  at  Kings   Park   State   Hospital   at 

Kings  Park,  N.  Y.,  July,   1908. 
Wright,  Dr.  Allen  H.,  Medical  Interne  at  Willard  State  Hospital  at  Willard,  N.  Y., 

resigned  to  enter  private  practice  May  5,   1908. 
Ziegler,    Dr.    George,    appointed    Clinical   Assistant   at    Philadelphia   Hospital    for   the 

Insane  at  Philadelphia,  Pa.,  and  resigned  to  be  Acting  Assistant  Surgeon,  U.  S.  N., 

April   I,   1908. 
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AN  INVESTIGATION  INTO  THE  MERITS  OF  THY- 
ROIDECTOMY AND  THYRO-LECITHIN  IN  THE 
TREATMENT  OF  CATATONIA.* 

By  henry  J.  BERKLEY,  M.  D., 
Clinical  Professor  of  Psychiatry, 

AND 

RICHARD  H.  FOLLIS,  M.  D., 

Associate  in  Surgery,  Johns  Hopkins  University; 

WITH   THE  ASSISTANCE  OF 

N.  M.  OWENSBY,  M.  D.,  and  W.  K.  SCHWARTZ,  M.  D., 
House  Physiciatis   to   the   City  Detention   Hospital,   Baltimore. 

Among-  the  large  group  of  mental  maladies  that  afflict  the  ado- 
lescent, one  form  is  distinguished,  by  certain  neuro-mental  char- 
acteristics, that  does  not  belong  to  any  other  of  the  sub-groups  of 
this  division  of  the  insanities.  More  than  three  decades  ago  this 
sub-group  was  differentiated  and  described  by  the  German  phy- 
sician Kaulbaum  (1874),  and  from  one  of  its  most  prominent 
symptoms — muscular  spasm  or  rigidity — was  named  catatonia. 
It  is  a  common  form  of  mental  disorder,  affecting  for  the  most 
part  young  persons  between  the  ages  of  eighteen  and  twenty-five, 
yet,  is  not  absolutely  confined  to  these  years,  as,  rarely  individuals 
approaching  the  thirties  are  also  affected  by  it. 

It  is  a  malady  of  fairly  definite  progression,  and  in  the  largest 
proportion  of  instances  tends  to  a  complete  annihilation  of  all  the 
mental  activities,  the  sufferers  in  the  end  stages  being  relegated 
to  an  intellectual  plane  below  that  of  the  beast  of  the  field ;  in  fact, 
far  below  them,  for  they  become  incapable  of  speaking  coherently, 
of  feeding  themselves,  or  of  attending  in  any  way  to  the  daily 
needs  of  the  body. 

*  Read  in  abstract  at  the  sixty-fourth  annual  meeting  of  the  American 
Medico-Psychological  Association,  Cincinnati,  Ohio,  May  12-15,  1908. 
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In  the  larger  proportion  of  cases,  catatonias  go  through  several 
definite  stages  before  a  complete  or  partial  dementia  is  attained. 
Most  frequently  the  malady  progresses  in  the  following  order: 
First,  there  is  a  stage  of  onset,  or  prodromal  stage,  with  entire 
alteration  of  the  character,  as  well  as  of  the  patient's  disposition ; 
this  eventually  passes  into  a  stuporous  condition,  or  period  of 
mutism,  the  passing  from  one  to  the  other  being  attended  by  a 
leucocytosis  of  considerable  intensity.     The  stuporous  state  lasts 
for  a  considerable  period,  it  may  be  weeks  or  months,  broken  now 
and  then  by  the  sufferer  waking  up  to  partial  or  full  conscious- 
ness of  his  surroundings.     After  a  time  a  remission  may  come, 
in  which  the  person  returns  to  a  more  normal  condition,  yet  is 
never  quite  himself,  or  the  individual  may  pass  from  the  stuporous 
condition  into  one  of  motor-mental  hyperactivity,  with  poor  idea- 
tion, a  period  of  variable  duration,  after  which  he  slowly  and  pro- 
gressively dements.     Like  that  of   paresis   the   duration   of  the 
cycle  may  be  a  variable  one.     In  some  instances  the  entire  cycle 
may  be  accomplished  within  a  few  months,  or  it  may  take  years 
before  the  stage  of  dementia  arrives. 

In  the  above  outline  we  have  only  t}'pical  cases  in  mind,  the 
tendency  with  many  being  to  wake  out  of  the  stupor  for  short 
periods,  during  which  they  may  be  coherent  in  thought ;  or  short 
stages  of  excitement  may  be  interspersed  throughout  the  stage  of 
catatonic  stupor.  Likewise,  one  occasionally  sees  much  milder 
cases  in  which  the  motor  symptoms  predominate  over  the  mental 
ones,  and  which  do  not  run  the  typical  course  as  given  above. 

The  mental  fatalities,  in  our  experience  of  the  disease  in  this 
region,  have  been  so  distressing,  not  more  than  three  to  four  per 
cent  recovering  but  a  part  of  their  mental  vigor,  that  any  means 
of  relief,  no  matter  what,  would  be  gladly  welcomed. 

Many  of  the  catatonias,  in  their  school  life,  have  shown  the 
average  intellectual  activity,  others  have  been  above  the  average 
in  intellectual  attainments,  still  others  have  been  of  a  lower  mental 
level,  descending  to  the  grade  of  the  imbecile. 

This  fact  offers  subject  matter  for  consideration.  If  persons  of 
presumably  stable  intellect  are  stricken  with  the  disease  equally 
with  those  of  a  lower  intellectual  plane,  we  may  at  once  remove 
the  malady  from  among  the  psychoses  appertaining  to  the  imbe- 
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cile  class,  and  look  for  its  origin  among  other  than  constitutional 
disabilities,  or,  better,  separate  it  from  those  that  belong  to  in- 
herited tendencies  derived  from  the  protoplasm  of  mother  or 
father. 

Our  local  hospital  records  are  not  sufficiently  trustworthy  to  be 
of  assistance,  and  our  private  ones  are  insufficient  to  enable  us  to 
determine  the  degree  of  insane  heredity  in  these  cases.  Certainly 
they  do  not  show  a  greater  percentage  than  one-half  who  have  an 
ancestral  tendency  to  the  psychoses.  Kraepelin  and  Bruce  also 
give  similar  figures.^  If,  in  the  large  proportion  of  one-half  of 
catatonic  cases,  we  are  unable  to  establish  even  a  trace  of  ancestral 
neurotic  taint,  we  must  certainly  look  further  for  a  definite  cause. 

For  a  generation  these  cases  have  been  ascribed  by  numerous 
writers  to  an  auto-intoxication,  but  from  what  source,  and  how 
acting  on  the  nervous  system  (in  particular),  as  well  as  on  the 
general  body,  no  one  has  yet  ventured  an  hypothesis,  besides 
Kraepelin,  who  ascribes  the  mental  changes  to  alterations  in  the 
activity  of  the  generative  organs  about  the  age  of  adolescence. 

For  the  past  two  years  the  writer  (Dr.  Berkley)  has  tried  in  a 
number  of  ways  to  promote  a  return  to  the  normal  in  cases  of  cata- 
tonia, but  with  entire  lack  of  success  for  a  time.  All  manner  of 
drugs  that  we  thought  might  favorably  influence  the  malady  were 
used.  Tonics  of  all  sorts  and  descriptions,  phosphorus  compounds, 
especially  the  glycerophosphates,  iron,  manganese,  arsenic,  cod- 
liver  oil,  hyperalimentation,  and  lastly  iodine.  Of  the  entire  list  of 
medicaments  iodine  was  the  only  one  that  had  any  effect,  and  it 
seemed  to  intensify  the  symptoms,  even  when  the  dose  was  small 
(1/250  gr.  iodine,  as  iodized  starch).  Under  the  use  of  iodine 
such  patients  would  wake  up  out  of  their  stupor  to  some  extent, 
become  talkative  and  excited,  and  show  increased  dermographia, 
more  highly  exalted  reflexes,  an  increased  hyperidrosis,  as  well  as 
a  higher  pulse  rate,  but  the  mental  condition  did  not  mend  percep- 
tibly, and  as  soon  as  the  drug  was  withdrawn  they  reverted  to  the 
earlier  condition.  It  was  distressing  in  the  extreme  to  see  a  num- 
ber of  young  men  and  women,  at  the  advent  of  the  most  useful 

^Wolfson  (Allg.  Zeitschr.  f.  Psych.,  LXIV),  the  most  recent  writer  on 
the  subject;  figures  are  not  here  included  for  the  reason  that  he  does  not 
sharply  separate  the  several  forms  of  adolescent  psychoses. 
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period  of  life,  show  the  most  profound  alteration  of  character, 
stupor,  excitement,  and  finally  dementia,  without  being  able  to 
help  them  at  all,  so  we  persisted  in  our  endeavors  to  find  relief, 
always  led  by  the  belief  that  we  were  dealing  with  an  auto-intoxi- 
cation, since  this  hypothesis  presented  the  best  solution  of  the 
etiology  of  the  malady.  During  the  course  of  the  investigation 
we  compared,  serially,  the  symptoms  of  Grave's  disease  with  those 
of  catatonia,  and  were  able  to  find  a  certain  resemblance  between 
the  two  maladies,  although  it  must  be  admitted  that  the  resem- 
blance was  superficial,  but  sufficient  to  attract  attention.  Now, 
holding  in  view  a  possible  thyro-intoxication  hypothesis,  we  tried 
after  the  ordinary  drugs  had  failed,  a  number  of  the  glandular 
extracts  as  well  as  other  animal  preparations.  Testicular,  ovarian 
and  thymus  juices,  various  nuclein  preparations,  parathyroid,  thy- 
roid, iodothyrin,  epinephrin,  alcoholic  solution  lecithin,  and  others 
were  used.  From  but  two  of  the  several  preparations  did  we  ob- 
tain any  effects.  Iodothyrin  made  the  patients  worse,  as  did  the 
desiccated  thyroid  in  the  ordinary  dose  of  five  grains  three  times 
a  day.  As  under  the  iodin  the  patient  awoke  out  of  stupor  to  some 
extent,  or  if  the  dried  gland  was  pushed  he  became  excited,  with 
increased  hyperidrosis  and  muscular  and  reflex  reactions.  The 
lecithin  induced  an  increase  of  the  leucocytosis,  already  present, 
while  the  red  cells  increased  rapidly.  The  patients  under  the  leci- 
thin improved  physically,  but  often,  when  the  cases  were  at  all 
old,  without  betterment  in  the  mental  symptoms.  Early  cases  did 
much  better  so  far  as  the  mental  symptoms  were  concerned. 

In  the  early  winter  of  1907,  a  more  systematic  investigation 
was  begun  at  the  City  Detention  Hospital.  The  aim  at  first  was 
to  induce  a  high  leucocytosis,  with  the  design  of  producing  rapid 
tissue  metabolism,  and,  secondly,  to  observe  the  changes  in  the 
condition  of  the  several  patients,  mentally  and  physically,  during 
the  treatment.  This  part  of  the  investigation  was  principally 
through  blood  examinations  (the  urine  was  examined  in  addition, 
but  developed  nothing  of  importance),  and  was  directly  under  the 
charge  of  Dr.  Hala,  of  the  House  Staff,  who,  after  a  protracted 
series  of  examinations,  using  various  drugs  and  the  several  nu- 
clein preparations  on  the  market,  of  French  and  American  deriva- 
tion, found  that  an  alcoholic  solution  of  lecithin  was  the  most 
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certain  and  efficient  medium  to  increase  both  red  and  white  cells, 
thus  confirming-  observations  made  at  an  earlier  period. 

Dr.  Hala  unfortunately  was  unable  to  complete  his  most  in- 
teresting work,  which,  in  the  main,  was  giving  results  similar 
to  those  of  Bruce  of  Edinburg  on  catatonic  blood,  and  for  a  time 
this  portion  of  the  investigation  lapsed. 

As  previously  stated,  we  had  come  to  the  conclusion  that  in 
catatonia  we  had,  possibly,  to  deal  with  a  perversion  of  the  func- 
tions of  one  of  the  ductless  glands,  in  particular  the  thyroid  body, 
the  latter  conclusion  drawn  from  the  passing  similarity  of  certain 
symptoms  common  to  both  this  malady  and  Graves's  disease,  and, 
in  particular,  the  increased  reflexes,  the  heightened  mechanical 
muscular  irritability,  hyperidrosis,  tremor,  the  skin  changes,  and 
profound  loss  of  weight.  Acting  upon  this  hypothesis,  we  next 
tried  the  experiment  of  feeding  our  catatonia  patients  on  small 
doses  of  desiccated  thyroid,  one  or  two  grains  each  day,  with  the 
idea  of  supplying  a  small  portion  of  normal  gland  to  the  bodily 
economy.  Alternating  with  the  thyroid,  week  by  week,  lecithin 
was  given  in  the  form  of  an  alcoholic  solution  to  keep  up  the  leu- 
cocytosis  and  increase  constructive  metabolism. 

We  first  fed  four  patients  upon  this  regimen,  giving  all,  in 
addition  to  the  medicaments,  large  quantities  of  milk.  One  case, 
a  quite  early  one,  got  well  at  the  end  of  six  weeks,  and  has  re- 
mained so  for  eighteen  months.  A  second  case  was  well  at  the 
end  of  four  months,  and  has  not  relapsed.  A  third  example  did 
well  at  first  on  the  thyro-lecithin,  but  relapsed  at  the  end  of  four 
months,  owing  to  the  accidental  death  of  a  brother.  This  lady  is 
again,  apparently,  well,  shows  no  signs  of  dimming  of  the  intel- 
lect, but  she  is  still  at  times  inert,  and  complains  of  a  feeling  of 
"  emptiness  "  in  the  head.  The  fourth,  a  much  more  advanced 
case,  did  not  do  so  well,  brightening  up  somewhat,  but  remaining 
inert  and  incapable.  None  of  these  cases  were  of  any  considerable 
duration,  except  the  last,  in  which  the  symptoms  of  the  malady 
had  endured  for  more  than  a  year.  The  earliest  one  was  of  not 
more  than  two  months  standing.  In  all  of  them  the  thyroid  was 
given  for  one  week,  and  then  alternated  with  the  lecithin  for  an- 
other week ;  after  a  time,  as  the  patients  grew  better,  the  lecithin 
was  given  alone. 
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This  thyro-lecithin  treatment,  while  brilliant  in  its  results  when 
compared  with  that  before  obtainable,  was  not  at  all  satisfactory 
with  cases  of  longer  duration,  upon  which  it  seemed  to  have  little 
or  no  effect,  so  we  sought  further  to  determine  if  there  was  any 
other  means  of  relieving  them. 

As  we  were  now  further  impressed  with  the  hypothesis  that  we 
were  dealing  with  a  perversion  of  the  thyroid  gland,  we  obtained 
permission,  through  the  house  physicians,  from  the  relatives  of 
several  patients  to  have  done  upon  them  the  usual  surgical  opera- 
tion for  exophthalmic  goitre,  with  the  hope  of  changing  the  quality 
of  the  secretion  of  the  organ,  or  restoring  it  to  a  more  natural 
state.  Dr.  R.  H.  Follis  performed  a  partial  ablation  of  the  organ 
in  ten  cases,  one  in  June,  one  in  July,  two  in  October,  and  one 
in  December,  1907,  one  in  January,  three  in  February,  and  one  in 
April,  1908.  Of  these,  nine  presented  the  typical  form  of  cata- 
tonia as  to  symptoms,  and  with  the  usual  mushy  thyroid  gland, 
peculiar  to  the  malady,  the  other  equally  typical  as  to  symptoms, 
but  with  a  colloid  goitre  that  had  been  present  since  puberty. 

To  our  great  surprise  and  pleasure  the  three  earlier  cases  recov- 
ered their  mental  equilibrium  within  a  few  days  or  a  few  weeks 
after  the  operation,  but  there  were  differences  in  the  manner  of 
recovery.  Cases  II,  III,  and  IV  recovered  slowly,  little  by  little, 
and  showed  no  tendency  to  relapse.  Case  I,  on  the  other  hand, 
progressed  rapidly  for  a  time,  then  the  remaining  half  of  the  thy- 
roid gland  increased  in  size,  and  with  the  hypertrophy  came  a 
renewal  of  the  mental  symptoms,  though  the  patient  never  became 
as  apathetic  and  stuporous  as  before  the  operation.  After  a  time 
the  goitre  decreased  in  size,  and  with  the  diminution  came  in- 
creased mental  activity,  as  well  as  decrease  of  the  motor  symp- 
toms. Finally  the  patient  settled  down  into  a  normal  condition, 
a  state  that  has  not  changed  for  more  than  a  year.  (None  of 
these  patients  had  any  drugs  given  them  during  the  period  of 
convalescence). 

The  fifth  case  did  not  do  so  well.  He  was  an  example  of  the 
disease  far  more  advanced  than  the  others,  and  the  stage  of  mut- 
ism had  lasted  full  five  months  at  the  time  he  was  thyroidecto- 
mized,  also  in  this  instance  but  a  small  portion  of  the  gland  was 
removed,  much  smaller  than  in  any  of  the  others. 
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This  patient  brightened  up  after  the  operation,  and  for  a  time 
it  looked  as  if  he  also  would  recover,  but  he  gradually  went  back, 
though  not  quite  to  the  original  state,  for  he  was  no  longer  mute 
and  untidy,  spending  the  whole  day  in  bed  or  on  a  settee,  but 
spoke  a  little  and  that  clearly,  was  tidy  in  his  habits,  and  on  occa- 
sion could  be  induced  to  play  baseball  with  considerable  interest. 
A  second  lobectomy  was  later  performed  on  this  patient,  with 
complete  recovery  of  the  former  mental  attainments. 

The  results  given  by  the  pathological  examinations  made  by 
Dr.  McCallum  are  confusing  and  indefinite.  In  Case  I,  a  defi- 
nite pathological  condition  could  not  be  made  out  other  than  that 
appertaining  to  colloid  goitre.  In  Case  II  the  condition  was  sug- 
gestive of  exophthalmic  goitre.  In  Case  III  there  was  slight  fibro- 
sis of  the  organ,  and  the  same  was  present  in  Cases  IV,  V,  and 
VI.  In  Cases  III  and  IV  a  chemical  examination  of  the  iodine 
content  was  also  made.  Case  III  had  a  very  high  iodine  content,' 
while  Case  IV  had  a  relatively  low  one. 

Reverting  to  Graves's  disease  as  the  best  known  example  of 
thyrotoxaemia,  one  finds  certain  resemblances  between  the  mental 
and  physical  symptoms  of  that  malady  and  catatonia  that  are  in- 
teresting, if  not  significant.  The  three  cardinal  signs  of  the 
Graves's  malady  are  only  noticeable  by  their  absence,  also  in  cata- 
tonia the  blood  pressure  is  only  high  at  certain  stages  of  the  dis- 
ease, but  in  both  there  is  rapid  pulse,  muscular  tremor,  hyperi- 
drosis,  over-active  eye,  as  well  as  other,  reflexes,  increased  me- 
chanical muscular  excitability,  dermographia,  hyperidrosis,  skin 
pigmentations,  and  rapid  loss  of  weight,  disturbance  of  the  menses, 
and  voso-motor  pareses. 

In  both  there  are  psychical  alterations,  which  though  ordi- 
narily less  severe  in  Graves's  are  still  quite  noticeable.  Especially 
is  this  true  for  the  prodromal  part  of  both  disturbances,  when  in- 
somnia, headache,  vertigo,  a  change  in  disposition,  and  irritability 
are  commonly  noted. 

The  resemblance  is  far  from  perfect,  yet  there  is  a  certain  sig- 
nificant coincidence  of  symptoms,  even  though  the  main  features 
of  the  two  diseases  are  seemingly  far  apart. 

*  Due  to  the  fact  that  the  patient  had  been  on  potassium  iodide,  up  to  two 
weeks  before  the  thyroidectomy. 
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The  state  of  the  thyroid  gland,  during  life,  necessarily  com- 
mands attention.  One  finds  two  conditions.  First,  an  occasional 
gland  that  shows  more  or  less  hypertrophy,  and  has  the  general 
aspect  of  belonging  to  the  ordinary  colloid  goitres.  These  in- 
stances of  enlargement  are  few  in  number,  and  careful  inquiry 
into  their  origin  elicits  the  fact  that  the  swelling  of  the  gland 
began  years  before  the  advent  of  the  mental  symptoms.  It  is  ac- 
cordingly more  than  doubtful  if  the  colloid  form  of  goitre  and 
catatonia  have  any  relation  to  each  other,  and  their  coincidence  is 
accidental.  If  the  secretion  of  the  organ  is  perverted,  other  dis- 
turbances of  the  glandular  activities  come  into  play  at  a  later 
period  than  that  in  which  the  colloid  matter  begins  to  accumulate. 

In  the  second,  as  well  as  far  more  numerous  class  of  cases,  the 
one  that  may  be  considered  as  typical  of  the  malady,  we  find  an 
altogether  different  state  of  aflfairs.  The  neck  over  the  region  of 
the  thyroid  looks  full,  while  the  gland  to  the  finger  is  soft  and 
mushy,  with  an  occasional  hard  knot  here  and  there  noticeable  in 
it,  which  is  in  contrast  to  the  firm  gland  found  in  healthy  individ- 
uals. Usually  the  gland  is  about  the  normal  in  size,  sometimes  it 
is  below  the  normal.  The  varying  position  of  the  gland  makes 
its  quantitative  presence  uncertain,  as  occasionally  the  bulk  of  it 
lies  behind  the  trachea. 

Blood  alterations  are  more  constant  in  catatonia  than  in  any 
other  form  of  mental  malady,  hepephrenia  and  paresis  excepted. 
In  the  earlier  periods  of  the  disease  a  leucocytosis  of  from  1 1 ,000 
to  18,000  per  cubic  millimetre  is  fairly  constantly  found,  which 
may  rise  at  the  beginning  of  the  stage  of  stupor  to  a  much  higher 
figure  (30,000  to  40,000).  The  relative  proportions,  between  the 
several  forms  of  white  corpuscles,  are  also  changed,  and  the  per- 
centages of  childhood  are  again  attained.  The  small  lymphocytes 
are  relatively  high,  the  large  forms  are  unaltered  or  low  (occa- 
sionally the  reverse  condition  is  found,  and  the  percentage  of  the 
large  lymphoid  cells  may  be  as  high  as  40  per  cent,  in  one  instance 
up  to  43  per  cent),  the  neutrophiles  vary  from  slightly  below  nor- 
mal to  a  low  point  (48  to  50  per  cent),  while  at  certain  times  the 
eosinophiles  are  low,  normal,  or  increased.  Mastzellen  are  occa- 
sionally seen;  myelocytes  are  not  found  so  far  as  we  have  been 
able  to  determine,  and  are  certainly  not  present  in  appreciable 
numbers. 
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Changes  in  the  red  cells  cannot  be  spoken  of  with  any  degree 
of  assurance.  The  Paoli  method,  it  is  true,  shows  a  certain  stain- 
able  body,  by  him  termed  hemuglohigenic,  with  constancy,  but 
these  bodies  are  found  under  other  conditions,  besides  the  tech- 
nique of  the  method  is  not  free  from  objection. 

In  examining  patients  suffering  from  catatonia,  one  is  often 
impressed  by  their  extreme  pallor,  and  apparently  anaemic  condi- 
tion, yet  in  blood  examinations  one  always  finds  the  hemaglobin 
relatively  high,  while  the  number  of  the  erethrocytes  is  also  com- 
paratively high,  and  this,  when  every  precaution  is  taken  to  insure 
outflow  of  blood  from  the  ear  without  pressure.  The  explanation 
of  this  fact  is,  probably,  in  that  the  patients  partake  of  fluids  in 
very  small  quantities,  as  many  of  them  have  to  be  fed  by  the  tube, 
while  others  refuse  to  partake  of  but  small  quantities  of  water. 

After  the  partial  ablation  of  the  gland,  in  the  few  cases  operated 
upon,  the  differential  count  has  shown  very  considerable  alteration 
in  the  relative  proportions  of  the  leucocytes,  as  well  as  in  the  gen- 
eral estimate  of  the  total  number  of  these  cells.  Within  the  first 
48  hours  there  is  a  high  leucocytosis,  with  (in  the  cases  that  recov- 
ered) a  drop  shortly  afterwards,  and  then  a  gradual  return  to  the 
normal  proportions  between  the  white  elements. 

Arguing  from  the  fact  that  the  administration  of  iodine  prepara- 
tions (in  particular  the  iodized  starch),  as  well  as  thyroid  deriva- 
tives, results  in  some  change  in  the  condition  of  the  patients,  we 
might  premise  that  in  these  cases  there  was  a  perversion  of  the 
thyroglobulin,  with  excess  of  the  iodine  content,  but  the  chemical 
examination  in  the  one  case  does  not  bear  this  out.  Nevertheless, 
the  excess  of  iodine  content,  if  it  should  actually  prove  to  be  the 
case,  cannot  be  all,  as  has  been  demonstrated  by  Hunt,'  who  fed 
preparations  of  the  thyroid  gland  of  still-born  infants  and  kids  to 
mice,  and  found  that  this  thyroid,  from  which  iodine  was  absent, 
increased  the  resistive  lethal  power  of  animals  to  acetonitrile, 
though  not  by  any  means  to  the  degree  that  the  older  iodine-bear- 
ing gland  did. 

It  is  guesswork  to  write  of  the  activity  or  non-activity  of  the 
non-iodine  bearing  constituents  of  the  thyroid  gland  in  the  present 

'  Hunt,  Relation  of  iodine  to  the  thyroid  gland.    Jour.  Am.  Med  Asso., 
Oct.  19,  1907. 
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state  of  our  knowledge,  for  clinically  we  have  no  means  of  diflfer- 
entiating  them  or  getting  at  them. 

Case  I. — Sophy  S.,  set.  19  years,  white,  single,  native  of  Maryland.  Diag- 
nosis, catatonia. 

Family  History. — The  father  died  at  the  age  of  40  years  of  pneumonia. 
He  had  been  intemperate.  The  mother  is  living,  set.  54  years,  is  healthy, 
but  of  hysterical  temperament.  Besides  the  patient  there  were  eight 
brothers  and  sisters,  of  whom  six  are  now  living,  all  in  good  health.  Two 
children  died  in  infancy,  one  of  "  spasms  "  at  the  age  of  eight  months,  the 
other  at  17  days  of  pneumonia.  There  was  one  miscarriage  at  six  months. 
There  is  no  history  of  psychoses  in  the  mother's  family.  The  ancestral 
history  of  the  father  is  unknown. 

Past  History. — The  mother  was  very  hysterical  during  the  fetal  life  of 
the  patient,  but  the  birth  was  quite  natural.  Measles  at  11  years  was  the 
only  disease  of  childhood  from  which  she  suffered.  Menstruated  at  15 
years ;  regular,  but  attended  by  pain  at  times,  and  severe  headache.  Patient 
made  good  progress  at  school,  which  she  attended  for  six  years.  A  slight 
goiter  was  noticed  about  the  time  the  menses  began,  but  this  did  not  in- 
crease in  size.  Has  never  used  intoxicants,  drugs,  or  tobacco.  Has  been 
employed  as  a  saleswoman  since  fourteen  years,  to  the  beginning  of  the 
present  illness,  and  until  that  time  gave  satisfaction  to  her  employers.  At 
home  the  surroundings  were  moral  and  pleasant. 

According  to  the  statement  of  the  mother  and  brother  of  S.,  the  first 
signs  of  a  departure  from  mental  health  was  in  September,  1905,  when  she 
became  depressed  and  had  numerous  crying  spells,  also  she  persistently 
blamed  her  mother  for  not  raising  her  for  a  higher  station  in  life,  that  she 
should  have  been  better  educated  in  order  to  meet  the  needs  of  her  future 
life.  These  ideas  were  in  part  derived  from  the  man  to  whom  she  was 
engaged  to  be  married,  who  thought  himself  of  a  higher  social  plane  than 
S.  Later  there  were  frequent  quarrels,  and  finally  the  breaking  of  the 
engagement.    To  this  some  of  the  depression  was  due. 

However,  she  remained  at  work  until  February,  1906,  when  she  was 
advised  by  her  employers  to  give  up  her  position  and  rest  for  a  time ;  the 
reason  given  was  that  she  had  become  extremely  forgetful  and  indifferent. 

After  this  she  remained  at  home,  sometimes  trying  to  work,  more  often 
not.  All  this  time  there  was  severe  and  protracted  headache,  which  tended 
to  increase  as  the  depression  deepened. 

For  several  months  longer  she  remained  in  about  the  same  condition, 
reading  the  Bible  and  praying  constantly,  but  on  February  23,  1907,  the 
condition  rapidly  changed;  she  became  excited  and  unmanageable,  and  had 
grandiose  delusions. 

According  to  the  family  physician's  statement,  the  girl  was  of  normal 
mentality  until  January,  1906,  when  in  consequence  of  the  mentioned  quar- 
rels she  became  melancholic.  During  the  spring  of  the  same  year  this 
passed  away,  but  she  became  very  erotic.    This  had  also  passed  by  the  early 
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fall,  and  only  toward  the  end  of  February,  1907,  did  she  become  unreason- 
able, unmanageable,  and  destructive. 

Present  State. — Admitted  to  the  Detention  Hospital  March  2,  1907.  At 
this  date  she  was  mute,  restless,  apathetic,  catatonic,  with  marked  negativ- 
ism.     The  clothing  was  untidy  and  unkempt. 

Examination. — The  patient  is  a  girl  of  medium  build,  light  complexion, 
fairly  intelligent  physiognomy,  but  with  mask-like  expression.  She  is 
apathetic  and  will  not  speak.  Eyes  do  not  protrude.  Pupils,  2  mm.  equal, 
reactive  to  light,  sympathetic,  and  psychoreaction.  Eyesight  normal,  retina 
and  optic  nerves  normal.  Tremor  of  tongue,  hands  and  facial  muscles. 
Head  regular  in  shape,  index  81,  circumference  54  cm. 

Nutrition  only  fair.  Skin  is  without  eruptions,  but  oily.  Slight  puffiness 
about  the  cheeks.  Moderate  dermographia.  Tactile  and  pain  sensations 
uncertain,  apparently  slightly  dulled.  Deep  and  superficial  reflexes  over- 
active. Muscular  mechanical  excitability  much  above  normal.  Consider- 
able sweating  about  hands  and  feet,  and  generally  lowered  vaso-motor 
state.  Heart  sounds,  especially  the  second  aortic,  accentuated.  Lungs  nor- 
mal.    Pulse  rapid,  tension  low.     Temperature  fractionally  above  normal. 

The  presence  of  delusions  or  hallucinations  could  not  be  determined  on 
account  of  the  mutism.  A  blood  examination  made  the  day  after  admission 
showed  a  leucocytosis  of  20,000.    The  urine  was  negative. 

March  3  to  12. — Patient  has  been  considerably  excited  for  several  days. 
Hallucinations  have  been  pronounced.  There  has  also  been  much  motor 
agitation,  singing,  dancing  and  shouting,  and  occasionally  answering  imag- 
inary voices.  Is  very  incoherent  and  rambling  in  response  to  questions. 
At  times  the  language  flow  is  so  rapid  that  only  single  words,  without  con- 
nection, can  be  made  out.  Negativism  and  other  physical  signs  of  the 
malady  are  pronounced.  S.  is  sleepless,  refuses  food,  and  hypnotics  are 
necessary. 

On  the  15th  of  the  month  the  patient  quieted  down,  and  again  became 
mute,  with  the  customary  apathy,  indifference  and  catatonic  rigidity.  She 
has  gained  slightly  in  flesh,  while  the  face  has  become  more  puffy.  S.  will 
neither  read  nor  work,  and  spends  her  days  standing  in  a  corner,  without 
motion.  When  taken  out  of  doors  for  an  airing,  she  apparently  does  not 
notice  anything  around  her.  Is  not  theatrical  or  impulsive.  Is  untidy  in 
her  habits. 

From  the  last  date  to  June  27,  when  a  partial  thyroidectomy  was  per- 
formed, there  was  practically  no  change  in  her  condition. 

An  examination  made  June  26  showed  her  to  be  absolutely  mute  and 
unresponsive  to  stimuli.  The  pupillary  reactions,  including  psycho-reaction 
were  plus.  Mechanical  muscular  irritability,  deep  and  superficial  reflexes 
plus.  Dermographia  well-marked.  Slight  tremor,  with  occasional  spasmodic 
jerking  of  the  head,  or  occasional  clonic  spasm  of  the  orbicularis  oculorum. 
No  eruptions  or  bronzing,  but  skin  oily,  especially  about  face  and  neck. 
Hands  clammy  with  cold  perspiration.  Lowered  vaso-motor  condition. 
Blood  pressure  170  mm.  R.  R. ;  pulse  87  to  90.     Accentuation  of  second 
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aortic  and  second  pulmonary  sounds.  The  bronchocele  is  not  larger 
than  in  March.  Neck  over  goiter  measures  33  cm.  Thymus  is  absent. 
Area  of  splenic  dullness  normal. 

Operation  [Dr.  Follis],  June  27,  at  3  p.  m.  About  four-fifths  of  the  right 
lobe  of  the  thyroid  gland  was  removed,  the  upper  and  lower  poles  being 
spared  in  order  to  avoid  any  possibility  of  injuring  the  parathyroid  gland- 
ules ;  also  to  avoid  additional  complications.  The  portion  removed  meas- 
ured 6  cm.  in  length,  4  cm.  in  width,  and  2.50  cm.  in  thickness.  It  presented 
to  the  eye  the  usual  appearance  of  a  colloid  goitre.  The  gland  was  much 
congested.  The  portion  removed  was  preserved  in  Miiller-formol,  and  in 
absolute  alcohol  for  microscopic  examination. 

By  6.30  o'clock,  the  patient  had  awakened  from  the  ether  narcosis,  and 
talked  fairly  intelligently  to  the  nurse.  She  soon  became  restless  and  ex- 
cited and  inquired  for  what  purpose  the  "  hard  collar "  was  around  her 
neck;  also  complained  of  it  hurting  her.  Vomited  once.  Had  hallucina- 
tions, seeing  her  mother  in  the  room.  At  8  p.  m.  was  given  a  hypodermic 
of  one-fourth  grain  morphia,  and  slept  until  4  o'clock  the  following 
morning. 

June  28. — Awoke  and  asked  nurse  to  raise  her  head  so  that  she  could 
take  a  glass  of  orange  juice  comfortably;  also  asked  that  her  mother  be 
sent  for.  Seems  perfectly  coherent  and  oriented  as  to  person  and  place. 
Pulse  147 ;  T.  98.9° ;  R.  28.  Was  quiet  and  coherent  during  the  day,  but  at 
6  o'clock  p.  m.  became  loquacious,  incoherent,  and  sang  snatches  of  a 
popular  song.  Evening:  pulse  130;  T.  99°.  Was  given  ^  gr.  morphia  at 
8  p.  m.  and  slept  well  until  morning.  Awoke  at  8.10  a.  m.  and  said  "good 
morning  "  to  the  nurse.  Ate  a  good  breakfast,  but  complained  of  every- 
thing tasting  peculiarly.     Said  she  felt  splendidly. 

June  2g. — This  morning  the  face  is  very  red  and  somewhat  swollen. 
Pupils  3.50  mm.,  hyper-reactive.  Reflexes,  muscular  mechanical  excit- 
ability and  dermographia,  unaltered.  P.  from  120  to  130 ;  T.  98°  to  99° ; 
R.  22.  Conversed  perfectly  coherently  to  the  physician  in  the  afternoon, 
but  was  quickly  wearied.    Becomes  mute  at  times.    Wound  healing  nicely. 

June  30. — Slept  well  without  morphia  the  entire  night,  and  conversed 
pleasantly  and  intelligently  with  the  nurse  on  awakening.  Asked  for  some 
work  to  do,  and  embroidered  for  a  time,  doing  the  work  creditably.  P.  no 
to  130;  T.  97°;  R.  22. 

July  I  to  4. — Sleeps  well,  appetite  good,  eyes  bright,  pupils  2  mm.  Face 
shows  a  decided  change,  as  it  is  no  longer  red  and  puffy.  Hands  not  so 
clammy  and  perspiring.  Patient  takes  lively  interest  in  her  surroundings, 
inquires  about  other  patients,  and  was  allowed  to  see  her  mother,  with  whom 
she  conversed  for  some  time.  Talks  little  to  the  physicians,  but  is  cheerful 
and  answers  questions  to  the  point.  Was  allowed  to  go  out  of  doors  in 
charge  of  the  nurse.    P.  95  to  96;  T.  98.6°  to  99°.    Wound  healing  rapidly. 

July  5. — S.  is  much  quieter  and  more  apathetic  to-day.  Would  not 
speak  to  the  physician,  but  laughed  in  a  silly  way,  or  turns  the  head  with 
a  jerk  to  the  side.    Pupils  are  2  mm.,  quite  reactive.     Demographia  marked. 
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Deep  reflexes  not  so  exalted.  Mechanical  muscular  excitability  slightly 
lessened.  Hand  dry  and  reddish.  T.  98.7°  ;  R.  21 ;  P.  95  to  96.  The  left  half 
of  the  thyroid  gland  is  beginning  to  hypertrophy. 

July  6  to  15. — The  patient  is  quiet  most  of  the  time,  apathetic,  indiflferent, 
sometimes  mute  for  hours,  sometimes  talking  incoherently.  Laughs  in  a 
silly  way,  and  is  fast  becoming  untidy.  The  T.  has  risen  to  99.2° ;  P.  80  to 
82.    Wound  entirely  healed. 

July  ly. — Pupils  equal,  2^/2  mm.  Deep  and  superficial  reflexes  much 
exaggerated.  Dermographia  and  muscular  mechanical  excitability  greater 
than  a  few  days  ago.  Extremities  cyanotic  and  bathed  in  cold  sweat. 
Fairly  constant  twitching  of  face  and  lips.  The  head  is  jerked  occasionally 
from  side  to  side.  Is  mute  the  greater  part  of  the  time,  but  at  others  she 
talks  incoherently,  though  she  will  reply  to  direct  questions.  If  the  ques- 
tions are  persisted  in  she  becomes  rambling  and  incoherent.  The  face  is 
again  becoming  bloated.  The  hypertrophy  of  the  thyroid  gland  is  still 
increasing,  the  neck  now  measuring  35  cm.,  2  cm.  more  than  before  the 
thyroidectomy. 

It  was  decided  not  to  interfere  in  any  way  with  the  condition  of  the 
gland,  medically  or  surgically,  under  the  belief  that  after  a  time  the  enlarge- 
ment would  subside  of  itself. 

July  18  to  24. — The  patient's  condition  is  a  little  better.  She  now  does 
some  work  and  at  times  speaks  consistently  and  coherently.     T.  98.5°  to 

99° ;  p.  95- 

July  25. — The  motor  symptoms  are  about  the  same.  Extremities  cold 
and  covered  with  clammy  sweat.    T.  from  98.6°  to  99° ;  P.  97 ;  R.  22. 

July  26. — Is  menstruating  for  the  first  time  since  admission.  The  gen- 
eral condition  of  the  patient  is  good,  and  she  has  put  on  some  flesh. 

August  4. — Mental  and  motor  state  much  the  same  as  in  last  report.  Is 
impulsive  at  times,  swears  freely,  and  is  mischievious.  The  thyroid  gland 
is  beginning  to  decrease  in  size. 

August  14. — Motor  signs  not  so  marked.  There  is  no  negativism  or 
twitching  of  the  facial  muscles,  or  tremor  of  the  tongue.  Weight  134  lbs. 
The  pulse  has  a  low  tension.  The  second  aortic  sound  is  accentuated. 
T.  98.5°  to  99° ;  P.  95- 

August  20. — To-day  there  are  more  evident  signs  of  mental  improve- 
ment. Converses  coherently  and  works  well.  The  thyroid  gland  is  still 
decreasing.     P.  96;  T.  98.6°  to  99°. 

August  23. — Pupils  35^  mm.  in  diameter,  reactive  to  light  and  sympa- 
thetic stimuli.  Other  motor  phenomena  unchanged.  Hands  and  feet  are 
warm,  but  remain  somewhat  cyanotic  and  perspiring.  Negativism  absent. 
Is  now  completely  oriented  as  to  place  and  person.  There  is  no  longer  a 
tendency  to  impulsiveness.  Sleep  and  appetite  normal.  Pulse  contracted, 
tension  low,  regular  in  rythm.    Neck  34  cm.    T.  98.6°  to  99° ;  P.  96 ;  R.  22. 

August  26. — Left  pupil  4  mm. ;  right  pupil  3^  mm. ;  reactive.  Weight 
139  lbs.,  a  considerable  gain.  Patient  prevaricates  constantly,  but  is  coher- 
ent and  anxious  to  go  home.  If  closely  questioned  becomes  loquacious  and 
swears.     Is  again  inclined  to  be  impulsive. 
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August  27  to  September  p. — Since  the  last  note  was  made  there  has 
been  marked  improvement.  S.  reads  a  good  part  of  the  time,  and  can  give 
a  fair  account  of  what  she  has  read.  Is  anxious  to  assist  her  nurse  in  the 
ward  work.  Is  seemingly  quite  rational  and'  is  well-behaved.  There  is  also 
some  change  in  the  motor  signs.  The  pupils  are  2^  mm.,  equal  and  nor- 
mally reactive.  The  hands  are  cynotic,  but  warm,  also  there  is  much  less 
perspiration.  The  twitching  of  the  facial  muscles  has  almost  subsided.  Der- 
mographia  is  present.  Muscular  mechanical  excitability  and  the  reflexes 
are  normal.     Shows  slight  mannerisms  in  speech.     T.  98.6° ;  P.  74  to  80. 

September  2g. — S.  continues  to  improve.  Is  industrious,  perfectly  good 
tempered,  and  it  is  difficult  to  find  anj^  departure  from  normal  mentality. 
The  physical  signs  are  about  the  same  as  when  the  last  note  was  made. 
T.  98.6°  ;  P.  80 ;  R.  20. 

The  patient  was  sent  home,  with  instructions  to  report  on  October  8. 

October  8. — Patient  has  been  home  for  a  week,  and  returns  in  quite 
normal  mental  condition.  The  mother  states  that  she  has  been  industrious, 
good-tempered,  and  that  she  sees  no  difference  in  her  daughter  between 
the  present  time  and  before  she  was  taken  ill.  Her  memory  for  the  past 
has  improved  wonderfully;  she  is  well-conducted,  and  in  no  wise  erotic. 
The  physical  signs  have  not  entirely  abated.  The  mechanical  muscular 
excitability  is  slightly  plus,  as  is  also  the  dermographia.  The  deep  and 
superficial  reflexes  are  still  somewhat  exaggerated,  though  by  no  means  so 
well-marked  as  in  June.  The  pupils  are  2  mm.  reactive,  though  normally 
so,  to  light,  sympathetic  and  consensual  stimuli.  The  patient  has  gained 
considerably  in  flesh.  The  pulse  is  80,  with  continued  accentuation  of  the 
second  aortic  sound.  On  slight  excitement  it  rises  to  90  beats.  The  right 
thyroid  is  not  palpable ;  the  left  half  is  considerably  enlarged.  The  neck 
measures  S3  cm.  in  circumference.  The  gland  is  firm.  There  is  now  a 
slight  area  of  dullness,  not  more  than  3  cm.  in  diameter,  over  the  region  of 
the  thymus  gland. 

November  8. — Patient  reported  to  hospital,  but  her  condition  remains 
unchanged. 

December  7. — Patient  is  bright ;  memory  good,  especially  for  dates ; 
is  rather  indolent  at  home ;  color  good ;  weighs  158  lbs.  Was  shown  to 
class.     Neck  over  thyroid  measures  32.5  cm. 

The  following  letters  show  in  some  measure  the  differences  in  the  pa- 
tient's mental  condition;  the  first  one  is  incorrectly  dated,  the  patient  then 
being  in  the  Detention  Hospital ;  in  the  second  the  date  is  correct.  Both 
are  in  response  to  requests  of  the  house  physician. 

Baltimore,  2/16  1907. 
Mr.  C.  K.  Stewart. 

Dear  Sir — Kindly  inform  me  as  to  the  condition  of  the  state  of  my 
brother's  health  in  regard  to  the  supposed  insanity  by  which  he  was  con- 
fered  upon  him  by  laws  of  the  state  of  Md.  On  said  date  and  refer  him  to 
the  said  doctor  in  case  the  condition  improves.     I  will  offer  a  reward  of 
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$100  and  costs  to  said  owner  in  case  he  improves.  He  was  sent  to  Spring 
Grove  Asylum  on  said  date  and  declared  insane.  Any  information  regard- 
ing same  kindly  inform  him. 

Address  City  Hall, 

Baltimore,  Md. 

Calvert  and  Saratoga 

[Signed  S.  D.  S.] 

Balto.  Md.  Sept.  20  1907. 

Dear  Doctor. — I  wish  to  thank  you  for  j-our  kindness  for  allowing  me 
to  go  home,  which  I  appreciate  very  much.  I  also  thank  you  for  your 
promptness  and  for  being  so  attentive  to  me.  Especially  do  I  thank  you 
for  your  kindness  and  courtesy  immediately  after  the  operation.  Under- 
stand I  appreciate  every  thing  that  has  been  done  for  me  but  my  most 
earnest  desire  is  that  I  shall  never  see  this  place  again. 

I  remain, 

Sophia  S. 

April  5,  1908. — S.  has  not  relapsed  to  this  date. 

July  2S,  1908. — Patient  continues  to  be  normal. 

September  25,  1908. — There  has  been  no  change  in  the  girl's  mental 
state. 

Thyroid  Gland.  Examination  by  Dr.  McCallum.  S.  S. — The  alveoli  are  dis- 
tended with  homogeneous  colloid  which,  however,  show  some  variations 
in  its  standing  qualities.  Some  alveoli  are  filled  with  pale  gray,  others 
with  pale  pink,  and  others  with  bluish  pink  color.  For  the  most  part  they 
are  larger  than  normal  and  their  epithelial  cells  are  very  low  and  flat. 
In  some  places,  however,  the  large  alveoli  are  surrounded  by  very  small 
ones.  There  is  in  most  instances  no  distinct  folding  of  the  alveolar  walls. 
In  one  or  two  alveoli,  however,  there  is  a  remarkable  scalloping  of  the 
epithelium  by  its  being  uplifted  by  capillaries. 

The  above  case  represents  one  of  the  usual  forms  of  the  malady  in  this 
region,  with  a  somewhat  prolonged  prodromal  period.  At  the  time  of  the 
partial  ablation  of  the  thyroid,  the  symptoms  were  entirely  typical  of  the 
stage  of  mutism,  and  for  more  than  three  months  there  had  been  no 
improvement,  but,  on  the  contrary,  a  slow  downward  trend  toward  the 
final  stage  in  the  realms  of  a  terminal  dementia.  Within  forty-eight  hours 
after  the  partial  removal  of  the  gland  there  was  a  complete  change  in  the 
psychical  manifestations,  and  a  rapid  return  toward  the  normal  in  the 
motor  symptoms.  One  week  after  the  ablation,  the  left  half  of  the  gland 
began  to  show  signs  of  an  hypertrophy,  and  as  this  progressed,  the  mental- 
motor  symptoms  returned,  almost  with  their  former  intensity.  Nothing 
whatever  was  done  to  change  in  any  way  the  progress  of  the  thyroid 
hypertrophy,  beyond  feeding  the  patient  liberally  and  attending  to  the  ali- 
mentary canal ;  besides,  the  condition  of  the  patient  was  daily  watched. 

After  a  time  the  swelling  of  the  half-gland  began  to  decrease  in  size. 
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and  with  the  decrease  came  an  alteration  in  the  phj'sical  as  well  as  motor 
reactions.  Gradually  there  was  a  return  to  normal  mental  activities,  so 
that  by  October  8,  1907,  or  104  days  after  the  ablation,  the  girl  had  returned 
to  her  earlier  natural  state,  except  for  some  remaining  traces  of  too  active 
reflexes  and  mechanical  muscular  excitability. 

At  the  October  examination  a  slight  area  of  dullness  was  found  over  the 
thymus  region,  which  had  previously  not  been  apparent.  This  could  not 
be  well  accounted  for  except  on  the  ground  of  a  hyperplasia  of  the  gland 
following  the  thyroid  ablation.  It  was  distinctly  not  present  before  the 
operation,  as  the  thymus  region  was  carefully  examined  for  any  dullness. 
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*  Patient  excited.         t  Patient  quiet.        t  Mute ;  marked  negativism. 


Case  II. — John  Y.,  set.  21  year,  a  native  of  Baltimore,  by  occupation  a 
railway  car  cleaner,  was  admitted  to  the  Detention  Hospital,  March  4, 
1907.     Diagnosis,  catatonia. 

Family  History. — The  father  died  of  a  pneumonia,  as  a  result  of  alcoholic 
excesses.  The  mother  is  living  and  intelligent,  but  suffers  from  "  asthma." 
The  patient  is  one  of  five  brothers  and  sisters.  Of  these  two  brothers  died 
in  infancy,  also  a  sister  of  pneumonia  at  the  age  of  fifteen  years.  The 
other  sister  is  healthy,  mentally  and  physically.  A  maternal  aunt  had  three 
attacks  of  periodic  insanitj%  dying  during  the  last  one. 

Past  History. — The  patient's  birth  was  natural.  He  suffered  from  diar- 
rhcEa  and  general  disturbances  of  nutrition  at  the  time  of  the  first  denti- 
tion. There  had  been  no  other  illness  from  that  time  to  the  event  of  the 
present  disturbance. 

J.  attended  school  for  one  year,  and  "  was  slow  to  learn."  He  was 
always  quiet  and  reserved.  Syphilis  and  gonorrhoea  are  negative.  Tobacco 
and  intoxicants  have  been  used  to  a  very  moderate  extent.  Patient  has 
been  a  car  window  washer  for  the  past  two  years,  and  he  has  worked  stead- 
ily.   The  home  surroundings  are  poor,  but  moral. 

Present  History  (statement  of  the  sister), — The  patient  has  always  been 
a  good  boy,  a  steady  worker,  and  has  attended  church  regularly.  He  was 
always  reserved,  avoiding  strangers,  as  well  as  persons  of  the  opposite  sex. 
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The  evenings  were  always  spent  at  home  with  the  family,  and  not  upon 
the  streets. 

The  first  symptoms  of  mental  disturbance  noticed  by  the  family  were  on 
February  28,  1907.''  The  man  started  to  work  at  the  usual  hour,  but  re- 
turned at  eight  o'clock  a.  m.  and  stated  that  he  wished  to  rest  that  day. 
When  inquiry  was  made  as  to  the  reason  he  wished  to  rest  he  said  he  "  did 
not  expect  to  work  every  day  of  his  life."  Patient  spent  that  day  and  the 
succeeding  one  in  the  seclusion  of  his  room  reading  the  Bible,  but  aside 
from  this  nothing  was  noticed  in  his  behavior,  or  conversation,  to  indicate 
that  his  mental  equilibrium  was  disturbed.  At  the  supper  table  on  the 
evening  of  March  i  he  announced  that  he  was  going  to  "  take  Christianity 
to  the  church."  When  asked  to  explain  he  made  no  reply,  but  picked  up 
a  crucifix  and  went  to  a  Catholic  church  in  the  neighborhood,  where  he 
asked  the  priest  to  baptize  it.  After  returning  home,  he  told  the  family 
that  he  was  "  the  Son  of  God,"  but  would  not  give  any  further  information 
about  himself,  or  what  he  had  done  when  away  from  home  that  evening. 
The  same  night  he  was  restless  and  did  not  sleep.  On  the  following  morn- 
ing he  complained  that  someone  was  whispering  to  him  and  telling  him  to 
do  wicked  things.  Later  in  the  day  he  became  excited,  proclaiming  himself 
to  be  of  divine  origin.  He  then  went  to  the  Catholic  church  and  assaulted 
the  priest,  who  had  him  sent  home.  That  night  he  showed  much  motor 
restlessness,  was  sleepless,  could  not  be  controlled,  and  on  the  following 
morning  (March  4)  was  sent  to  the  Detention  Hospital. 

On  admission  J.  was  loquacious  and  incoherent,  but  in  a  little  while  he 
became  mute.  Then  again,  after  an  interval  of  half  an  hour,  he  was  gesti- 
culating wildly,  was  incoherent  and  talkative,  exhorting  an  imaginary 
audience,  grimacing,  assuming  theatrical  attitudes,  jumping,  crying,  and 
swearing.  Definite  delusions  could  not  be  determined  at  this  time.  A  few 
of  the  sentences  spoken  were  :  '"  Judge  do  your  duty  "  ;  "  let  me  go  home  "  ; 
"  if  you  don't  believe  in  me,  you  don't  believe  in  God  " ;  "  won't  you  take 
this  hand,  gentlemen  "  ?  "I  love  you  all  "  ;  "  will  you  accept  God  "  ?  "  oh  my 
God  " ;  "  holy  saints  "  ;  "  holy  mother  " ;  "  holy  disciples  "  ;  "  holy  angels  "  ; 
and  repetitions  of  the  same  character. 

When  admitted  the  patient  was  untidy  and  unkept,  with  clothing  torn, 
and  soiled  with  mud. 

Physical  Exaynination. — Skull  regular,  brachycephalic.  Index  84.  Cir- 
cumference 56  cm.  Nutrition  only  fair.  Appetite  poor.  Actual  disturb- 
ance of  general  sensation  could  not  be  definitely  determined,  though  the 
sense  of  pain  seemed  to  be  dulled.  Deep  and  superficial  reflexes  every- 
where exalted.  Mechanical  muscular  excitability  much  above  normal. 
Pupils  3  mm.,  over-reactive.  Psychoreaction  positive.  Tremor  of  tongue, 
fingers,  and  lips.  Pulse  72,  tension  low.  Slight  arterio-sclerosis  of  the 
peripheral  arteries.    Heart  sounds  accentuated,  especially  the  second  aortic. 

*  The  man  after  recovery  stated  that  the  mental  indisposition  began 
early  in  January,  1907. 

31 
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Lungs  negative.  Lowered  vaso-motor  status,  with  cyanosis  of  all  the  ex- 
tremities, and  profuse  sweating  of  the  hands  and  feet.  The  skin  is  with- 
out eruptions,  but  moist  and  cool.  There  is  marked  dermographia.  No 
Romberg,  von  Graefe,  Stellwag,  or  Babinski.  Tongue  coated  and  patient 
constipated.  The  thyroid  gland  is  about  the  normal  size,  but  soft  and 
mushy  to  the  finger.    The  neck  looks  rather  full. 

Urine. — Sp.  gr.  1023.  Color,  amber,  transparent;  slight  sediment  on 
standing.  The  reaction  is  alkaline.  No  albumin,  sugar,  bile  pigments,  or 
indican.  Skatol  is  noticeable  as  a  faint  trace.  The  sulphates  as  well  as 
phosphates  are  increased.  The  microscopic  examination  showed  uric  acid 
crystals,  triple  phosphates,  cylindroids,  a  few  hyaline  casts,  also  bladder 
epithelium. 

Subsequent  History. — March  20.  The  patient  has  been  almost  constantly 
mute  since  his  admission.  Is  apathetic  and  indifferent,  but  is  occasionally 
impulsive.  Catatonic  rigidity,  with  negativism,  is  well-marked.  The 
reflexes  and  mechanical  muscular  excitability  are  far  above  normal.  Der- 
mographia is  well-defined.  The  skin  is  oily.  The  hands  and  feet  are 
cyanotic  and  perspiring  freely.  The  patient  looks  very  anaemic  and  has 
lost  considerable  flesh  since  his  admission.  A  blood  count  showed  the 
erj-throcytes  to  number  3,780,000;  leucocj'tes  14,000;  hemoglobin  78  per 
cent;  small  monos.  20.0  per  cent;  large  17.06  per  cent;  eosinophiles  3.30 
per  cent;  neutrophiles  58.70  per  cent;  mastzellen  .00. 

March  27. — The  patient  is  absolutely  mute,  negative  and  catatonic.  The 
general  condition  is  unchanged. 

June  5. — J.  has  remained  mute  since  the  last  note  was  written.  The 
skin  of  the  face  is  of  an  earthy  tint  and  doughy.  The  other  physical 
symptoms  are  unchanged,  beyond  that  the  tremor  has  increased.     Pulse  80. 

June  30. — The  man  has  not  improved  at  all  since  the  last  note  was  taken, 
and  it  was  now  decided  to  perform  a  partial  thyroidectomy  upon  him. 

July  I. — Examination  preceeding  the  operation. 

The  patient  has  been  completely  mute  for  over  three  months,  and  no 
additional  mental  symptoms  have  been  observed.  He  does  not  now 
resist  handling.  The  iris  reactions,  to  light  and  sympathetic  stimuli,  are 
over  ready.  The  psycho  reflex  is  present.  There  is  no  prominence  of  the 
eyeballs.  Mechanical  muscular  excitability  is  much  exaggerated,  as  are 
likewise  the  deep  and  superficial  reflexes.  Catatonic  rigidity  is  present,  but 
no  negativism.  Cutaneous  sensations  are,  apparently,  dulled.  There  is 
well-defined  hyperidrosis  with  a  lowered  vaso-motor  tone.  A  fine  fibrillary 
tremor  is  noticeable  about  the  lips  and  small  muscles  of  the  hands.  The 
skin  is  pallid  and  doughy,  especially  about  the  face.  The  heart  sounds  are 
all  accentuated,  and  especially  is  this  true  for  the  second  pulmonic.  The 
pulse  remains  at  80.  Blood  pressure  125  R.  R.  The  thyroid  gland  is  pal- 
pable, about  the  average  in  size,  soft  to  the  finger.  The  bridge  can 
only  be  determined  with  difficulty.  The  neck  over  the  thyroid  gland 
measures  35.5  cm.  There  is  no  dullness  over  the  site  of  the  thymus  gland. 
The  testicles  are  firm.     A  blood  examination  showed,  red  cells  3,800,000; 
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white  cells  10,800;  hemaglobin  78  per  cent;  the  differential  count:  small 
monos.  21  per  cent;  large  monos.  15  per  cent;  eosinophiles  4.0  per  cent; 
neutrophiles  60.0  per  cent;  mastzellen  .0  per  cent. 

July  2. — Operation  at  3.30  p.  m.  (Dr.  Folhs),  under  ether.  About  four- 
fifths  of  the  right  lobe  of  the  thyroid  gland  was  removed.  The  parathy- 
roids were  not  injured.  The  portion  removed  weighed  4.95  grams,  and 
measured  in  length  5  cm.,  in  width  2  cm.,  and  thickness  i  cm.  The  ether 
was  not  well  borne. 

Post  Operative  History. — The  patient  came  out  of  the  ether  narcosis  at 
6.30  p.  m.  He  was  then  restless  and  begged  to  sit  up,  as  he  said'  he  was 
choking.  By  eight  p.  m.  he  was  quiet  and  apparently  sleeping.  At  9 
o'clock  he  was  gasping  and  moaning.  At  i  o'clock  a.  m.  he  was  given 
one-fourth  grain  morphia  by  the  syringe,  and  was  then  quiet  until  four 
o'clock  a.  m.  He  then  asked  the  nurse  "  how  I  came  here,"  and  the  name 
of  the  place ;  also  if  she  was  the  Holy  Mother.  He  then  slept  until  4  a.  m. 
Then  awoke  and  asked  for  a  glass  of  water.  When  this  was  given  him  he 
remarked  "  that  every  one  seemed  to  talk  upside  down " ;  also  that  he 
would  rather  be  out  working.  He  also  asked  what  made  him  sick.  He 
slept  again  from  4.30  until  5  o'clock  a.  m.,  then  repeated  the  word  "  hell " 
several  times,  then  asked  the  time.  He  then  added  that  he  did  not  like 
the  people  here,  and  would  like  to  go  home.  P.  152  to  125;  T.  98.8°;  R. 
40  to  30. 

July  3. — The  patient  is  drenched  in  perspiration  this  morning,  and  looks 
pale  and  anxious.  Is  not  nauseated.  The  eggnog  and  milk  given  him  are 
taken  freely.  He  rested  all  the  afternoon,  sleeping  most  of  the  time.  He 
refused  any  solid  nourishment,  saying  that  his  throat  hurt  him.  Later  in 
the  evening  he  was  very  restless,  constantly  attempting  to  get  out  of  bed. 
At  I  o'clock  a.  m.  he  was  given  a  quarter  grain  of  morphia,  but  continued 
to  be  restless  until  3  a.  m.,  after  which  he  slept  until  6  o'clock. 

July  4. — When  the  patient  awoke  he  tried  to  speak,  but  could  not  talk 
louder  than  a  whisper.  He  is  apparently  very  weak,  and  is  perspiring 
profusely.  He  slept  nearly  all  the  morning,  but  would  start  out  of  sleep  at 
the  slightest  noise.  The  wound  is  healing  well.  The  reflexes  are  greatly 
exaggerated,  muscular  excitability  is  plus,  as  is  likewise  dermographia. 
Negativism  is  absent.  The  patient  is  now  completely  mute.  His  mother 
saw  him  in  the  afternoon,  but  no  attention  was  elicited  by  her  presence  or 
inquiries,  except  that  when  asked  if  he  knew  her  he  said  "  yes "  in  a 
whisper.  At  eight  o'clock  he  was  sleeping  quietly,  but  awoke  at  half  after 
eight,  and  so  remained  until  half  after  10  o'clock,  when  he  was  given  a  tea- 
spoonful  of  paraldehyde.  He  then  slept  until  early  next  morning.  J.  ate 
a  good  breakfast.  When  the  wound  was  dressed  it  was  found  to  be  in 
good  condition.  P.  150  to  132;  T.  102°  to  97°;  R.  30  to  24.  Hyperidrosis 
profuse. 

July  5. — J.  awoke  this  morning  and  conversed  freely  and  intelligently 
to  his  nurse.  He  particularly  spoke  of  an  empty  feeling  in  the  head  and 
some  cephalalgia,  and  said  that  he  had  been  silent  when  addressed,  be- 
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cause  he  could  not  decide  upon  a  reply  to  questions.  He  also  mentioned 
that  he  had  seen  imaginary  people,  but  seemed  to  recognize  that  they  were 
hallucinations.  He  added  that  at  times  queer  ideas  passed  through  his 
mind  which  he  cannot  comprehend,  but  thinks  that  these  ideas  are  growing 
fewer  since  the  operation.  As  the  day  advanced  he  again  became  mute,  or 
occasionally  spoke  at  random.  The  pupils  are  2^  mm.  in  diameter,  equal, 
but  are  still  too  reactive.  The  dermographia  is  not  so  pronounced.  The 
activity  of  the  reflexes  is  perceptibly  decreased,  though  not  normal.  Mus- 
cular mechanical  excitability  has  not  decreased.  The  hands  and  feet  are 
reddish  and  dry,  but  the  face  and  neck  are  still  perspiring  freely.  The 
skin  of  the  face  is  not  as  doughy  as  before  the  operation.  The  heart 
sounds  are  accentuated,  the  pulse  is  irregular,  the  tension  low,  the  rate  99 
per  minute.    T.  96.6°  to  97.8°  ;  R.  23.     The  man  is  recovering  his  appetite. 

July  6. — The  patient  slept  without  hypnotics  until  four  o'clock  a.  m., 
awoke  complaining  of  pain  in  the  throat,  and  only  takes  liquid  food  for 
fear  of  the  pain.  He  asked  the  nurse  if  he  was  "  Jesus,"  but  seemed  satis- 
fied when  told  that  he  was  not.  Is  still  perspiring  profusely.  The  hands 
are  dry,  somewhat  cyanotic.  Dermographia  is  still  decreasing.  The  re- 
flexes and  muscular  excitability  are,  perhaps,  a  trifle  lowered. 

J.  rested  quietly  during  the  morning,  and  in  the  afternoon  was  quite 
lucid.  At  times  he  spoke  of  his  delusions  and  hallucinations,  and  recog- 
nized them  as  false.  The  patient  speaks  in  a  low  whisper,  but  answers 
questions  concisely.    T.  100°  to  98.6°  ;  P.  97 ;  R.  22. 

July  7. — The  general  condition  is  about  the  same.  In  the  afternoon  he 
conversed  with  his  mother  for  a  few  minutes.  There  is  continued 
hyperidrosis. 

July  10. — The  general  condition  is  improving.  The  man  is  sitting  up. 
reading  part  of  the  time.     The  perspiration  is  less  excessive. 

July  II. — The  patient  slept  fairly  well  during  the  night,  but  complained 
of  headache  in  the  morning.  A  small  abscess  in  the  neck  was  evacuated, 
and  the  temperature,  which  had  risen  to  103.2°  then  dropped  to  100.2°  ; 
P.  97 ;  R.  28. 

July  12. — The  man  speaks  coherently  to-day,  but  is  inclined  to  be  quiet. 
The  excessive  perspiration  is  decreasing.     T.  100° ;  P.  95 ;  R.  22. 

July  14. — J.  is  sitting  up  to-day,  and  is  composed,  lucid,  and  cheerful. 
Hyperidrosis  has  ceased.  The  reflexes,  muscular  excitability,  and  dermo- 
graphia and  considerably  decreased.  A  few  drops  of  pus  are  still  coming 
from  the  abscess.    T.  98.4°  ;  P.  95 ;  R.  22. 

July  17. — Since  the  last  note  was  made  the  man  has  gained  rapidly.  He 
speaks  connectedly  and  is  very  willing  to  do  whatever  is  told  him.  He 
sleeps  well  at  night,  takes  considerable  interest  in  his  surroundings,  also 
spends  a  large  part  of  his  time  in  reading  books.  The  memory,  up  to  the 
time  of  his  mental  indisposition,  is  good.  He  complains  of  feeling  weak 
and  speaks  considerably  about  himself,  worrying  about  having  been  insane. 
He  attributes  his  insanity  to  masturbation.  At  this  date  there  are  no 
mannerisms,  no  posing,  stereotypy,  negativism,  or  impulsiveness.     Redden- 
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ing  on  irritation  of  the  skin  is  now  faint,  and  disappears  quickly.  The 
superficial  reflexes  are  still  exaggerated,  the  deep  ones  are  normal.  Me- 
chanical muscular  excitability  has  much  decreased,  though  it  is  still  above 
the  normal.  The  pupils  are  2.5  mm.  equal,  normally  reactive  to  light  and 
accommodation,  as  well  as  to  sympathetic  stimuli.  The  hands  and  feet 
and  still  somewhat  cyanotic,  cold,  and  clammy.  The  pulse  is  irregular, 
compressible,  with  low  tension,  120  R.  R.,  95  beats  to  the  minute.  The 
heart  sounds  are  accentuated.  Lungs  negative.  Bowels  regular,  appetite 
good.  The  patient  reads  a  good  deal,  and  is  bright  and  willing.  There  is 
no  longer  difficulty  in  holding  a  conversation.  The  neck  wound  is  com- 
pletely healed,  and  there  is  no  enlargement  of  the  remaining  half  of  the 
thyroid  gland. 

July  23. — There  is  complaint  to-day  of  difficulty  in  micturi-tion,  also  of 
pain  in  the  abdomen.  On  examination,  there  is  evident  infection  of  the 
prostate  gland,  as  the  result  of  catheterization  during  the  first  few  days 
after  the  operation.    Cystogen  5  grs.  t.  i.  d.    T.  101.2°;  P.  96;  R.  22. 

July  20. — A  slight  subcutaneous  hemorrhage,  not  of  traumatic  origin,  has 
come  over  night  under  each  eye.  The  prostate  gland  is  considerably 
swollen.    T.  99.2°  ;  P.  95  ;  R.  22. 

August  3. — J.  refused  breafast  this  morning,  and  complained  of  severe 
pain  when  the  bowels  were  moved,  also  that  he  felt  weak  and  giddy.  The 
temperature  has  risen  to  102.2°,  but  the  sensorium  is  clear,  and  neither 
delusions  or  hallucinations  have  appeared.  The  prostate  gland  is  begin- 
ning to  show  signs  of  pus  formation.    T.  103.2° ;  P.  97 ;  R.  28. 

August  8. — The  prostatic  abscess  ruptured  externally  with  relief  of  the 
pain  and  distress.    T.  100° ;  P.  98 ;  R.  28. 

The  pupils  are  normally  reactive,  25^  mm.  Dermographia  slight,  reflexes 
slightly  exaggerated.  The  patient  is  entirely  oriented,  coherent,  and  there 
has  been  no  delirium.    The  neck  over  the  thyroid  gland  is  now  35  cm. 

August  10  to  23. — The  man  is  again  steadily  improving.  Sleep  is  normal. 
He  is  in  good  spirits,  converses  pleasantly,  and  reads  a  good  deal.  The 
motor  signs  have  markedly  decreased ;  dermographia  is  faint  and  disappears 
quickly.  The  reflexes  are  about  normal,  and  mechanical  muscular  excit- 
ability has  lessened.  The  hands  are  warm,  though  still  clammy.  The 
pupils  are  equal  and  normally  reactive.  There  is  still  slight  tremor  of  the 
hands  and  lips. 

August  23  to  28. — There  has  been  no  change  in  the  patient's  condition, 
other  than  he  is  steadily  growing  stronger  and  mentally  more  capable. 
The  memory  is  excellent. 

Sept.  I  to  JO.— J.  has  remained  bright  and  cheerful  to  this  date.  He  is 
in  good  spirits,  assists  in  the  work  of  the  ward,  and  spends  a  good  deal 
of  his  time  out  of  doors.  The  motor  symptoms  are  unchanged  since  the 
last  examination.    The  patient  was  sent  home  on  September  30. 

October  8. — The  patient  reported  for  examination  to-day.  The  mother 
says  that  he  has  shown  no  signs  of  abnormal  mentalization,  but  has  been 
somewhat  inert.     Sleeps  well.     Appetite  good,  memory  excellent. 
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Pupils  2  mm.,  equal,  the  internal  ocular  reflexes  normal.  There  is  no 
protrusion  of  the  eyeballs.  Superficial  and  deep  reflexes  normal.  Mechani- 
cal muscular  excitability  is  slightly  plus.  The  skin  is  warm  and  dry,  and 
the  hands  and  feet  are  no  longer  cyanosed.  The  vaso-motor  state  is 
normal.  Dermographia  is  faint.  The  general  nutrition  is  excellent,  and 
the  man  is  gaining  rapidly  in  weight.  There  is  no  tremor.  The  neck,  over 
the  thyroid,  measures  35.5  cm.  Apparently  there  is  no  hyperplasia  of  the 
left  half  of  the  gland.  Pulse  74.  Blood  pressure  150  R.  R.  The  accentua- 
tion of  the  heart  sounds  has  decreased.  Testicles  firm.  Spleenic  dullness 
6  cm.    No  dullness  over  the  thymus  gland. 

November  8. — The  patient  has  been  working  at  his  occupation  for  sev- 
eral weeks.     He  is  now  normal  in  every  respect. 

December  20. — J.  reported  to  the  hospital  for  examination.  He  has  been 
working  steadily  for  about  two  months,  and  has  been  regular  and  attentive 
to  his  duties.  He  has  gained  remarkably  in  flesh,  and  now  weighs  25 
pounds  more  than  when  he  left  the  hospital.  His  muscles  are  full  and 
well-nourished ;  he  looks  extremely  well,  and  the  face  has  a  more  open  and 
intelligent  expression.  The  physical  signs  of  catatonia  are  negative,  except 
that  mechanical  muscular  irritability  is  still  above  the  normal.  The  mem- 
ory is  good,  and  response  to  questions  is  quick  and  comprehensive. 

April  8,  igo8. — J.  continues  to  be  normal. 

October,  1908. — Patient  continues  in  good  health. 

Microscopic  Examination   (Dr.  McCallum). 

Thyroid. — The  thyroid  is  rather  fibrous-looking;  strands  of  connective 
tissue  subdivide  it  into  lobules.  The  alveoli  are  for  the  most  part  large 
but  very  irregular  in  form  with  buds  and  infoldings.  The  epithelium 
is  cubical,  distinctly  higher  than  normal,  but  not  as  high  as  that  seen  in 
exophthalmic  goitre.  There  are  numerous  small  alveoli  associated  with 
these  larger  ones,  and  these  also  have  high  epithelium.  There  are  some 
scattered  patches  of  lymphoid  tissue  through  the  thyroid. 
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Case  III. — Julia  A.,  a  negress,  aged  28  years,  a  domestic  servant,  was 
admitted  to  the  Detention  Hospital,  September  20,  1907.  Diagnosis, 
catatonia. 

Family  History. — This  was  negative  as  to  mental  troubles,  beyond  that  a 
maternal  aunt  suflFered  with  epilepsy.  The  father  died  at  the  age  of  seventy- 
five  years  of  some  renal  malady,  the  mother  at  sixty-four  of  pulmonary 
tuberculosis.  The  patient  is  a  younger  member  of  a  family  of  twelve,  four 
dying  in  infancy.  The  others  are  living  and  in  good  health.  J.  was  never 
regarded,  by  her  relatives,  as  bright. 

Past  History. — The  birth  was  without  instrumental  aid.  During  child- 
hood she  suffered  from  pertussis  and  measles.  At  the  age  of  ten  years 
the  patient  developed  attacks  of  vertigo,  in  which  she  would  fall,  but  would 
not  lose  consciousness.  These  attacks  occurred  both  diurnally  and  noctur- 
nally.  Five  years  later  she  began  having  convulsions  at  night  with  entire 
loss  of  consciousness,  the  seizures  lasting  as  long  as  fifteen  minutes.  The 
epileptic  attacks  ceased  at  the  age  of  twenty-five  years. 

The  menses  first  appeared  at  the  age  of  sixteen,  and  were  sometimes 
irregular  and  sometimes  profuse.  Intense  headache  occasionally  occurred 
at  the  time  of  the  periods.  J.  attended  school  for  only  eight  months,  but 
in  that  time  learned  to  read.  She  worked  at  housework  in  her  own  home 
until  she  was  twenty-five  years  old ;  then  hired  out  as  a  children's  nurse. 
Alcohol,  syphilis,  drugs,  are  denied,  and  signs  of  luetic  trouble  are  negative. 

Present  Trouble  (sister's  statement). — During  the  month  of  July,  1907, 
J.  began  to  grow  listless,  inclined  to  be  stupid,  and  was  given  to  silly 
laughter  without  apparent  cause.  About  the  first  of  August  she  began  to 
leave  home  and  wander  about  the  streets,  and  when  questioned  by  her 
sister,  as  to  her  object  in  these  aimless  wanderings,  would  give  no  answer. 
After  being  well  scolded  by  the  family  about  her  habits,  she  discontinued 
them,  but  became  restless  and  impulsive.  Later  she  would  get  out  of  bed 
during  the  night  and  break  the  panes  of  the  windows,  or  would  do  other 
equally  senseless  acts.  Within  two  weeks  after  this  she  became  non-reactive 
to  external  stimuli,  and  mute  to  questions  addressed  to  her.  At  a  still 
later  stage  the  muscles  became  spastic,  and  she  became  resistive  to  ordi- 
nary attention. 

On  admission  to  the  Detention  Hospital,  September  20,  1907,  the  patient 
would  not  reply  to  questions,  was  negative,  catatonic,  and  sat  with  her 
head  fixed  on  her  breast,  staring  at  the  floor  for  hours. 

Physical  Examination. — Skull  dolichocephalic,  cephalic  index  79.4.  Cir- 
cumference 57  cm.  The  eyes  are  without  intelligent  expression,  the  face 
mask-like.  The  pupils  are  dilated  but  equal.  The  skin  is  oily.  The  face 
looks  full.  The  posterior  portion  of  the  scalp  is  doughy  to  the  feel  and 
thickened,  a  condition  that  is  also  present  in  the  skin  of  the  cheeks.  The 
hard  palate  is  high-arched.  The  pharynx  and  tonsils  are  natural.  The 
breath  is  foul  and  there  is  pronounced  constipation.  A  trivial  papular 
eruption  is  present  on  the  chest.  The  mammary  glands  are  shrunken. 
From  the  condition  of  the  abdominal  walls,  the  woman  has  borne  children. 
The  general  nutrition  is  fair;  the  weight  120  lbs. 
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The  peripheral  arteries  are  slightly  thickened.  P.  70;  R.  20;  B.  P.  115 
R.  R.  Examination  of  the  thorax  is  negative,  except  that  the  second 
aortic  sound  is  accentuated.  The  neck  over  the  thyroid  gland  measures 
30  cm.  The  gland  is  palpable,  about  the  natural  size,  but  soft  to  the  finger. 
The  bridge  can  only  be  made  out  with  difficulty.  There  is  no  thymus 
dullness.     The  spleen  is  of  normal  size. 

The  motor  signs  are  well-marked.  Dermographia  is  positive,  as  is  also 
mechanical  muscular  excitability.  The  deep  and  superficial  reflexes  are 
exalted.  The  pupils  are  over-reactive  to  light,  to  sympathetic  and  con- 
sensual reaction,  while  the  psycho-reaction  is  present.  The  pupils  vary 
from  2  to  3  mm.  in  moderately  strong  light.  The  hands  and  feet  are  cold 
and  clammy,  but  there  is  no  general  hyperidrosis.  The  vaso-motor  tone  is 
low.    There  is  a  well-defined  fibrillary  tremor  of  the  hands  and  tongue. 

The  girl  has  been  entirely  mute  since  her  admission,  has  shown  no 
impulsiveness,  but  is  apathetic,  catatonic,  and  negative.  If  placed  in  one 
position  she  will  retain  it  for  hours.  The  patient  is  very  untidy,  passing 
urine  and  feces  in  her  clothing. 

A  number  of  urinary  examinations  gave,  sp.  gr.  1025.  Indican  and 
skatol  are  in  excess  and  cylindroids  are  present,  but  the  examination  was 
otherwise  negative. 

The  patient  was  ordered  15  grs.  potassium  iodide  thrice  daily,  but  this 
was  discontinued  at  the  end  of  ten  days,  and  hyperalimentation  was 
ordered. 

September  22. — The  girl  is  steadily  losing  weight.  She  was  ordered  to 
be  kept  in  bed  in  the  hospital  vv'ard.  There  she  spent  her  time  staring  at 
the  ceiling,  never  addressing  anj'one,  or  asking  for  food  or  water.  When 
the  woman  is  spoken  to  or  shaken  there  is  no  change  in  the  mask-like  ex- 
pression, but  if  an  attempt  be  made  to  open  the  mouth,  or  change  the 
position  of  a  limb,  resistance  is  immediately  encountered.  The  increased 
reflexes,  muscular  hyperexcitability,  as  well  as  the  other  motor  symptoms, 
remain  unchanged.  Tactile  sensibility  is  apparently  normal.  The  pupils 
remain  over-reactive.  The  appetite  continues  good,  and  artificial  feeding 
is  unnecessary.    The  total  amount  of  urine  passed  is  quite  small. 

On  Oct.  2,  5  grs.  of  desiccated  thyroid,  thrice  daily,  was  ordered.  No 
improvement  was  noted,  but  the  contrary,  the  woman  becoming  more 
untidy,  and  showed  increased  negativism  when  attempts  were  made  to 
handle  her.  The  thyroid  was  abandoned  on  October  14.  No  further 
change  in  the  patient,  up  to  October  31,  was  noted,  beyond  that  she  con- 
tinued to  lose  weight,  and  occasionally  made  an  impulsive  movement.  A 
partial  thyroidectomy  was  now  advised. 

November  2. — The  operation  was  begun  at  3.30  o'clock,  and  about  four- 
fifths  of  the  right  lobe  was  removed  under  ether  (by  Dr.  FolHs).  Neither 
of  the  parathyroid  bodies  were  injured,  and  the  vessels  were  carefully 
spared.  On  the  table  the  muscular  rigidity  was  well-marked,  but  soon 
relaxed  under  ether.  At  the  beginning  of  the  etherization  the  woman 
struggled  for  air,  and  then  became  unconscious.  The  removed  portion  of 
the  gland  was  dark  in  color  from  congestion. 
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Post  Operative  History. — J.  came  out  from  the  anesthetic  slowly,  was 
much  nauseated,  vomiting  repeatedly.  At  6  o'clock  she  spoke  to  the  nurse, 
slowly,  coherently,  and  distinctly,  the  first  words  she  had  uttered  since  her 
admission.  Afterwards,  the  patient  became  restless,  the  pulse  weak,  and 
strychnia  and  morphia  had  to  be  administered.  At  a  later  hour  J.  became 
excited  and  very  diflficult  to  control.  The  pulse  again  grew  weak  and 
rapid,  160  beats  to  the  minute.  The  T.  rose  to  102°  and  the  R.  to  28.  Some 
serum  was  expressed  from  the  wound,  after  which  she  became  quieter,  and 
the  pulse  lower. 

November  3  and  4. — There  has  been  continued  excitement,  with  constant 
loud  talking,  interrupted,  at  frequent  intervals,  by  attempts  to  strike  the 
attending  nurse.  The  patient  at  all  times  has  been  most  difficult  to  control. 
T.  100.8°;  P.  130;  R.  22.  The  pulse  dropped  to  no  beats  after  the  expres- 
sion of  about  a  dram  of  clear  serum  from  the  incision,  and  shortly  there- 
after fell  to  90  beats.     The  wound  is  healing  nicely. 

There  is  profuse  sweating.  The  face  is  bloated  and  puffy.  The  woman 
now  replies  coherently  to  simple  questions,  and  without  any  considerable 
hesitation.  Menstruation  has  begun,  for  the  first  time  since  her  admission 
to  the  institution. 

November  8. — The  woman  is  now  up  and  about  her  room.  The  wound 
has  practically  healed.  She  speaks  a  little  voluntarily,  but  her  replies  are 
coherent.  Delusions  or  hallucinations  have  not  been  noted  for  some  days, 
the  excitement  of  the  past  few  days  having  now  subsided.  The  patient 
now  notices  closely  what  is  transpiring  around  her,  and  has  become  cleanly 
in  her  habits.  She  voluntarily  looks  after  her  own  room,  and  to  the  making 
of  her  bed.    Weight  105  lbs.    T.  normal;  P.  90;  tension  fair. 

The  motor  symptoms  have  not  perceptibly  decreased,  except  that  negativ- 
ism is  absent,  and  muscular  rigidity  is  subsiding.  The  face  is  less  puffy. 
The  pupils  are  2  mm.,  not  so  reactive  to  stimuli. 

November  12. — Patient  has  been  very  well  conducted  since  the  last  note 
was  taken.  She  has  conversed  a  number  of  times  with  her  relatives,  and 
intelligently.  She  does  not  tire  readily  and  become  incoherent.  She  has 
shown  no  signs  of  delusions  or  hallucinations,  and  takes  considerable  in- 
terest in  the  other  patients.  Dermographia  is  slight.  The  reflexes  and 
mechanical  muscular  excitability  are  decreasing.  The  pulse  is  fuller,  80  to 
the  minute. 

November  16. — The  patient  has  continued  to  do  well.  She  is  easily  in- 
terested, but  does  not  speak  much.  The  muscular  tremor  has  ceased.  The 
other  motor  symptoms  are  abating. 

November  17. — A  change  began  to-day  in  J.'s  condition.  She  is  now 
apathetic  and  negative,  besides  showing  some  muscular  rigidity.  She  is  also 
untidy,  mute,  and  shirks  her  work.  The  motor  signs  are  also  on  the  in- 
crease. The  temperature  has  risen  to  101°,  and  the  pulse  is  also  rising.  The 
wound,  which  had  almost  healed,  was  irrigated. 

November  18. — The  woman's  mental  state  is  the  same  as  yesterday.  She 
is  mute,  catatonic,  untidy,  and  non-reactive  to  stimuli.     T.  101°;  P.  145. 
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The  left  half  of  the  thyroid  gland  is  swollen,  otherwise  there  is  nothing  to 
account  for  the  change  in  the  patient's  condition. 

November  19. — The  general  condition  is  unchanged  from  yesterday, 
beyond  that  the  temperature  is  down  to  99°,  and  the  pulse  to  no  beats. 

November  22. — To-day  signs  of  improvement  are  manifest. 

November  23. — The  improvement  is  progressive.  The  patient  has  again 
become  tidy  in  her  habits,  and  resumed  the  care  of  her  room.  She  speaks 
a  little,  and  is  no  longer  catatonic  or  negative.  The  other  motor  signs 
have  not  decreased. 

November  25. — The  improvement  is  steady  and  continuous  from  day  to 
day. 

December  i. — The  woman  attends  to  cleaning  her  room,  making  her  bed, 
and  other  small  duties.  She  speaks  coherently  and  clearly,  though  only 
when  addressed.  She  is  also  gaining  rapidly  in  weight.  Muscular  rigidity 
and  negativism  are  absent.  Dermographia  has  considerably  decreased. 
The  reflexes  and  muscular  excitability  are  above  normal,  though  again 
decreasing.    T.  from  98°  to  98.6° ;  P.  89 ;  B.  P.  125  R.  R. 

December  2. — The  improvement  during  the  past  few  days  has  been  so 
decided  that  she  was  allowed  to  go  home  on  parole,  and  to-day  her  sister 
took  her  away  with  instructions  to  report  progress  every  few  days.  The 
deep  reflexes  and  muscular  excitability  are  above  normal.  J.  is  absolutely 
clear  in  her  replies  to  questions,  speaks  but  little,  and  is  industrious. 

December  g. — J.  has  been  bright,  industrious,  and  cheerful,  since  her  re- 
turn home.  She  has  attended  to  the  cooking  and  other  household  work, 
and  has  done  it  well.  Curiously,  the  family  consider  the  woman  as  mentally 
more  active  than  she  has  been  at  any  time  in  her  life. 

December  28. — J.'s  condition  remains  unchanged. 

January  20. — There  has  been  no  relapse  to  this  date. 

February  28. — J.  continues  normal. 

July  20. — The  woman  continues  in  good  mental  health. 

Histological  Report  (Dr.  McCallum). 

Julia  H.  Catatonia.  November  2,  1907.  4/5  right  thyroid.  Removed 
4.15  p.  m.    Received  6  p.  m. 

A  part  of  the  gland  seems  a  little  firmer  than  the  rest  and  is  more  trans- 
lucent. The  gland  in  general  is  almost  normal  looking;  it  is  reddish-gray 
and  quite  homogeneous.  On  section,  rather  translucent,  with  scattered 
points  of  yellowish  opacity,  which  are  visible  only  on  most  careful  inspection. 
No  distinct  parathyroids  seen.  The  mass  weighs  a  little  less  than  7  gm. 
The  portion  dried  weighs,  now,  when  moist  5.03  gm. 

Pathological  Laboratory,  December  i,  1907. 

Report  on  the  iodine  content  of  thyroid  gland  of  Julia  H.,  Bay  View: 

November  2,  1907. — Weight  of  dried  thyroid  1.55  gm.    Crucible  negative, 

Gland  treated  with  3  gr.  sodium  hydroxide  and  ashed.    Mass  then  treated 

with  3  gr.  potassium  nitrate  and  heated  to  whiteness.     Taken  up  in  water, 
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filtered,  and  diluted  to  50  cc.  45  cc,  or  nine-tenths  of  total  amount  taken 
for  test,  was  neutralized  with  20  per  cent  sulphuric  acid  and  treated  with 
5  cc.  of  chloroform.    On  shaking,  an  intense  red  color  was  obtained. 

A  standard  was  made  up  in  the  usual  way  and  it  required  20  cc.  of  the 
potassium  iodide  (1-5000)  to  match  the  color. 

Now  since  i  cc.  is  equal  to  .0002  gr.  of  potassium  iodide,  in  the  entire 
amount  we  found  .00444  gr.  of  potassium,  or  .00342  gr.  of  iodine. 

Microscopical  Notes. 

Thyroid. — Is  composed  of  uniform,  rather  small  alveoli  usually  rounded 
in  form  and  showing  no  infolding  of  epithelium.  The  alveoli  are  lined 
with  a  flattened  epithelium  which  is  perfectly  uniform  and  normal-looking 
throughout.  The  blood  vessels  show  some  evidences  of  calcification  and 
hyaline  degeneration  in  their  media. 


Except  for  the  fact  that  the  patient  was  somewhat  older  than  is  customary 
for  the  beginning  of  a  catatonia.  Case  III  offered  the  ordinary  physical 
and  mental  signs  of  the  malady,  of  fairly  severe  form.  The  intense  excite- 
ment following  the  partial  lobectomy  was  probably  due  to  the  use  of  too 
small  a  drain,  and  the  woman  suffered  in  consequence  from  the  toxaemia 
of  absorption  of  the  thyroid  secretion  into  the  general  circulation,  with 
rapid  pulse  and  general  weakness.  The  recovery  was  uninterrupted  until 
the  usual  time  for  hypertrophy  of  the  remaining  portions  of  the  thyroid 
gland  to  occur,  when  there  was  an  almost  complete  relapse,  with  a  slow 
upward  movement  afterwards. 

The  blood  examinations  in  this  instance  differed  materially  from  a  num- 
ber of  others,  both  those  referred  to  in  these  pages,  and  unrecorded.  The 
leucocytosis  up  to  date  of  the  thyroidectomy  was  not  up  to  the  average  for 
catatonia;  the  increase  after  the  operation  was  fair,  but  at  the  date  of  the 
last  examination  it  was  considerably  higher  than  it  should  have  been.  Also 
the  differential  count  at  the  time  of  discharge  of  the  patient  from  the  hos- 
pital showed  that  the  blood  had  not  then  returned  to  a  normal  condition. 
Nevertheless  there  has  been  no  relapse. 

Blood  Examinations.— Julia  H. 
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Case  IV. — Albert  A.,  set.  19  years,  a  native  of  Maryland,  a  factory  hand 
by  occupation,  was  admitted  to  the  Detention  Hospital,  May  25,    1907. 
Diagnosis,  catatonia. 

Family  History. — There  has  been  no  psj-chosis  of  any  description  on 
either  the  father's  or  mother's  side  of  the  family.  The  father  is  living, 
45  years  of  age,  and  is  of  a  somewhat  neurasthenic  disposition.  The 
mother  is  also  living,  aged  39,  and  is  healthy.  The  other  member  of  the 
family,  a  sister,  two  years  older  than  the  patient,  is  intelligent  and  also 
physically  healthy. 

Past  History. — A.'s  birth  was  without  instrumental  aid.  He  had  measles, 
whooping  cough,  also  mumps,  during  childhood,  but  there  has  been  no  more 
recent  illness  up  to  the  beginning  of  the  present  malady.  A.  attended  the 
public  schools  for  eight  years,  and  reached  the  7th  grade  in  the  primary 
department,  indicating  that  he  was  less  than  ordinarily  intelligent.  The 
boy  has  usually  been  of  a  cheerful  disposition.  Gonorrhoea,  syphilis,  and 
the  abuse  of  alcohol  are  denied,  and  signs  are  negative. 

Present  History  (father's  statement). — On  March  i,  1907,  A.  came  home 
from  his  work  complaining  of  a  sore  throat,  and  remained  in  the  house 
for  two  days,  by  which  time  the  throat  was  well ;  he  then  returned  to  his 
occupation.  A  week  later  the  throat  again  troubled  him ;  he  came  home, 
went  to  bed,  and  remained  there  for  several  days.  The  cold  soon  improved, 
but  the  boy  continued  in  bed  until  the  middle  of  May.  The  father  noticed 
no  mental  symptoms,  beyond  that  his  son  was  unusually  quiet,  until  about 
the  first  of  May,  when  he  began  to  talk  at  random  and  was  extremely 
slow  in  answering  questions.  A  week  later  he  became  excited,  swore 
roundly  at  every  one  who  came  near  him,  and  afterwards  would  burst  into 
paroxysms  of  silly  laughter,  often  without  apparent  cause.  If  he  was 
refused  anything  for  which  he  asked,  he  would  have  "jerky  spasms"  and 
the  back  would  become  arched.  A  few  days  later  he  became  impulsive, 
then  sleepless,  then  mute.  At  times  the  mutism  would  be  broken  by  a 
meaningless  jargon.  The  appetite  fell  off,  and  at  intervals  all  food  was 
refused.  He  then  became  degraded,  untidy,  and  on  May  25,  was  sent  to 
the  Detention  Hospital. 

On  admission  he  would  not  reply  to  questions,  was  apathetic,  at  times 
given  to  outbreaks  of  foolish  laughter,  and  was  untidy  in  his  personal 
habits. 

Physical  Examination  (April  26). — Skull  brachycephalic,  circumference 
52  cm.,  index  82.8.  The  bowels  are  constipated,  the  tongue  furred.  The 
man  is  somewhat  emaciated,  and  weighs  120  lbs.  The  special  senses  are, 
apparently,  normal.  The  pain  sense  is  dulled.  The  deep  and  superficial  reflexes 
are  greatly  exaggerated,  as  is  mechanical  muscular  excitability.  There  is 
a  fine  tremor  of  the  hands,  lips  and  eyelids,  but  in  the  tongue  it  is  particu- 
larly noticeable.  The  pupils  are  2  mm.  hyper-reactive  to  light,  consensual 
and  s>-mpathetic  stimuli.  The  psycho-reaction  is  present.  Dermographia 
is  well-defined.  There  is  pigmentation  of  the  skin  over  considerable  areas, 
especially  pronounced  over  the  lower  region  of  the  back.  The  peripheral 
circulation  is   sluggish,  and  the   hands   and   feet   are  cyanotic,   cold,   and 
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clammy.  The  general  circulation  is  also  slack.  The  heart  sounds  are  nega- 
tive, beyond  that  the  second  aortic  and  second  pulmonary  are  accentuated. 
The  lungs,  testes,  spleen,  and  area  of  thymus  dullness  are  natural.  The 
tliyroid  gland  is  small,  as  well  as  soft  to  the  finger. 

Subsequent  History  (June  18). — A.  has  remained'  entirely  mute,  cata- 
tonic, negative,  as  well  as  untidy  in  his  habits  since  his  admission.  Dermo- 
graphia  remains  very  well-marked,  as  is  also  the  excitability  of  the  deep 
and  superficial  reflexes.  Mechanical  muscular  excitability  is  far  above  the 
normal,  the  slightest  tap  of  the  pleximiter  eliciting  waves  of  contraction 
that  pass  into  a  tonic  cramp  of  the  muscular  strands,  or  there  may  be  a 
succession  of  muscular  contractions.  The  spasms  are  most  readily  elicited 
in  the  muscles  of  the  thenar  eminences,  or  in  the  pectoral  muscles.  The 
tremor  of  the  muscles  of  the  head  and  hands  continues.  At  times  there 
are  spasmodic  jerkings  of  the  head  to  one  side.  The  emaciation  is  now 
extreme,  and  the  weight  has  fallen  to  100  lbs.,  and  this  despite  enforced 
feeding.  The  skin  from  the  waist  to  the  mid-thighs  has  become  deeply 
pigmented,  reminding  one  of  Addison's  disease,  but  there  are  no  tubercle 
bacilli  discoverable  in  the  secretions. 

The  extremities  are  cold,  clammy,  and  covered  with  a  disagreeable 
sweat.  There  is  no  swelling  or  bogginess  about  the  face.  The  hair  on  the 
face  is  scanty,  that  on  the  pubes  well-developed. 

The  pupils  are  2  mm.  in  diameter,  equal,  and  hyper-reactive  to  light, 
accommodation,  as  well  as  the  psycho-reaction. 

The  thyroid  gland  is  not  changed ;  thymus,  spleen,  testes,  and  lungs  are 
natural.  The  heart  sounds  are  unchanged.  P.  90;  B.  P.  120  R.  R.  Leuco- 
cytosis  11,000. 

During  the  summer  the  patient  remained  in  the  same  state,  except  that 
he  could  be  aroused  out  of  the  stupor  sufficiently  to  smile  and  utter  a  few 
disconnected  words.  The  facies  is  entirely  devoid  of  expression.  The  man 
has  gained  somewhat  in  flesh.  He  has  been  kept  out  of  doors  the  major 
part  of  the  time;  has  been  given  an  especial  diet,  on  which  he  has  gained 
five  pounds,  and  has  been  carefully  looked  after.  The  pigmentation  of  the 
skin  gradually  disappeared. 

November  2. — An  examination  to-day  showed  the  mental  and  physical 
conditions  to  be  practically  unchanged,  except  that  he  has  lost  four  pounds 
in  weight.  There  are  now  impulsive  movements,  apparently,  the  outcome 
of  delusions.  Rigidity  and  negativism  are  marked.  The  man  now  smiles 
when  spoken  to,  and  occasionally  there  are  paroxysms  of  meaningless 
laughter,  lasting  as  long  as  a  quarter  hour.  Unless  compelled  to  go  out  of 
doors  he  will  lie  the  entire  day  flat  on  his  back,  the  face  expressionless,  the 
hands  clinched,  and  the  gaze  fixed  upon  the  ceiling.  Rarely  there  are  a  few 
coherent  words,  then  a  lapse  into  mutism.  A.  is  apparently  beginning  to 
dement. 

As  there  seemed  no  possible  chance  for  a  recovery,  a  partial  thyroidec- 
tomy was  determined  upon. 

November  8. — Operation  at  3.30  p.  m.  (Dr.  Follis).  Removal  of  2.96 
grm.  of  the  right  half  of  the  thyroid  gland.    The  organ,  when  exposed,  was 
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small,  congested,  but  otherwise  normal.  The  upper  parathyroid  body  was 
slightly  wounded  during  the  operation.  There  was  considerable  struggling, 
but  no  cries  when  the  ether  was  administered.  A.  came  out  from  the 
anesthetic  at  5.20  p.  m.,  groaned,  and'  said,  "  Oh  my  God,"  and  when  asked 
whether  his  neck  hurt  him,  rephed,  "  yes."  An  hour  later  he  cried  out, 
"  oh,  it  is  coming  " ;  then,  "  oh,  its  all  over,  and  it's  a  little  girl,"  evidently 
believing  that  he  was  in  the  pangs  of  labor.  Later  in  the  evening  he  became 
very  resistive,  and  the  nurse  was  obliged  to  confine  his  hands  in  muffs. 
T.  100° ;  P.  98 ;  R.  20.  By  eleven  o'clock  he  had  quieted  down,  and  slept 
until  4  a.  m.,  when  he  awoke  and  asked  for  a  glass  of  water. 

November  g. — This  morning  A.  has  voluntarily  spoken  a  good  deal, 
usually  about  a  number  of  delusional  ideas.  At  times  he  swears  or  hums 
tunes  to  himself.  Later  in  the  day  he  became  more  coherent,  as  well  as 
more  readily  managed,  though  he  is  still  abusive.  The  patient  no  longer 
voids  urine  in  the  bed,  but  calls  for  the  urinal.  P.  100,  feeble ;  T.  99.8° ; 
R.  20.  In  the  afternoon  A.'s  mental  state  varied  considerably.  Sometimes 
he  would  weep,  then  would  sing  a  mixture  of  ribald  songs  and  ordinary 
hymns.  He  complains  constantly  of  the  pain  in  his  neck,  and  seems  to  have 
the  idea  that  he  is  being  tortured.  Ice  bags  were  for  a  time  applied  to  the 
neck,  but  he  became  very  restless,  and  they  were  finally  removed,  the  ice 
being  given,  instead,  by  the  mouth,  which  seemed  to  be  grateful.  During 
the  rest  of  the  afternoon  the  patient  constantly  spoke  of  delusions  distress- 
ing him,  the  rambling  talk  being  alternated  with  loud  shouting  and  singing. 

The  hands  and  feet  are  perspiring  freely.  The  motor  signs  are  un- 
changed. The  man  slept  fairly  comfortably  during  the  night.  T.  100° ; 
P.  98;  R.  20.  A  fair  amount  of  liquid  nourishment  has  been  taken  during 
the  day.     The  leucocytosis  is  18,000. 

November  10. — The  cold  applications  to  the  throat  were  renewed  this 
morning,  but  gave  the  patient  a  great  deal  of  discomfort.  He  asked  the 
nurse  to  read  to  him ;  also  told  her  that  he  "  hated  the  doctors."  While 
the  psyche  is  clearer  than  before  the  operation,  there  is  still  a  great  deal 
of  mental  confusion,  and  at  times  silly  laughter  and  loud  singing.  When 
the  incision  was  dressed  to-day,  it  was  found  to  be  in  good  condition.  In 
the  late  afternoon  A.  talked  to  his  father  coherently  for  a  few  minutes. 
T.  100° ;  P.  120. 

This  evening  the  patient  had  a  spasm  of  the  throat  muscles,  which  was 
relieved  by  crushed  ice.  The  man  became  cyanosed,  and  broke  out  in  a 
profuse  perspiration.  After  this  he  was  restless  and  several  times  started 
to  get  out  of  bed.  At  8  o'clock  there  was  a  second  spasm  of  the  throat, 
followed  by  cyanosis  of  the  face  and  profuse  perspiration.  Parathyroid 
extract  was  now  given.    He  slept  restlessly  all  night. 

November  11. — At  8  o'clock  this  morning  the  man  was  stuporous.  A  few 
minutes  later  he  jumped  out  of  bed  with  a  start,  and  appeared  to  be  chok- 
ing, after  which  the  breath  came  with  a  long  sighing  inspiration.  The  face 
and  extremities  became  cyanotic,  and  a  profuse  sweat  followed.  P.  130  to 
97 ;  T.  100°  to  99.2°. 

A  half-hour  later  he  was  entirely  over  the  attack,  and  was  eating  his 
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breakfast.  The  parathyroid  was  continued,  i/io  gr.  every  four  hours. 
The  wound  was  also  dressed,  and  found  to  be  doing  nicely.  A.  rested 
quietly  during  the  day,  but  at  6  o'clock  p.  m.  there  was  another  laryngeal 
spasm.     This  seizure  was  light  in  comparison  with  those  preceding  it. 

There  has  been  no  improvement  in  the  mental  condition  during  the  day. 
If  questioned  the  man  answers  "yes,  yes"  to  everything.  Patient  is  per- 
spiring profusely.  The  saliva  is  retained  in  the  mouth,  making  breathing 
difficult  at  times.  He  was  very  restless  until  8.30  p.  m.,  when  he  fell  asleep, 
and  had  a  fairly  comfortable  night.    Evening :    T.  100° ;  P.  130 ;  R.  23. 

November  11. — A.  conversed  with  his  parents  to-day  for  a  full  half-hour 
and  was  coherent,  though  slow  in  speech.  Reflexes,  dermographia,  and 
muscular  excitability  unchanged.  The  hyperidrosis  continues.  Leucocy- 
toses  23,000.    T.  100°  to  99.4° ;  P.  98. 

November  12. — The  patient  has  to-day  manifested  considerable  interest 
in  his  surroundings,  and  has  asked  the  nurse  a  number  of  questions  about 
her  life,  especially  how  she  liked  nursing.  He  also  conversed  with  his 
mother  for  some  minutes,  though  it  took  considerable  urging  on  her  part 
to  make  him  speak.  There  is  marked  hyperidrosis.  No  change  whatever 
in  the  motor  symptoms.  The  wound  continues  to  heal.  T.  99° ;  P.  89 ; 
R.  20. 

November  13. — Last  night  there  was  a  good  deal  of  rambling  talk  during 
sleep.  This  morning  A.  is  inclined  to  be  anxious  and  mute.  From  his 
actions  it  is  evident  that  some  hallucination  is  troubling  him,  as  he  points 
to  a  spot  on  the  wall,  and  his  face  assumes  a  distressed  expression.  He 
would  not  speak  to  his  mother  this  afternoon.  The  appetite  and  digestion 
continue  good. 

November  14. — A.  slept  well  last  night,  but  is  mute  this  morning.  The 
eyes,  however,  follow  the  nurse  about  the  room.  Later  in  the  day  he  spoke 
a  little,  and  said  he  wished  to  go  home.    T.  98.6° ;  P.  90. 

November  15. — In  the  morning  the  patient  laughed  to  himself  in  a  silly 
way,  but  in  the  afternoon  he  talked  sensibly  to  his  mother  for  a  few 
minutes. 

November  16. — A.  awoke  this  morning,  after  a  sound  night's  sleep,  but 
is  inclined  to  be  mute.  However,  when  urged  to  answer  questions,  he  does 
so  slowly  and  collectedly.  He  has  again  commenced  to  take  some  interest 
in  his  surroundings,  and  observes  whatever  is  transpiring  around  him. 
The  appetite  is  ravenous.  The  dermographia  is  fainter,  but  the  pupillary 
and  other  reflexes  are  much  too  active.  There  is  no  rigidity  or  negativism. 
Delusions  or  hallucinations  have  not  yet  been  noticed  during  the  past  two 
days.  Leucocytosis  15,000.  T.  normal;  P.  85  to  90.  The  wound  is  com- 
pletely healed. 

November  ig. — No  further  change  in  the  man's  condition  can  be  noted. 
He  speaks  slowly,  coherently,  and  connectedly  when  he  is  questioned,  but 
volunteers  nothing.  He  eats  and  sleeps  well,  and  is  increasing  in  weight 
at  a  rapid  rate. 

November  21, — A.  is  to-day  cross  and  disagreeable,  but  will  give  no 
reason  for  the  change  in  disposition.     He  is  more  restless  than  ordinary 


446     THE  MERITS  OF  THYROIDECTOMY  AND  THYRO-LECITHIN.     [Jan. 

When  his  mother  came  to  see  him  he  talked  with  her  coherently  for  some 
minutes. 

November  23. — The  patient  to-day  is  allowed  the  liberty  of  his  room, 
but  will  do  no  work  and  stands  at  the  window  gazing  out  at  the  prospect. 
November  25. — Is  to-day  very  restless  and  disinclined  to  speak,  however, 
he  told  his  father  that  he  wished  to  go  home.  The  pulse  has  risen  to  120 
beats,  and  the  temperature  to  99.2°,  without  any  other  apparent  cause  than 
a  slight  swelling  of  the  remaining  half  of  the  thyroid  gland.  The  weight 
is  now  106  lbs. 

November  26. — The  patient  has  voluntarily  spoken  more  to-day  than  on 
any  day  since  he  has  been  in  the  infirmary.  He  is  mischievous  and  teasing. 
He  talked  with  his  mother  for  some  minutes,  and  seemed  quite  pleased  to 
see  her.  He  is  still  perspiring  freely.  The  motor  symptoms  have  not 
materially  changed,  though  the  extremities  are  not  cyanosed.  The  leuco- 
cytosis  is  still  high.  Appetite  and  digestion  continue  good.  T.  98.6** ; 
P.  87  to  100. 

November  2/'. — The  man  continues  to  progress  fairly  well,  speaking 
coherently  and  rationally.  Temperature  and  pulse  are  fractionally  higher 
than  yesterday. 

November  28. — A.  is  again  mute  this  morning,  and  his  attention  cannot 
be  elicited.  Some  phlegm  accumulated  in  his  throat,  when  he  became 
excited  and  had  a  choking  spell.  He  then  wept  for  some  minutes.  T.  99-6° ; 
P.  90  to  no. 

November  30. — A.  tore  the  bandage  off  his  throat  this  morning,  and 
seemed  quite  disoriented.  Later  in  the  day  the  constant  humming  of  tunes 
began,  but  to  questions  he  is  mute,  or  only  answers,  "  yes,  yes." 

December  i. — The  man  is  quite  restless  this  day,  and  only  answers  the 
"  yes,  yes "  to  questions.  If  the  nurse  is  absent  from  the  room  for  a 
moment,  he  is  always  found  standing  at  the  window.  The  man  takes  no 
interest  in  anything,  and  sometimes  steals  spoons  and  hides  them  under 
the  mattress. 

December  3. — The  patient  is  brighter  to-day,  and  most  anxious  to  go 
home.    He  is  also  more  readily  amused  for  the  past  few  days. 

December  g. — A.'s  condition  has  remained  unchanged  since  the  last  note 
was  taken.  The  motor  and  mental  conditions  have  not  changed,  with  the 
exception  that  hyperidrosis  has  decreased.  T.  normal;  P.  varies  between 
82  and  96.  To-day  he  was  sent  home  with  the  hope  that  a  change  of  sur- 
roundings would  bring  an  improvement. 

January  10,  igo8. — A.'s  parents  find  that  it  is  impossible  to  keep  him  at 
home,  as  he  has  been  mute  most  of  the  time,  inert,  and  would  do  nothing 
in  the  way  of  work.  He  is  now  markedly  negative.  The  reflexes  and 
mechanical  muscular  excitability  have  perceptibly  increased.  Dermo- 
graphia  is  negative  except  for  pilo-cutaneous  ridging  when  the  finger  nail 
is  drawn  over  the  skin.    The  pupils  are  3  mm.,  hyper-reactive. 

The  man  replies  to  questions  in  monosyllables,  and  then  only  after  urg- 
ing. He  is  apparently  rapidly  dementing,  although,  when  his  room-mate 
takes  him  out  of  doors,  he  will  play  ball  with  some  slight  show  of  interest. 


1909]  HENRY  J.  BERKLEY  AND  RICHARD  H.  FOLLIS  447 

January  ly. — As  but  a  small  portion  of  the  thyroid  gland  was  removed  at 
the  first  operation,  less  than  in  any  other  case,  it  is  determined  to  see  what 
effect  the  removal  of  a  larger  portion  would  have  upon  his  mental  and 
motor  condition.  To-day  a  second  partial  thyroidectomy  was  performed 
(by  Dr.  Follis),  and  3.50  grm.  of  the  left  half  of  the  gland  was  ablated. 
The  neck  lymphatics  had  become  somewhat  enlarged  since  the  previous 
operation.  The  patient  spoke  a  little  while  he  was  being  prepared  for  the 
table,  but  was  entirely  apathetic  and  showed  slight  muscular  rigidity. 

January  20. — No  reaction  of  moment  followed  this  operation,  nor  did  the 
man  brighten  up  immediately.  He  always  submitted  quietly  to  having  the 
wound  dressed. 

January  26. — For  the  past  three  days,  A.  has  been  fairly  coherent,  is 
dressed  and  about  his  room.  He  talks  a  little  to  the  attendant  nurse,  and 
that  coherently,  but  will  not  speak  at  all  to  the  physicians. 

Pupils  3  mm.,  reactive,  equal.  Dermographia  is  again  quite  marked,  and 
cutis  anserina  is  elicited  by  the  slightest  stroking  of  the  finger.  It  comes 
out  as  a  wave-like  flash  and  quickly  disappears.  Mechanical  muscular 
excitability  is  well-marked  in  the  pectoral  muscles,  but  has  diminished  in 
the  forearms  and  thenar  eminences.     Reflexes  exalted. 

January  28. — The  patient  to-day  asked  the  nurse  to  take  the  muffs  off  his 
hands,  voluntarily  saying  that  he  would  not  disturb  the  bandages  on  his 
neck.    The  wound  is  almost  healed.    He  kept  the  promise. 

February  j. — The  patient  seems  brighter  than  usual,  and  spoke  coher- 
ently for  a  part  of  the  morning.  When  asked  how  he  felt,  he  replied,  "  all 
right,  how  are  you  ?  "  The  general  condition  is  good,  the  appetite  is  fair, 
and  the  man  is  gaining  in  flesh,  now  weighing  120  lbs.    Leucocytosis  13,600. 

February  10. — The  man's  condition  is  unaltered.  He  is  coherent  but 
inert,  and  no  delusions  or  hallucinations  have  been  noted  for  several  weeks. 

February  ly. — The  weight  is  still  increasing,  but  the  intellectual  gain  is 
nothing,  or  even  a  falling  off,  as  he  now  replies  to  questions  at  random, 
and  sometimes  not  at  all. 

March  13. — During  the  past  three  weeks  the  man  has  gained  greatly.  He 
is  now  able  to  reason  coherently,  and  hold's  a  conversation  without  apparent 
fatigue.  One  week  ago  he  was  sent  home,  and  has  continued  to  improve, 
taking  quite  an  interest  in  his  surroundings.  The  parents  report  that  he  is 
in  about  his  normal  condition.  The  following  letter  gives  a  fairly  accurate 
idea  of  his  present  state,  and  is  the  first  one  he  has  written  for  more  than 
a  year. 

Baltc,  Md.,  March  16,  '08. 
Dr.  Philips. 

Dear  Sir. — It  affords  me  great  pleasure  to  sit  down  today  and  drop  you 
a  few  lines.  I  have  improved  very  much.  Thank  you  very  much  for  your 
kindness  toward  me  when  I  was  a  patient  in  your  care. 

Respectfully  yours, 

Albert  A .... , 
709  3Sth  Street. 
32 
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April  7. — The  patient  continues  to  improve.  The  father  reports  that  he 
is  active  both  mentally  and  physically.  The  weight  is  now  134  lbs.,  a  gain 
of  34  pounds  from  the  lowest  point. 

April  14. — A.  reported  to  the  hospital  to-day.  He  speaks  freely,  intelli- 
gently, and  sustains  a  prolonged  conversation  without  apparent  effort. 
With  the  exception  of  slight  mechanical  muscular  excitability,  the  motor 
symptoms  have  all  abated,  and  to  all  appearances  the  man  is  quite  normal. 

May  12. — There  has  been  no  change  to  date. 

July  20. — The  man  has  not  relapsed,  but  has  continued  in  a  normal 
condition. 

September  27. — There  has  been  no  return  of  the  mental  indisposition. 

The  following  is  Dr.  McCallum's  report  as  to  the  microscopic  examina- 
tion and  iodine  content  of  the  removed  portion  of  the  gland : 

Albert  A.  Catatonia.  Portion  of  right  thyroid  removed,  weighing  2.96 
gm.  Small  mass  of  soft  tissue,  homogeneous  and  uniform  in  appearance 
throughout.  On  cut  surface  the  tissue  is  moist  and  glutinous,  grayish-red. 
No  apparent  excess  of  fibrous  tissue ;  no  nodules.  No  parathyroids  seen. 
2.1  gm.  of  the  thyroid  preserved  for  drying  and  estimation  of  iodine. 

Microscopical  Notes. 

Thyroid. — Is  composed  of  alveoli  of  moderate  size,  very  round  and 
smooth  in  outline  and  of  fairly  uniform  size.  They  contain  a  good  deal  of 
homogeneous  colloid.  The  alveoli  are  lined  with  flattened  epithelium  which 
is  entirely  uniform  in  character.  The  connective  tissue  forms  some  quite 
coarse  bundles  throughout  the  gland,  which  carry  abundant  blood  vessels, 
but  on  the  whole  it  does  not  seem  to  be  markedly  increased  in  amount. 
There  is  no  unfolding  of  the  epithelial  layer. 

Iodine  Content. — Weight  of  dried  gland  .7  gm.  Crucible  negative.  11.7 
cc.  of  I  to  5000  solution  of  potassium  iodide  required  to  match  the  color 
of  the  gland  solution.  Amount  of  Ki.  present  .00234  gm.  Amount  of 
iodine  present  .0017784  gm. 

Second  Ablation,  January  17,  igoS. — Weight  of  thyroid  tissue  3.46  gm. 
The  specimen  was  hardened  in  alcohol. 

Microscopically  the  alveoli  are  distended  with  colloid  which  is  thin  and 
pale,  staining  sometimes  lilac,  sometimes  pink.  The  alveolar  walls  are  thin 
and  the  epithelium  is  low  and  flat.  The  alveoli  in  general  are  larger  than 
in  the  first  specimen.  Some  of  them  are  surrounded  by  small  columns  of 
other  alveoli  of  smaller  size,  but  there  is  no  direct  evidence  of  infolding  of 
the  epithelium.    The  connective  tissue  is  abundant. 

From  the  standpoint  of  the  mental  symptoms,  Case  IV  showed  few  varia- 
tions from  the  ordinary  type  of  severe  catatonia.  Among  the  physical  ones 
the  extensive  areas  of  bronzing  of  the  back  thigh  and  flank  were  much 
more  pronounced  than  is  often  seen.  This  bronzing  almost  completely 
disappeared    during   the    summer    and    did    not    recur    when    the    weather 
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became  colder.  When  the  first  partial  lobectomy  was  performed,  the 
case  was,  to  all  appearances,  hopeless,  as  the  brand  marks  of  a  dementia 
with  profound  cachexia  had  begun,  and  accordingly  we  were  not  surprised 
at  the  small  amount  of  improvement  that  followed  the  operation,  but, 
rather,  on  the  other  hand,  were  encouraged  by  the  partial  improvement 
in  the  mental  processes  that  followed  the  period  of  customary  initial 
reaction.  It  is  to  be  noted  that  a  gain  in  weight  began  shortly  after  the 
partial  section,  though  the  diet  was  little  changed  from  what  it  had  been 
before,  apparently  showing  that  a  reduction  in  the  quantity  of  the  thyroid 
hormone  thrown  into  the  general  circulation  was  productive  of  increased 
metabolism.  So  far  as  possible  the  conditions  were  the  same  both  before 
and  after  the  section,  as  to  food  and  attention,  the  man  on  both  occasions 
being  in  bed. 

For  a  considerable  time  after  the  second  lobectomy,  about  two-thirds  of 
the  left  half  of  the  gland  now  being  removed,  there  was  no  mental  improve- 
ment, only  a  steady  gain  in  weight,  and  only  after  the  man  had  reached, 
approximately,  his  normal  weight  did  the  mental  attainments  rise  to  any- 
thing approaching  their  normal  level. 

Blood  Examinations.— Albert  A. 
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Contrasted  with  all  previous  results  in  the  treatment  of  cata- 
tonia, the  preceding  serial  four  cases  seem  most  remarkable  in 
that  they  should  all  have  recovered  their  mentality  and  that  none 
of  them  should  have  relapsed  within  a  period  of  months.  Equally 
remarkable  is  the  manner  of  recover}^  in  two  the  restoration  of  the 
mental  powers  was  within  a  few  days,  while  with  others  a  number 
of  weeks  elapsed  before  there  was  a  return  of  any  degree  of  men- 
tal vigor.  With  the  one  exception  all  of  them  did  well  up  to  the 
time  of  the  beginning  of  hypertrophy  of  the  remaining  half  of  the 
gland,  and  then  there  came  mental  recessions,  and  thereafter  a 
varying  return  to  health. 

The  results  were  so  remarkable  that  we  considered  them  too 
good  to  be  true,  and  there  was  the  possibility  that  we  had  chanced 
upon  exceptional  cases.     The  cases,  though  in  the  Public  Deten- 
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tion  Hospital,  were  given  more  attention  than  had  they  been  pri- 
vate patients  ;  they  were  assigned  a  faithful  nurse  especially  versed 
in  the  management  of  such  cases,  and  whose  attention  was  un- 
failing, they  were  fed  both  before  and  after  the  operation  with 
large  supplies  of  nourishing  and  easily  digested  food,  and  a  por- 
tion of  the  favorable  result  must  be  attributed  to  these  accessory 
causes. 

The  available  material  within  the  walls  of  the  Detention  Hos- 
pital being  exhausted,  we  asked  permission  of  th*^  Medical  Super- 
intendent of  the  Second  Maryland  State  Asylum  to  examine  the 
catatonic  patients  in  his  institution,  to  determine  if  a  few  patients 
suitable  for  the  operation  could  not  be  selected  from  among  the 
large  material  there. 

About  40  persons  in  various  stages  of  the  malady  were  exam- 
ined, and  from  these  three  were  chosen,  two  women  and  a  man. 
None  of  these  cases  were  early  ones ;  in  fact,  all  were  of  greater 
duration  than  those  previously  lobectomized. 

In  none  of  the  three  cases  did  permanent  results  follow.  For  a 
few  days  after  the  operation  there  was  increased  reaction  to  ex- 
ternal stimuli,  and  then  they  slowly  returned  to  their  previous 
mute,  catatonic  state.  With  the  man  this  might  have  been  ex- 
pected, owing  to  the  long  duration  of  the  malady,  but  with  the 
girls,  though  as  already  mentioned,  they  were  of  greater  length 
than  any  of  those  in  the  Detention  Hospital,  a  favorable  result  was 
expected. 

Case  V. — Julia  K.,  aet.  22  years,  admitted  to  the  hospital  January  25th, 
1907.  Diagnosis,  catatonia.  On  examination,  February  6,  1908,  has  mask- 
like expression,  extremities  rigid,  negative,  resistant,  absolutely  mute.  Eye 
reflexes,  including  psj-choreaction,  hyperactive.  Superficial  as  well  as  deep 
reflexes  exalted.  Hyperidrosis,  cyanosis,  dermographia.  Muscular  mechani- 
cal irritability  plus.  Is  seated  during  the  daytime  in  a  chair,  motionless, 
with  clinched  hands. 

Partial  Lobectomy,  February  20  (Dr.  Follis). — On  February  22,  two  days 
later,  the  face  is  not  so  devoid  of  expression,  and  the  patient  is  somewhat 
reactive  to  external  stimuli,  though  she  will  not  speak  voluntarily,  but  only 
when  loudly  questioned.  The  general  condition  is  good,  and  the  incision  is 
healing  nicely.  T.  102°  to  99°;  P.  no  to  104;  R.  20.  She  takes  food 
readily. 

Further  than  this  the  patient  did  not  improve;  the  pulse  decreased  in 
frequency,  though  still  remaining  somewhat  elevated.     Leucocytosis  in  this 
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case  was  low,  6600  per  cm.,  with  erethrocytes  4,700,000.  What  httle  gain 
there  was,  was  gradually  lost,  until  at  the  date  of  writing  she  is  now 
in  the  same  state  as  before  the  partial  lobectomy." 

Case  VI. — Lillian  S.,  ^et.  23,  admitted  to  the  hospital  January  24,  1907. 
Diagnosis,  catatonia.  At  the  date  of  examination  (February  6,  1908),  there 
had  been  no  change  in  the  mental  condition  for  many  months.  She  sits 
with  bowed  head  in  her  chair,  motionless,  with  mask-like  face.  Both  kinds 
of  reflexes  are  exalted.  Mechanical  muscular  excitability  is  above  normal. 
Dermographia,  profuse  sweating,  and  cyanosis  are  present.  The  eye  re- 
flexes are  too  active,  but  the  psycho-reaction  could  not  be  elicited.  Is  rigid 
and  resistive. 

Partial  Lobectomy,  February  20,  1908  (Dr.  Follis). — The  patient  was 
excited  and  restless  on  coming  out  of  the  ether,  but  quieted  down  in  a  few 
hours.  The  temperature  rose  to  102°,  then  dropped  to  99°.  The  pulse 
varied  from  120  to  104.     Respiration  16  to  18. 

February  22. — The  girl  lies  in  bed  with  eyes  closed,  the  lids  occasionally 
twitching,  but  entirely  mute.  The  face  is  to-day  puffed  and  flushed.  Der- 
mographia and  the  other  motor  signs  are  unchanged.  The  patient  did  not 
improve  at  all  afterwards.  Pre-operative  leucocytosis  10,200.  Erethrocytes 
2,716,000.     Urine  negative. 

Case  VII. — Burton  B.,  set.  20  years,  admitted  to  the  hospital  October  15, 
having  been  insane  for  a  number  of  months.  He  was  regarded  as  a  bright 
boy  at  school.  At  the  date  of  February  6,  1908,  was  catatonic,  negative, 
with  all  the  ordinary  motor  signs. 

Partial  Lobectomy,  February  20. — After  the  operation  he  became  restless, 
slightly  more  reactive  to  external  stimuli,  and  for  the  time  rigidity  and 
negativism  were  absent.    T.  102.4°  to  104°  ;  P.  108  to  88;  R.  16  to  20. 

February  2. — Reflexes,  deep  and  superficial,  unchanged;  other  motor 
symptoms  unchanged.  The  man  now  speaks  on  urging,  coherently,  but  is 
constantly  muttering  a  string  of  disconnected  words.  The  patient  did  not 
improve  perceptibly  during  the  succeeding  days,  and  gradually  lapsed  into 
the  old  catatonic  state. 

Pre-operative  leucocytosis  8600.    Reds  5,504,000. 

The  failure  of  the  partial  lobectomy  in  these  three  cases  may  be 
attributed  to  one  of  several  causes.  First,  the  duration  of  the 
malady  in  all  of  them  was  longer  than  in  any  of  those  previously 
operated  upon ;  secondly,  the  amount  of  the  thyroid  gland  removed 
may  not  have  been  sufficient  to  induce  decided  changes  in  the 

'  April  20. — This  patient  has  lately  shown  considerable  signs  of  improve- 
ment, and  is  certainly  in  a  much  better  mental  condition  than  before  the 
operation — sufficient  to  allow  of  her  being  sent  to  her  home. 
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metabolism,  as  in  Case  IV  of  this  series.  None  of  these  patients 
has  gained  in  weight  Hke  the  others,  and  this  should  always  be 
the  rule,  the  increased  nutrition  coming,  pari  passu,  with  the  men- 
tal improvement. 

The  next  case  was  seen  through  the  kindness  of  Dr.  E.  N. 
Brush,  of  the  Sheppard  and  Enoch  Pratt  Hospital. 

Case  VIII. — Luke  M.,  set.  25  years,  a  native  of  Marland,  single,  express 
driver  by  occupation,  was  admitted  to  the  Sheppard-Pratt  Hospital  March 
5,  1908. 

Family  History. — The  father  died  of  spinal  meningitis  at  the  age  of  52 
years.  The  mother  died  of  organic  heart  disease,  aged  48  years.  There  is 
no  history  of  insanity  or  nervous  diseases  of  any  kind  in  the  forebears. 
There  was  also  no  history  of  consanguinity,  epilepsy,  or  of  ancestral 
alcoholism. 

The  patient  is  the  youngest  of  four  children,  a  sister  aged  30,  healthy; 
a  brother  29  years  of  age,  married  and  in  good  health ;  a  sister  aged  26, 
healthy,  and  the  patient  25  years  old,  who  has  never  before  been  subject  to 
mental  disturbance. 

Past  History. — M.  passed  through  the  usual  diseases  of  childhood.  He 
attended  the  public  schools  from  7  to  14  years,  and  got  along  fairly  well, 
reaching  the  seventh  primary  grade.  At  the  age  of  14  he  was  employed  in 
a  canning  factory,  where  he  worked  for  2  years.  At  17  years  he  was  em- 
ployed by  Belding  Bros,  in  their  silk  house.  For  the  past  5  years  he  has 
been  with  the  United  States  Express  Co.  in  the  capacity  of  driver,  and  has 
given  perfect  satisfaction,  and  held  his  position  to  the  beginning  of  the 
present  illness,  which  dates  from  the  last  week  in  October,  1907. 

M.  took  an  occasional  drink,  but  rarely  became  intoxicated.  Patient  was 
of  rather  a  jovial  disposition,  and  attended  the  theaters  regularly,  but  kept 
very  good  hours. 

There  is  no  suspicion  of  a  luetic  infection. 

In  the  latter  part  of  October,  1907,  he  suffered  from  a  severe  cold  and 
muscular  aching,  probably  a  form  of  la  grippe,  which  was  prevalent  at 
that  time,  and  he  remained  under  treatment  for  about  three  weeks.  On 
December  14  it  was  noticed  that  he  was  unusually  quiet,  and  sat  for  several 
hours  in  the  evening  without  entering  into  the  conversation.  On  December 
16  he  decided  to  go  back  to  work,  although  he  was  still  feeling  ill.  He  left 
the  house  at  6.30  a.  m.,  and  did  not  come  back  until  10  o'clock  the  following 
day.  When  he  did  return,  M.  was  unable  to  give  an  account  of  where  he 
had  spent  the  night,  or  to  remember  anything  of  what  he  had  done  on  the 
previous  day.  To  the  other  members  of  the  household  he  appeared  to  be 
stupid,  and  later  became  mute.  He  also  refused  nourishment,  so  that  it 
became  necessary  to  feed  him  artificially.  Since  December  25  he  has 
changed  but  little.  After  considerable  stimulation  he  responded  to  ques- 
tions in  monosyllables,  could  be  persuaded  to  eat  his  meals,  seemed  per- 
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fectly  willing  to  remain  in  bed,  and  like  a  child  required  to  be  dressed  and 
be  attended  to.  If  placed  on  a  chair  he  remained  there  until  someone  came 
to  change  his  position.  He  never  resisted  attention,  nor  was  there  any 
apparent  muscular  rigidity. 

On  his  admission  to  the  institution  he  was  put  to  bed  and  given  the 
usual  routine  treatment.  After  considerable  urging  he  told  his  name  and 
address  to  the  examining  physician,  but  further  than  this  it  was  impossible 
to  obtain  any  response. 

March  7. — The  patient  has  slept  very  well  since  his  admission,  without  the 
aid  of  hypnotics.  He  will  reply  to  questions  only  after  some  urging,  and 
then  in  monosyllables.  Is  somewhat  resistive.  There  are  occasional  out- 
bursts of  incoherent  laughter.  Usually  he  lies  quietly  in  bed,  and  so  far  is 
tidy  in  his  habits.  The  facial  expression  is  blank.  An  examination  of  the 
cutaneous  sensations  showed  considerable  anesthesia  and  analgesia ;  even  a 
pin-thrust  through  the  ear  meeting  with  no  response.  M.  has  to  be  urged 
to  eat,  but  it  is  sufficient  to  place  a  fork  in  his  hands  and  the  food  before 
him. 

Patient  is  a  poorly-nourished  man,  weighing  on  admission  116  lbs.  (nor- 
mal weight  135  to  140).  The  skin  and  mucous  membranes  have  a  good 
color.    The  palatal  arch  is  high. 

Pupils  regular  in  outline,  2.5  mm.,  reacting  over-promptly  to  light,  accom- 
modation, consensual,  and  McCarthy  reaction. 

Lungs  negative.  Heart  sounds  somewhat  accentuated,  both  at  apex  and 
base.  Pulse  80  to  the  minute.  There  is  a  light  degree  of  peripheral 
arteriosclerosis. 

Abdomen  negative. 

Thyroid  gland  somewhat  enlarged,  especially  the  left  lobe.  No  other 
glandular  enlargements. 

Genetalia  negative ;  cremasteric  reflex  present. 

The  superficial  and  deep  reflexes  are  everywhere  very  active.  Muscular 
mechanical  excitability  above  normal.  Dermographia  slight  but  persistent. 
Slight  hyperidrosis  of  the  hands. 

March  20. — There  has  been  no  change  in  the  patient  since  the  last  note 
was  made. 

April  20. — M.  has  continued  in  the  same  inert,  mute  condition  as  during 
the  past  month.  On  considerable  urging  to  answer,  he  will  reply  in  mono- 
syllables. He  also  goes  through  the  prescribed  gymnastic  exercises,  but 
displays  no  interest  in  them.  He  smiles  a  great  deal  without  apparent 
cause,  and  frequently  gives  vent  to  loud  laughter.  He  never  asks  for  any- 
thing, and  is  apparently  contented  with  his  surroundings.  If  left  alone  he 
will  remain  in  bed  or  will  sit  wherever  placed  for  hours.  He  will  not  eat 
except  after  urging.     Occasionally  he  is  uncleanly  in  his  habits. 

April  25. — After  a  close  examination  into  the  man's  physical  state  a  par- 
tial thyroidectomy  was  decided  upon. 

Blood  Examination. — Red  cells  6,500,000.  Leucocytes  5000.  Differential 
count :     Neutrophiles  67.4  per  cent.     Small  monos.  23.00  per  cent.     Large 


454     THE  MERITS  OF  THYROIDECTOMY  AND  THYRO-LECITHIN.     [Jan. 

monos.  8.00  per  cent.    Eosinophiles  240  per  cent.    Basophiles  0.40  per  cent. 
Hemaglobin  92  per  cent. 

Previous  to  the  determination  upon  an  operation,  the  patient  had  been 
treated  with  16  gr.  of  thyroid  extract,  daily,  for  several  weeks.  On  its 
administration  there  was  a  rise  of  the  bodily  temperature  of  several  degrees, 
also  an  increase  of  the  pulse  rate,  both  of  which  fell  after  the  first  week. 
Mentally,  during  this  period,  there  was  little  change  in  the  man's  condition ; 
perhaps  a  little  more  dullness. 

April  JO. — Partial  thyroidectomy  about  5  p.  m.  (Dr.  Follis),  about  four- 
fifths  of  the  left  lobe  of  the  thyroid  gland  being  removed,  the  parathyroids 
and  blood  vessels  being  carefully  spared.  Macroscopically  the  excised  por- 
tion of  the  gland  seemed  firmer  than  natural,  especially  in  two  places,  where 
it  gave  the  finger  the  feel  of  a  firm  nodule  the  size  of  a  bean.  On  section 
of  these  firmer  places  nothing  could  be  delimited  from  the  surrounding 
portions  of  the  gland,  though  there  was  seemingly  a  lessened  amount  of 
colloid  material  in  these  places. 

May  I. — After  recovering  from  the  anesthetic,  M.  was  sleepless  and  rest- 
less. Later  was  given  a  quarter  grain  morphia,  after  which  he  slept  until 
morning.  When  visited  by  the  house  physician  at  10  o'clock  a.  m.  he  talked 
rationally  and  rather  freely,  and  said  that  his  "  mind  felt  clear." 

Patient's  memory  this  morning  is  good.  He  gives  dates  correctly  up  to 
about  Christmas,  and  explained  his  mutism  by  saying  that  he  felt  dull  and 
indifferent,  also  tliat  at  times  he  tried  to  speak,  but  could  not.  Patient  is 
quite  cheerful,  makes  joking  remarks,  and  seems  to  be  appreciative  of  his 
entire  illness,  as  well  as  of  his  present  condition.  No  definite  delusions  or 
hallucinations  can  now  be  determined. 

Interrogative. — Q.  How  long  did  you  work  for  the  Adams  Express  Co? 
A.  United  States.  Q.  How  long  at  the  United  States  Co.  ?  A.  Five  years. 
Q.  Were  you  in  the  store?  A.  Wagon.  Q.  Always  on  the  wagon?  Shakes 
head.  Q.  How  are  you  feeling?  A.  A  little  sore.  Q.  Can  you  talk  better 
than  before  the  operation?    A.  Yes  sir. 

May  3. — Blood  count:  Leucocytosis  10,400.  Neutrophiles  73  per  cent. 
Small  monos.  17  per  cent.  Large  monos.  8.5  per  cent.  Eosinophiles  1.2 
per  cent.     Basophiles  0.3  per  cent. 

May  4. — The  stitches  were  removed  from  the  wound  to-day.  Mentally 
the  patient  is  not  so  active  as  the  morning  following  the  operation.  He 
answers  the  majority  of  the  questions  fairly  well,  however,  and  promptly. 
He  is  also  appreciative  of  what  is  going  on  around  him,  and  shows  some 
interest  in  the  other  patients,  about  whom  he  makes  jocular  and  pointed 
remarks. 

Later  in  the  day  M.  related  a  number  of  incidents  in  his  past  life.  He 
spoke  of  having  a  peculiar  sensation  when  in  his  stupid  condition,  also 
that  he  thought  he  was  in  foreign  countries,  mentioning  Africa ;  that  there 
were  savages  around  him,  and  that  in  some  way  he  was  controlled  by  these 
savages.  He  then  returned  to  the  peculiar  sensation  referred  to  above, 
which  was  as  if  he  were  "  pushed  up  and  up  "  until  he  was  on  the  top  of  a 
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high  tower,  then  he  would  suddenly  fall  "  down,  down,"  after  which  he 
would  be  fighting  for  his  life  until  finally  he  was  "  broke  up  "  and  went  off 
into  "  nothing."    Patient  slept  badly  last  night  and  was  disturbed  by  noises. 

May  5. — M.  is  mute  this  morning,  but  after  urging,  responded'  in  mono- 
syllables. In  the  afternoon  he  spoke  freely  to  the  house  physician,  and 
showed  but  slight  mental  retardation.  Leucocytosis  9700.  Neutrophiles 
71.8  per  cent.  Small  monos.  14  per  cent.  Large  monos.  11  per  cent. 
Eosinophiles  2.0  per  cent.    Basophiles  0.2  per  cent. 

May  9. — The  wound  is  entirely  healed.  Mentally  the  patient  shows  in- 
creased retardation  over  that  of  four  or  five  days  ago,  but  there  is  con- 
siderable variability  during  the  day,  as  he  sometimes  responds  much  more 
promptly  than  at  others. 

May  12. — To-day  the  patient  is  talking  much  more  freely.  He  now 
takes  the  iniative,  and  shows  a  marked  interest  in  his  case,  as  well  as  very 
good  insight  into  his  mental  condition. 

Interrogative. — Q.  When  were  you  operated  on?  A.  Friday.  Q.  How 
many  days  is  it  now  since  the  operation?  A.  Twelve.  Q.  What  is  to-day? 
A.  Tuesday  (correct).  Q.  You  are  feeling  a  lot  better,  are  you  not?  A. 
I  can't  kick.  Q.  Do  you  not  remember  what  has  happened  to  you  in  the 
past  three  or  four  months?  A.  No!  like  when  I  was  taken  sick  I  had  a 
bad  fever  and  laid  on  the  bed,  and  that  was  the  last  I  remember  until  I  came 
to  again.  Q.  When  did  you  come  to?  A.  They  say  it  was  a  couple  of 
weeks ;  don't  know  whether  they  operated  on  me  or  not.  I  know  at  one 
time  I  was  seeing  everything  from  a  lamp  post  to  a  freight  car.  Q.  Do 
you  know  that  you  were  away  from  home  for  a  night  and  a  day  when  you 
were  first  taken  sick — do  you  remember  anything  about  it.  A.  I  remember 
that  I  walked  and  walked  for  a  while,  and  then  I  came  back  and  went 
into  the  house,  and  I  heard  somebody  say,  "who  is  it?"  I  must  have 
looked  so  dog-gone  bad  they  didn't  know  me.  I  took  some  coffee  before 
I  went  to  bed,  and  that  is  the  last  thing  I  remember.  I  had  periods  when 
I  went  off.  Q.  How  long  were  the  periods  when  you  felt  all  right?  A. 
Like  to-day  I  would  feel  all  right,  and  to-morrow  I  would  feel  half  dumb 
— not  exactly  a  lunatic — just  felt  like  you  didn't  care  what  happened. 
Q.  Had  you  been  drinking  then?  No  sir,  not  a  drop.  I  admit  I  have 
drank,  and  have  been  intoxicated  more  than  once.  I  had  fever — just  like 
my  head  was  going  round — just  like  I  was  intoxicated — like  my  brain  was 
on  fire.  Q.  Did  it  come  on  suddenly  while  you  were  at  work?  No. 
During  the  night  I  was  taken  that  way,  and  when  I  started  to  work  I  was 
just  about  half  crazy,  and  I  just  wandered  about,  and  they  said  I  didn't 
come  home  until  the  following  day.  Q.  You  had  some  ideas  of  suicide, 
didn't  you?  A.  I  tried  to.  I  felt  distressed.  Q.  Over  your  condition, 
because  your  mind  was  confused?  A.  Yes,  that  was  it,  and  I  knew  that 
I  would  never  be  the  same  man  again  after  what  I  had  gone  through.  I 
know  that  I  am  not  the  man  now  I  was — before  I  was  taken  sick. 

May  ig. — Leucocytosis  8200.  Differential  count :  Neutrophiles  62  per 
cent.  Small  monos.  31  per  cent.  Large  monos.  4.1  per  cent.  Eosinophiles 
2.2  per  cent.     Basophiles  0.2  per  cent. 
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May  20. — Since  the  last  note  taken,  M.  has  gradually  gone  backward  and 
is  now  in  about  the  same  mental  condition  as  before  the  operation.  He  is 
mute,  does  nothing  whatever  to  occupy  himself,  has  to  be  urged  to  eat, 
and  at  times  it  is  necessary  to  feed  him,  and  remains  in  one  position  for 
hours  at  a  time. 

May  26. — During  the  past  week  the  patient  has  gained  four  and  a  half 
pounds,  also,  now,  after  considerable  urging,  he  will  respond  to  questions, 
and  is  gradually  becoming  a  little  brighter. 

I\Iay  28. — Interrogative:  Q.  I\I.  what  are  you  reading?  A.  With  Lee  in 
Virginia.  Q.  Is  it  interesting?  A.  Just  started  it.  Q.  How  much  have 
you  read  ?  A.  Where  the  negro,  he  gets  on  the  boat  and  starts  away  to 
England.  Q.  Is  that  all?  A.  He  was  a  run-away  slave.  Q.  What  trouble 
did  he  have?  A.  It  was  just  about  why  the  Civil  War  broke  out — he  was 
beaten  by  an  overseer  of  the  place,  was  helped  away,  and  escaped  by  (the 
aid  of)  the  son  of  the  man  that  owned  the  place.  Q.  How  do  you  feel? 
(pause).  Q.  Does  j'our  head  ache?  A.  I  feel  pretty  good.  Q.  Appetite 
good?    A.  Yes  sir. 

May  30. — M.  was  again  reading  a  book  his  sister  brought  him,  and  was 
able  to  remember  the  run  of  the  story  so  far  as  he  had  read,  and  after 
considerable  urging  would  answer  questions  about  himself. 

June  26. — M.  is  progressing  slowly,  is  gaining  weight  and  is  slightly 
more  active  mentally.    A  few  days  ago  he  was  placed  on  lecithin  and  milk. 

Interrogative. — Q.  You  are  feeling  better,  are  you  not?  A.  Yes  sir,  I  feel 
pretty  good.  Q.  Gained  in  weight?  A.  Yes  sir.  Q.  How  many  pounds 
in  the  last  two  weeks?    A.  About  ten. 

M.  is  gradually  gaining  in  weight.  He  responds  to  questions  readily, 
and  for  the  past  week  has  shown  marked  improvement  in  his  mental  con- 
dition. He  takes  an  interest  in  games,  reads  the  papers  and  magazines, 
and  puts  new  life  into  his  g>'mnastic  exercises.  Patient  plays  an  excep- 
tionally good  game  of  checkers,  and  seems  to  enjoy  it.  The  deep  reflexes 
are  nearly  normal,  the  superficial  ones  are  still  exaggerated.  Mechanical 
muscular  excitability  is  still  plus.     Dermographia  has  vanished. 

July  6. — Leucocytes  5500.  Neutrophiles  54.5  per  cent.  Small  monos.  41.4 
per  cent.  Large  monos.  1.5  per  cent.  Eosinophils  1.6  per  cent.  Basophiles 
i.o  per  cent.    Blood  pressure  120  mm. 

July  14. — The  patient  is  steadily  gaining  in  weight,  and  has  attained  130 
lbs.,  nearly  the  normal.  There  is  great  mental  improvement,  though  some 
thought  retardation  remains ;  besides  the  facial  expression  is  not  natural. 
The  eye  and  superficial  reflexes  are  still  too  active.  The  lecithin  and  milk 
are  being  continued. 

August  30. — M.  has  gradually  improved  since  the  last  note,  and  has  con- 
tinued to  gain  in  weight,  though  more  slowly.  He  responds  to  questions 
promptly,  and  gives  a  fairly  accurate  account  of  his  illness  since  his 
arrival  at  the  hospital,  but  has  complete  amnesia  for  a  number  of  weeks 
previous  to  his  admission.  He  remembers  leaving  home,  a  few  weeks 
before  Christmas,  with  the  intention  of  going  to  work,  but  is  unable  to 
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give  any  account  of  himself  for  the  next  two  days,  and  now  does  not 
recall  going  home. 

The  memory  for  remote  events  is  good.  M.  now  reads  the  papers, 
plays  checkers  and  baseball,  and  shows  a  fairly  good  grasp  on  current 
events,  also  remembers  accurately  what  he  reads. 

When  asked  for  his  reason  for  not  replying  to  questions  during  his  illness 
he  states  that  he  was  unable  to  think  quickly,  also  that  he  believed  that  there 
was  a  war  going  on  between  the  Protestants  and  Catholics,  and  that  in 
consequence  he  was  despondent  and  contemplated  suicide.  At  the  same 
time  he  realized  that  his  mind  was  affected,  also  that  he  felt  that  he  would 
not  recover. 

He  now  thinks  that  he  is  perfectly  well,  and  daily  growing  stronger, 
also  that  he  will  soon  be  able  to  take  up  his  work.  The  judgment  seems 
good. 

Interrogative. — Q.  Do  you  think  you  are  as  well  now  as  before  your  ill- 
ness ?  A.  Yes  sir,  I  feel  perfectly  well.  Q.  Do  you  think  as  quickly  as  you  did 
before  your  illness?  A.  Yes  sir.  Q.  And  as  clearly?  A.  Yes  sir.  Q.  Inter- 
ested in  everything?  A.  Yes  sir,  I  am — you  mean  take  notice  of  things? 
Q.  Interested  in  things  in  general  as  previously?  A.  Yes  sir.  Q.  What 
do  you  intend  doing  when  you  go  home?  A.  Knock  around  for  a  couple 
of  weeks,  and  get  used  to  walking  over  those  cobble-stones  (smiling), 
and  then  go  to  work.  Q.  Is  your  position  still  open?  A.  The  boss  came 
up  to  the  house  a  couple  of  times,  and  said  any  time  I  came  back  it  was 
open  to  me.  The  fellow  that  has  my  place  falls  back  into  his  own  when  I 
go  back.  I  don't  like  to  knock  him  out,  but  number  one  comes  first.  He 
goes  back  on  single  wagon  when  I  go  back,  at  least  that's  what  the  boss 
told  me.  Q.  You  think  that  you  are  perfectly  well  do  you?  A.  Yes  sir,  I 
feel  all  right.  Q.  Do  you  realize  that  you  have  been  pretty  sick?  A.  Yes 
sir,  I  felt  that  I  would  never  eat  another  Christmas  dinner.  I  feel  all 
right  now,  feel  that  I  could  do  a  little  work,  in  fact  I  think  when  I  get 
back  to  work  I  will  feel  better — get  my  mind  down  to  working.  Q.  Do 
you  remember  being  tube  fed  at  home?  A.  No  sir,  I  don't  remember  that, 
that's  when  I  seen  stars  I  guess.  I  remember  I  felt  at  one  time  like  some- 
one was  banging  me  around  from  post  to  post.  I'll  try  and  forget  all  that 
part  of  it  when  I  get  back  (smiling),  (pause),  you  certainly  did  fix  me 
up,  and  I  appreciate  it — you  could  not  have  done  any  more  (somewhat 
embarrassed). 

Discharged,  September  17,  1908. 

December  3. — M.  reported  to-day.  He  has  been  working  steadily  from 
6  o'clock  a.  m.  until  8  p.  m.  since  October  i  for  the  express  company.  He 
is  mentally  normal,  the  memory  excellent,  and  reaction  time  good.  He 
also  has  plenty  of  energy. 

The  man  weighs  133^  lbs.  (height  5  ft.  yYz  in.).  The  neck  over  the 
thyroid  gland  is  32>'2  cm.  There  is  no  area  of  thymus  dullness,  nor  evi- 
dence of  persistent  hypertrophy  of  the  remaining  half  of  the  thyroid  gland. 

The  reflexes  and  mechanical  muscular  excitability  are  rather  above  the 
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normal.     Dermographia  and  hyperidrosis  have  entirely  disappeared.     The 
circulation  is  good.     P.  74. 

The  man  was  warned  against  over-exertion,  and  instructed  to  take  a 
larger  allowance  of  milk  than  he  had  been  doing,  also  to  eat  more 
regularly. 

Histological   Examination   of   the   Thyroid   Tissue 
(Dr.  Clarence  B.  Farrar). 

The  only  divergence  from  the  normal  was  the  distention  of  practically 
all  the  follicles  with  colloid  material.  The  lining  epithelial  cells  are 
obviously  much  flattened,  there  being  nowhere  any  cylindrical  cells.  Many 
follicles  were  of  considerable  size,  and  obviously  represented  confluences 
of  several  follicles.  In  many  instances  the  distended  follicles  occupied  the 
microscopic  field,  the  inter-follicular  connective  tissue  fibers  being  reduced 
to  a  minimum.  In  themselves,  the  connective  tissue  and  blood  vessels 
showed  no  pathological  changes,  also,  there  was  no  evidence  of  any  inflam- 
matory process.* 

Lecithin  in  Catatonia. 

The  very  excellent  results  that  have  followed  the  administration 
of  the  alcoholic  solution  of  lecithin  in  many  cases  of  nervous  as- 
thenia (not  cerebrasthenia) ,  as  well  as  in  a  few  cases  of  exoph- 
thalmic goiter,  for  of  the  latter  malady  I  do  not  see  any  consid- 
erable number  of  examples  during  the  course  of  a  year,  has  led  me 
to  try  the  same  remedy  in  a  few  cases  of  early  catatonia. 

Curiously,  the  neurasthenics  and  goiter  cases,  despite  the  nau- 
seous and  disagreeable  smell  of  the  alcoholic  solution  of  lecithin, 
cling  to  the  remedy  as  an  opium  habitue  does  to  the  latter  drug, 
and  never  seem  to  tire  of  it  until  the  nervous  symptoms  are  al- 
layed, and  the  gain  in  weight  approaches  the  normal.  Again,  all 
the  goiter  and  asthenics  patients,  who  are  on  lecithin,  state  that 
an  hour  after  the  medicine  is  taken  "  their  nerves  "  are  quiet,  and 
for  a  time  there  is  cessation  of  the  active  symptoms,  such  as  the 
tremor,  and  a  slow  return  after  some  hours.  Some  of  the  cases 
compare  its  tranquilizing  power  to  that  of  the  bromides,  but  state 
that  it  is  much  greater.    I  have  had  a  number  of  cases  of  asthenia 

*  A  ninth  case,  a  young  woman  of  24  years,  was  operated  on  December 
10,  1908.  A  month  afterwards  there  was  a  return  to  the  normal  of  all  the 
corporeal  signs,  while  the  psychical  symptoms  were  progressively  dimin- 
ishing, the  only  thing  remaining  being  a  hardly  perceptible  mental  retarda- 
tion.    This  case  is  still  under  observation. 
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placed  for  alternate  weeks  on  lecithin,  and  a  compound  prepara- 
tion of  the  glycerophosphates  of  sodium,  calcium,  iron,  manga- 
nese, with  or  without  the  glycerophosphate  of  quinine  and  extract 
of  gentian,  only  to  find  them  lose  weight,  with  increase  of  the  ner- 
vous phenomena  on  the  glycerophosphates,  and  a  gain  in  weight 
with  abatement  of  the  nervous  symptoms  while  on  the  lecithin. 
In  both  weeks  the  hyperalimentation  remained  the  same,  so  that 
nothing  could  be  attributed  to  differences  in  diet. 

It  is  naturally  not  to  be  expected  that  either  asthenic  nerves  or 
the  Graves's  malady  is  to  be  cured  within  a  week  or  a  month  by 
these  remedies,  and,  again,  it  is  often  not  possible  to  place  the 
patients  on  the  lecithin  when  they  first  come  for  treatment,  for 
the  disordered  digestion,  or  other  accompanying  ailment  must  first 
be  treated  before  the  lecithin  can  be  administered.  As  a  rule,  it 
acts  far  better  when  the  hemaglobin  is  below  70  per  cent,  Gowers, 
and  the  coagulation  of  the  blood  is  slow.  Again  careful  attention 
to  the  diet  should  never  be  forgotten,  remembering  that  every 
individual  has  iodiosyncrasies  toward  certain  food  products  that 
must  be  respected,  also  that  patience  and  the  careful  notice  of 
trivial  symptoms,  as  well  as  the  judicious  treatment  of  these,  will 
repay  in  increased  comfort  for  the  patient. 

None  of  the  patients  with  asthenia  or  Graves's  who  were  placed 
on  lecithin  were  subjected  to  the  full  rest  treatment;  at  first,  they 
are  compelled  to  stay  in  bed  until  nine  or  ten  o'clock  in  the  morn- 
ing, and  the  remainder  of  the  day  is  spent  out  of  doors,  practically 
idling.  After  the  gain  in  weight  becomes  pronounced,  and  the 
nervous  phenomena  show  signs  of  abatement,  they  are  encour- 
aged to  again  take  up  the  lighter  portions  of  their  duties,  and  if 
they  still  gain,  more  and  more  of  the  ordinary  occupations  of  life 
are  gradually  added,  though  for  a  time  active  exercise  is  always 
restricted. 

A  few  words  on  the  action  of  lecithin  in  exophthalmic  goiter. 
I  only  cite  from  a  few  examples.  A  patient  with  the  typical  symp- 
toms of  the  malady,  who  had  been  through  the  hands  of  a  number 
of  reputable  physicians  without  benefit,  was  discharged  at  the  end 
of  three  months  with  entire  abatement  of  the  symptoms  and  large 
gain  in  flesh.  Another  who  had  lost  69  pounds  before  she  was 
referred  to  me,  gained  27  pounds  in  the  course  of  five  months 
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with  entire  loss  of  the  nervous  phenomena.  At  the  end  of  this 
time  she  was  subjected  to  severe  mental  strain,  lost  three  pounds 
under  it,  and  showed  a  slight  return  of  the  heightened  reflexes 
and  hyperidrosis,  but  on  being  again  placed  on  the  lecithin  these 
phenomena  subsided.  Another  case  of  unusual  severity  is  entirely 
well  after  a  year's  treatment,  though  she  still  has  to  avoid  over- 
fatigue to  the  date  this  is  written. 

Though  lecithin  is  a  constituent  of  ever}-  cell  of  the  body  its 
action  as  a  medicine  is,  as  yet,  not  fully  understood.  As  an  ere- 
throcyte  producer,  with  pari  passu  increase  of  the  leucocytes,  as 
we  have  already  seen  in  the  earlier  portion  of  this  article,  it  has 
no  equal,  iron,  manganese,  as  well  as  other  ordinary  tonics  falling 
far  behind  it.  It  is  evident,  however,  that  it  has  other  and  more 
essential  properties  than  a  blood  inducer. 

We  have  shown  in  quite  a  variety  of  maladies  that  afflict  the 
human  being,  in  which  there  is  reason  to  suspect  the  presence  of  a 
derangement  of  the  functions  of  one  of  the  internal  secretory 
glands,  that  lecithin  acted  as  an  antiharmone  to  this  glandular 
secretion.  This  is  rather  singular,  when  it  is  remembered  that 
the  active  chemical  constituent  of  the  product  is  phosphorus, 
which,  along  with  iodine,  is  usually  regarded  as  a  stimulant  to 
the  secretions,  especially  of  the  glands  in  question. 

Now  we  find  the  reverse  action,  the  phosphorus  nullifying  the 
activity  of  the  thyroid  hypersecretion,  or  better,  and  to  put  it 
differently,  we  find  the  phosphorus  compound  stopping  the  active 
nervous  symptoms  in  two  maladies,  Graves's  and  catatonia,  that 
we  have  some  reason  to  believe,  is  due  to  a  perversion  of  the  in- 
ternal secretion  of  the  thyroid  gland.  The  most  plausible  explana- 
tion of  its  action  is  that  it  stimulates  to  greater  activity  the  resistive 
powers  of  the  tissues  themselves,  aids  in  inducing  a  regenerated 
blood  formation,  and  increases  the  phosphorus  content  of  the 
white  corpuscles  of  the  blood. 

When  the  symptoms  of  nervous  derangement  is  asthenia  or 
Graves's  malady  have  abated,  we  have  found  arsenic  the  best  agent 
to  keep  up  the  action  of  the  lecithin,  yet  the  two  chemicals  are 
apparently  antagonistic  in  their  action.  Evidently  we  have  not 
yet  arrived  at  an  unequivocal  knowledge  of  these  several  agents, 
and  a  more  widely  extended  investigation  should  be  made,  includ- 
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ing  that  of  the  chemical  laboratory,  indeed  the  purport  of  this 
article  is  entirely  suggestive,  and  not  intended  to  be  assumed  as 
positive. 

The  Thyro-lecithin  Treatment  of  Catatonia. 

Even  more  than  thyroidectomy  in  catatonia  this  form  of  treat- 
ment is  as  yet  in  its  early  infancy,  but  the  fact  that  three  cases  at 
least  have  gotten  well  under  it,  leads  me  to  believe  that  there  is 
some  future  for  its  more  extended  use.  If  it  can  do  no  good,  it  can 
at  least  work  no  harm. 

I  cite  but  four  cases  of  the  malady  that  have  been  subjected  to 
the  lecithin  treatment  combined  with  the  thyroid  extract  in  two 
grain  doses  given  in  alternate  weeks.  The  thyroid  extract  in 
small  doses  apparently  acts  as  an  excitant  to  the  bodily  metabo- 
lism, and  its  service  otherwise  can  be  disregarded. 

Case  I. — The  first  in  which  it  was  tried  was  Miss  G.  M.,  set.  20  years,  a 
well-educated  young  woman,  one  of  more  than  the  average  intellectual 
ability.  She  had  not  passed  beyond  the  first  stage  of  the  malady  when  the 
treatment  was  begun.  She  showed  the  characteristic  motor  signs,  and 
from  having  previously  been  active  and  intelligent  had  grown  indolent, 
anergic,  difficult  to  arouse  in  the  morning,  with  marked  lesion  of  atten- 
tion. The  thyroid  was  soft,  though  about  the  usual  size.  P.  92,  lacking 
in  tone.  There  was  also  slight  accentuation  of  the  second  aortic  and 
second  pulmonary  sounds,  but  no  arterio-sclerosis. 

The  blood  examinations  were  different  from  any  case  we  have  yet  had 
examined,  and  resembled  more  closely  the  hebephrenic  than  catatonic 
blood. 

February  10,  1907. — Hemaglobin  8g  per  cent.  Leucocytes  11,000.  Large 
monos.  43  per  cent.  Small  monos.  8  per  cent.  Neutrophiles  46  per  cent. 
Eosinophiles  i  per  cent. 

February  77. — Lecithin  one  week.  Hemaglobin  90  per  cent.  Leucocytes 
11,200.  Large  monos.  22  per  cent.  Small  monos.  32  per  cent.  Neutro- 
philes 42  per  cent.     Eosinophiles  3.2  per  cent. 

February  2j. — Thyroid  extract.  Hemaglobin  90  per  cent.  Leucocytes 
14,500.  Small  monos.  36  per  cent.  Large  monos.  8.5  per  cent.  Neutro- 
philes 54  per  cent.     Eosinophiles  i  per  cent. 

May  20. — Small  monos.  45.5  per  cent.  Large  monos.  8.  i  per  cent. 
Neutrophiles  42  per  cent.    Eosinophiles  3.5  per  cent.    Mastzellen  9  per  cent. 

September  21. — Large  monos.  4.8  per  cent.  Small  monos.  19.2  per  cent. 
Neutrophiles  y2  per  cent.  Eosinophiles  3.6  per  cent.  Mastzellen  .4  per 
cent. 
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March  20,  1908. — Red  cells  4,278,000.  White  cells  8260.  Small  lympho- 
cytes 22.6  per  cent.  Large  lymphocytes  i.o  per  cent.  Transitionals  5.3 
per  cent.  Neutrophiles  65.3  per  cent.  Eosinophiles  4.1  per  cent.  Mast- 
zellen  0.5  per  cent. 

The  variations  in  the  differential  count  is  most  remarkable,  yet  some 
allowance  must  be  made  for  the  several  methods  of  the  various  men  who 
have  made  the  examinations. 

This  case  has  undergone  a  great  variety  of  alterations.  During  Feb- 
ruary, March,  and  April  she  was  lethargic  and  catatonic;  in  May  and 
June  excited  and  erotic.  In  July  and  the  subsequent  months  to  November, 
she  appeared  to  be  normal ;  in  November  there  was  some  slight  return  of 
the  catatonic  symptoms  (she  had  not  been  given  lecithin  for  several 
weeks).  From  November  to  the  present  date  she  has  been  normal,  so  far 
as  can  be  told  from  her  conduct  and  letters.  I  cannot  positively  state 
that  the  case  is  cured,  only  the  characteristic  symptoms  have  entirely 
abated,  and  letters  show  that  there  is  no  lowering  of  the  mental  acuity, 
whereas  in  the  ordinary  course  of  events  there  should  be  beginning 
dementia. 

Case  II. — G.  M.  R.,  a  boy  of  19  years,  was  first  seen  on  May  9,  1907. 
For  the  previous  two  months  he  had  been  showing  alterations  of  disposi- 
tion, difficulty  in  facility  of  thought,  a  complete  change  from  his  usual 
active  habits  to  indolence  and  apathy.  There  was  also  great  difficulty  in 
getting  him  out  of  bed  in  the  morning,  and  if  left  alone  he  would  lie  there 
indefinitely.  Definite  delusions  or  hallucinations  could  not  be  determined, 
and  the  boy  would  reply  to  questions  only  in  monosyllables,  and  then  after 
repeated  urging.  Previous  to  the  beginning  of  the  attack  he  had  stood 
well  at  school.  The  physical  examination  showed  the  usual  motor  signs 
of  catatonia,  including  emaciation,  hyperidrosis,  and  exalted  reflexes.  The 
thyroid  gland  was  about  the  normal  size,  but  soft,  and  there  was  no  area 
of  thymic  dullness.  This  boy  was  treated  for  six  months  by  hyperalimen- 
tation, and  alternating  weekly  thyroid  extract  with  lecithin,  and  at  the  end 
of  that  period  was  entirely  well,  and  has  continued  to  remain  so. 

An  examination  at  the  beginning  of  the  treatment  showed :  Red  cells 
4,200,000.  Leucocytes  11,000.  Small  lymphocytes  26  per  cent.  Large  lym- 
phocytes 6  per  cent.  Neutrophiles  68  per  cent.  Eosinophiles  2  per  cent. 
Mastzellen  0  per  cent. 

Case  III. — Was  a  female  in  the  Detention  Hospital,  with  clearly-defined, 
but  well-advanced  catatonia,  and  beginning  to  dement.  Her  age  was  23 
years.  The  lecithin  treatment  had  absolutely  no  effect  on  the  progress  of 
the  malady. 

Case  IV  is  given  in  more  detail  than  the  others,  as  the  patient  was  in 
full  control  in  the  hospital,  and  daily  notes  and  examinations  could  be 
made. 
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Case  IV. — Emma  I..,  single,  set.  20  years,  was  admitted  to  the  Detention 
Hospital,  June  i,  1907.     Diagnosis,  catatonia. 

Family  History. — The  parents  are  of  German  extraction.  The  father  is 
living  at  the  age  of  63  years,  and  is  in  good  health.  The  mother  died  at 
the  age  of  57,  of  unknown  causes.  The  only  known  nervous  malady  in  the 
family  was  that  the  grandfather  died  after  a  paralytic  stroke.  L.'s  father 
is  a  moderate  drinker,  mainly  of  beer.  Patient  has  three  brothers,  and 
two  sisters,  all  in  good  health,  except  that  one  of  the  brothers  is  a  heavy 
drinker.    Two  of  the  children  are  younger  than  the  patient. 

Past  History. — The  birth  was  normal.  The  only  malady  of  childhood 
was  measles.  L.  attended  the  public  schools  for  five  years,  and  was  looked 
upon  as  an  industrious  and  intelligent  girl.  Menstruation  began  at  the  age 
of  thirteen,  was  regular,  and  not  attended  by  disturbances  of  the  nervous 
system.  The  girl  has  never  been  addicted  to  alcohol  or  other  drugs.  She 
has  always  led  a  quiet  life,  keeping  house  for  her  father. 

Present  History. — The  first  indication  of  a  variation  from  normal  men- 
tality was  about  four  weeks  ago.  She  then  began  to  grow  listless  and 
dull.  In  the  morning  it  was  difficult  to  arouse  her,  and  at  a  later  stage 
she  refused  to  get  out  of  bed  at  all,  and  remained  there  the  entire  day, 
requiring  to  be  fed  and  neglecting  the  bowels  and  bladder.  Within  a  few 
days  she  became  markedly  negative,  resisting  all  attention,  and  if  placed 
on  a  chair  would  remain  there  the  livelong  day  motionless.  On  the  day 
preceding  her  admission  to  the  hospital  she  became  very  restless  and  diffi- 
cult to  control. 

On  admission,  June  i,  she  was  excited,  incoherent,  loquacious,  but  the 
idea-flow  was  impoverished.  Speech  was  rather  slow.  Delusions  were 
vague,  and  hallucinations  were  not  determined. 

Examination. — Skull  conformation  regular,  53  cm.  in  circumference. 
Index  79.4.  The  general  condition  is  good,  and  the  muscles  are  not  flabby. 
The  skin  is  sallow,  but  there  is  no  bronzing  or  eruptions.  The  eyes  are 
not  prominent ;  the  iris  is  hyper-reactive  to  light,  sympathetic,  consensual, 
and  psycho-reactions.     Pupils  2  mm.     The  palate  is  high-arched. 

Pain  and  tactile  sensations  are  apparently  normal.  The  deep  and  super- 
ficial reflexes  are  markedly  exaggerated.  Mechanical  muscular  excitability 
is  equally  exaggerated.  Dermographia  is  well  defined.  Tremor  is  present 
about  the  small  muscles  of  the  face  and  tongue,  but  is  not  marked. 

The  extremities  are  cold,  clammy,  and  bluish.  There  is  slight  accentua- 
tion of  the  second  aortic  sound,  but  otherwise  no  abnormality  in  the  heart's 
tones.  P.  88;  T.  99°.  Physical  examination  of  the  viscera  showed  nothing 
abnormal.  The  thyroid  gland  is  of  normal  size,  soft  in  consistency.  There 
is  no  area  of  thymic  dullness. 

No  hallucinations  could  be  noticed  during  the  examination,  and  the 
delusions  are  vague  and  unsystematized.  Muscular  rigidity  is  present, 
though  not  particularly  well-marked.  Negativism  is  present.  The  urine 
was  negative,  except  for  traces  of  indican. 

The  girl  was  kept  under  observation  for  a  period  of  two  weeks  before 
33 
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any  treatment,  other  than  hyperalimentation  and  an  occasional  purge  was 
given.  For  a  week  after  admission  she  remained  excited,  with  a  good  deal 
of  motor  restlessness,  and  occasionally  an  impulsive  outbreak,  but  for  the 
greater  part  of  the  time  she  was  anergic,  stuporous,  though  the  depth  of 
this  was  never  so  great  but  that  she  would  respond  to  simple  questions  in 
monosyllables  if  shaken  and  the  questions  repeated  over  and  over  again. 
In  no  way  did  the  symptoms  vary  from  those  of  an  ordinary  mild  case  of 
catatonia. 

On  June  26  the  patient  was  sent  to  the  hospital  ward  and  placed  upon 
alcoholic  solution  of  lecithin,  one  fluid  drachm,  t.  i.  d.,  alternated  with 
thyroid  extract  in  2-gr.  doses,  with  increased  alimentation. 

July  2. — A  re-examination  to-day  showed  that  the  motor  symptoms  to 
be  about  the  same  as  when  the  girl  was  admitted  to  the  institution.  The 
deep  and  superficial  reflexes  are  much  exaggerated,  and  mechanical  mus- 
cular irritability  is  equally  so.  Dermographia  is  well-marked,  is  readily 
elicited,  and  remains  for  a  number  of  minutes.  There  is  no  cutis  anserina. 
There  is  little  cyanosis  about  the  hands  and  feet,  but  excessive  perspiration 
is  noticeable. 

Some  of  the  members  of  her  family  visited  her  to-day,  and  after  their 
visit  she  became  much  excited,  weeping  and  crying  to  go  home.  Later, 
she  talked  incoherently  to  herself.  L.  takes  food  well,  and  sleeps  pro- 
foundly. Is  apparently  pleased  when  the  nurse  takes  her  for  a  walk  on 
the  grounds,  and  takes  some  interest  in  watching  the  other  patients  and 
in  the  music.    T.  normal  to  slightly  subnormal.     P.  96  to  no. 

July  9. — Thyroid  extract  was  begun  in  2-gr.  doses  daily,  this  morning. 
The  girl  has  been  very  nervous,  as  well  as  excitable,  for  the  past  two  days, 
and  has  had  hallucinations  of  sight.  The  pulse  has  also  been  high,  mount- 
ing to  128  beats.  T.  98.6°  to  98.8°.  Is  inclined  to  be  constipated  and  the 
appetite  is  not  so  good. 

July  12. — Hallucinations  are  occasionally  noted.  T.  99°;  P.  115;  B.  P. 
130  R.  R. 

July  14. — The  troublesome  hallucinations  have  not  been  present  to-day, 
and  the  excitement  has  abated,  but  in  place  she  has  become  quiet,  taciturn, 
and  is  beginning  to  neglect  the  small  amount  of  work  that  has  been  given 
her  to  do  about  the  ward.  She  has  also  begun  muttering  constantly  to 
herself.  Leucocytosis  12,000.  Red  cells  4,000,000.  B.  P.  140;  P.  100  to 
no;  T.  99°. 

July  14. — Patient  was  returned  to  the  lecithin  solution,  given  as  before. 
To-day,  L.  is  again  restless,  easily  startled,  and  when  frightened  screams 
loudly  and  beats  her  head  with  the  hands.  Appetite  very  poor.  T.  99° ; 
P.  112. 

July  16. — The  girl  is  to-day  talking  in  a  loud  voice,  screaming,  gesticu- 
lating, and  gritting  her  teeth  together.  The  motor  symptoms  are  un- 
changed. Appetite  improving  and  vegetative  functions  normal.  T.  99° ; 
P.  n2. 

July  20. — L.  is  to-day  much  more  quiet,  and  is  talking  slowly  and  co- 
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herently.  She  told  the  nurse  that  she  was  ashamed  of  herself  for  acting 
so  badly  during  the  past  few  days,  and  recognizes  that  her  mental  con- 
dition is  not  a  normal  one. 

July  21. — To-day  the  girl  is  excited,  talks  incoherently  to  herself,  and 
constantly  picks  at  the  skin  of  her  hands.     Thyroid  extract,  2  gr.  per  diem. 

July  23. — The  general  symptoms  are  unchanged,  except  that  attempts  at 
masturbation  are  made  from  time  to  time. 

July  28. — L.  has  been  brighter,  is  coherent  at  times,  and  has  resumed 
her  duties  about  the  ward.  T.  normal;  P.  95;  B.  P.  130;  leucocytosis 
12,300. 

July  29. — Was  returned  to  the  lecithin  to-day.  Is  working  a  little,  but 
without  much  energy. 

August  4. — Continues  to  be  somewhat  brighter.  Motor  symptoms  un- 
changed.   There  are  occasional  attempts  at  masturbation. 

August  6. — Thyroid  extract,  2  gr.  per  diem. 

August  10. — The  girl  is  now  doing  much  better  than  at  any  time  since 
admission.  She  is  brighter,  more  intelligent,  has  shown  no  delusions  or 
hallucinations,  and  takes  considerable  interest  in  her  work,  as  well  as  in 
the  other  patients.  The  motor  symptoms  are  little  changed ;  perhaps  the 
reflexes  are  not  quite  so  exalted.  The  leucocytosis  is  rising,  and  varies 
from  13,000  to  17,000. 

August  12. — Lecithin  as  before.  L.  speaks  sensibly,  coherently,  and  col- 
lectively. Appetite  ravenous  and  vegetative  functions  normal.  .  The  ex- 
tremities are  not  perspiring  so  freely.  T.  98.8°;  P.  80  to  96;  B.  P.  140; 
leucocytosis  12,000.  An  examination  of  the  motor  functions  showed  dermo- 
graphia  to  be  marked,  reflexes  and  mechanical  muscular  excitability  con- 
siderably above  normal.  Pupils  2^  mm.  Hyper-reactive  to  light,  sympa- 
thetic, and  psycho-reactions.  The  second  aortic  sound  is  accentuated. 
There  is  slight  arterio-sclerosis.  Muscular  rigidity  is  present  at  times. 
There  is  no  negativism. 

August  18. — L.  has  shown  considerable  mental  confusion  during  the  past 
three  days,  and  is  again  inclined  to  sit  still  and  weep,  though  she  now  tries 
to  conceal  her  emotional  state  from  her  fellow  patients.  She  is  again  inapt 
and  indolent,  and  talks  to  herself  a  good  deal.  P.  90  to  95;  T.  normal; 
leucocytosis  12,000. 

August  20. — Thyroid  extract,  2  gr.  per  diem.  L.  has  been  better  to-day, 
is  well-conducted,  sensible  in  her  conversation,  and  is  working  about  the 
ward  assisting  her  nurse.  Is  also  sewing  at  some  embroidery.  Is  cheer- 
ful, and  looks  forward  to  a  return  to  her  own  home.  She  maintains  a 
conversation  quite  well,  and  the  orientation  is  good,  which  has  not  always 
been  the  case.  Memory  for  past  events  fair.  Pupils  2^  mm.,  slightly 
hyper-reactive.  The  hands  and  feet  are  warm,  not  perspiring  much,  and 
are  not  cyanotic.  Reflexes  and  muscular  excitability  abnormally  active.  No 
tremor  of  lips  and  fingers.  No  negativism  or  muscular  rigidity.  Sleep 
and  appetite  normal. 

August  26. — There  has  been  no  especial  change  with  the  patient  since 
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the  last  note  was  made.  The  facial  expression  is  more  natural.  There 
has  been  considerable  gain  in  weight  since  admission,  and  especially  in  the 
past  month. 

August  29. — Lecithin  as  before.  L.  is  bright  and  lively;  now  reads  a 
good  deal,  and  takes  pride  in  having  her  dresses  clean  and  orderly.  B.  P. 
130;  leucocytes  10,200;  P.  91;  T.  98°  to  98.6°. 

September  2. — L.  continues  to  be  cheerful,  intelligent,  entirely  oriented, 
and  the  memory  for  past  and  present  events  is  excellent.  Thyroid  extract, 
2  gr.  per  diem. 

September  6. — Patient  is  menstruating  for  the  first  time  since  her  admis- 
sion. The  sensorium  is  clear,  the  woman  is  cheerful,  neat,  and  working 
well,  and  is  acting  as  assistant  to  the  ward  nurse.  Appetite,  digestion,  and 
sleep  are  natural.    T.  98.6°  to  98.8°;  P.  90;  leucocytosis  9000  to  12,000. 

A  physical  examination  showed :  Pupils  2^  mm.,  normally  reactive. 
Reflexes  deep  and  superficial,  normal.  Extremities  warm  and  dry. 
Tremor  of  the  tongue  and  fingers  is  hardly  noticeable.  Dermographia 
present,  though  not  vivid.  No  mannerisms,  no  stereotypy,  no  muscular 
hyper-tension.     Muscular  mechanical  excitabilitj^  somewhat  above  normal. 

September  9. — Lecithin  t.  i.  d.  The  even  return  to  mental  health  con- 
tinues. Patient  is  willing,  cheerful,  industrious,  and  is  showing  herself 
more  and  more  capable.  When  not  at  work  she  spends  most  of  her  time 
out  of  doors  reading.    There  is  now  a  steady  gain  in  weight. 

September  17. — Thyroid  extract,  2  gr.  per  diem.  There  is  uninterrupted 
improvement 

September  24. — Lecithin.  There  has  been  no  return  of  mental  symptoms. 
Patient  continues  to  be  cheerful  and  industrious,  working  steadily  from 
6  a.  m.  to  4  p.  m.  The  leucocytosis  is  now  diminishing,  varying  between 
7000  and  9000  per  cm.  Deep  and  superficial  reflexes  are  not  so  exalted. 
There  is  no  tremor.  Mechanical  muscular  excitability  is  diminishing. 
Dermographia  is  less  marked,  and  perspiration  has  ceased  entirely.  Neck 
33  cm.  Thyroid  palpable ;  no  noticeable  change  in  its  size,  but  it  seems  a 
little  firmer.  L.  now  weighs  125  lbs.  T.  normal ;  B.  P.  125.  Is  looking 
rosy  and  well-nourished.    Her  general  conduct  is  all  that  could  be  desired. 

September  24. — Thyroid  extract  discontinued ;  is  now  on  lecithin  alone. 
There  has  been  no  change  in  the  mental  disposition  since  the  last  note. 
Memory  is  excellent,  and  she  is  most  industrious.  On  September  30  was 
sent  home,  with  orders  to  report  to  the  hospital  at  the  end  of  the  week. 

October  8. — L.  reported  this  afternoon  for  examination.  The  members 
of  her  family  say  that  the  girl  has  been  quite  herself,  and  has  shown  no 
sign  of  disturbed  mentality.  The  patient  herself  converses  intelligently, 
and  sustains  a  conversation  without  apparent  effort.  Weight  130  lbs. 
Color  good.  Neck  33  cm.  Thyroid  palpable,  possibly  a  little  firmer  to  the 
finger  than  when  she  was  admitted  in  June.  There  is  no  area  of  dullness 
over  the  site  of  the  thymus  gland.  Dermographia  markedly  diminished. 
The  reflexes  and  muscular  mechanical  excitability  are  close  to  the  natural. 
No  hyperidrosis,  no  muscular  tremor. 
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November  20. — L.  has  shown  no  signs  of  relapsing. 

December  27. — L.  is  still  normal,  though  at  home  she  has  had  to  con- 
tend with  the  brutalities  of  an  intemperate  brother. 

January  20. — The  girl  has  continued  in  her  normal  state,  working  hard, 
and  attending  generally  to  the  duties  of  a  housekeeper. 

April  5. — There  has  been  no  relapse. 

July  20,  igo8. — There  is  no  alteration  of  the  mentality. 

September  20,  1908. — Patient  remains  in  excellent  health. 
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Conclusions. 

I.  That  the  number  of  cases  thyroidectomized  are,  to  date,  in- 
sufficient upon  which  to  base  conclusions  of  a  definite  character. 

II.  That  the  results  of  the  histological  and  chemical  examina- 
tions have  been  inconclusive,  as  to  whether  or  not  we  have  to  deal 
with  a  perversion  of  the  secretion  of  the  thyroid  gland  in  cata- 
tonia. 

III.  Nevertheless,  it  is  possible,  from  the  symptoms,  that  in 
catatonia  we  have  a  perversion  of  the  secretion  of  that  organ,  and 
that  partial  thyroidectomy  induces  a  return  to  the  normal  in  the 
secretion  of  the  remaining  portion  of  the  gland.  The  return  to 
the  natural  state  of  the  reflexes,  the  decrease  of  the  mechanical 
muscular  irritability,  as  well  as  of  the  dermographia,  the  loss  of 
pigmentation,  also  of  the  doughy,  pasty  character  of  the  skin 
(most  noticeable  in  the  prodromal  and  stage  of  mutism),  and  the 
later  return  to  the  normal  both  of  the  mental  as  well  as  physical 
state,  are  at  least  suggestive  that  partial  ablation  of  the  gland  is  a 
factor,  and  has  something  to  do  with  the  rapid  recovery. 

IV.  It  is  possible  that  the  secretion  of  the  parathyroid  glandules 
nullifies,  in  a  way  unknown  at  the  present  time,  the  activity  of  the 
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thyroid  harmone,  and  that  the  ablation,  in  part,  of  the  thyroid 
gland,  helps  in  promoting  the  function  of  these  minute  bodies. 
After  the  operation,  all  the  blood  supply  that  formerly  went  to  the 
entire  half  of  the  thyroid  body  is  now  diverted  to  but  a  small  re- 
mainder and  the  supply  to  the  parathyroid  glandules  must  be 
enormously  increased. 

V.  It  would  be  exceedingly  difficult  to  find  eight  successive 
cases  of  catatonia,  that  recovered  their  mental  integrity  under  any 
previously  known  treatment,  as  these  eight  cases  have  done.  In 
Case  I,  the  rise  and  fall  of  the  mental  and  motor  symptoms,  as  the 
remaining  half  of  the  thyroid  hypertrophied  and  then  decreased  in 
volume,  is,  to  say  the  least,  very  suggestive  that  an  alteration  of 
the  secretion  of  the  thyroid  gland  is  a  very  material  factor  in  the 
causation  of  the  symptoms.  This  clouding  of  the  mental  facul- 
ties, when  the  remaining  portions  of  the  gland  began  to  hyper- 
trophy, has  been  noted  in  several  of  the  other  cases. 

VI.  The  partial  ablation  of  the  thyroid  gland  may  produce  un- 
known changes  in  the  general  metabolism  of  the  entire  body,  in- 
duced, first,  by  a  relatively  high  leucocytosis  following  the  opera- 
tion, equally  with  a  withdrawal  from  the  general  circulation  of  a 
portion  of  the  thyroid  harmone  that  is  known  to  induce  destruc- 
tive metabolism.  In  all  the  patients  that  have  had  a  sufficient  time 
to  fully  recover,  a  marked  change  in  the  nutrition  has  supervened 
(both  after  the  thyroidectomy  as  well  as  after  the  thyro-lecithin 
treatment),  so  that  within  four  or  five  months  after  the  ablation, 
or  the  completion  of  the  thyro-lecithin  treatment,  there  has  been 
the  enormous  gain  of  from  30  to  50  pounds  added  to  the  weight, 
and  this  not  confined  to  the  adipose  tissues  but  equally  noticeable 
in  the  muscular  system. 

VII.  It  is  hardly  possible  that  chance  could  have  favored  us  in 
the  selection,  at  random,  of  eight  successive  cases  of  catatonia, 
for  such  favorable  results. 

VIII.  The  thyro-lecithin  treatment  is  productive  of  constant 
results  only  in  the  prodromal  state.  It  acts  probably  by  increasing 
constructive  metabolism,  but  may  also  act  by  nullifying  the  thy- 
roid harmone,  just  as  iodine  increases  its  activity. 

IX.  Partial  thyroidectomy  may  be  of  avail  in  cases  of  catatonia 
only   before  organic  changes,   such   as   have  been   described  by 
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Alzheimer,  and  more  recently  by  Zalplachta,  have  begun  in  the 
brain  tissues. 

X.  The  operation  is  not  free  from  danger  to  the  life  of  the  pa- 
tient, unless  the  utmost  care  is  taken  to  insure  unusually  free 
drainage ;  also  the  chances  of  an  infection,  or  of  a  broncho-pneu- 
monia, or  bronchitis,  are  always  considerable,  the  low  vitality  of 
the  patients  having  to  be  taken  into  account.  Though  the  gland 
in  these  cases  is  of  approximately  normal  size,  it  takes  a  surgeon 
of  previous  experience  in  the  school  of  exophthalmic  goitre  to 
properly  perform  the  operation,  and  to  judge,  from  the  size  of  the 
gland,  just  how  much  of  the  organ  should  be  removed  to  insure 
effective  results. 


THE  KNEE-JERK  IN  PARESIS. 

By  shepherd  IVORY  FRANZ,  Ph.  D., 

Psychologist,  Government  Hospital  for  the  Insane;  Professor  of  Physi- 
ology, George   Washington   University,   Washington,  D.   C. 

The  diagnostic  import  of  changes  in  the  character  of  the  knee- 
jerk  in  paresis,  especially  the  absence  of  the  reflex,  was  rec- 
ognized soon  after  the  description  of  the  reflex  by  Erb  and  by 
Westphal.  The  conditions  of  exaggeration,  and,  much  more,  of 
diminution  or  absence  have  been  taken  to  indicate  the  existence 
and  the  amount  of  the  pathological  changes  that  occur  in  this 
disease,  but  exact  correlation  of  the  character  of  the  reflexes  with 
other  symptoms  and  with  the  general  state  of  the  nervous  system 
have  not  been  made.  In  a  way  it  is  surprising  that  in  this  disease, 
which  is  known  to  be  a  degeneration  of  the  nerve  elements, 
patients  are  still  classified  according  to  the  mental  picture — ex- 
alted or  grandiose,  depressed  and  demented — and  that  so  little 
has  been  accomplished  towards  establishing  neurological  types. 
It  is  not  unreasonable  to  suppose  that  a  careful  working  over  of 
paresis  in  its  physiological  aspects  may  give  us  types  clearer  and 
perhaps  more  valuable  from  the  neurological  view-point,  than 
can  long  study  and  correlation  of  the  mental  phenomena.  It  is 
conceivable  and  probable  that  a  study  of  the  functional  differences 
will  lead  to  a  better  appreciation  of  the  nervous  changes,  and  at 
the  same  time  will  serve  to  produce  a  better  understanding  of  the 
course  of  the  disease.  It  is  also  likely  that  the  correlations  of  the 
various  structural  and  functional  changes  will  assist  to  make 
diagnoses  more  accurate,  especially  in  the  earlier  stages  of  the 
disease,  and  that  the  correlation  of  the  findings  will  show  us  views 
of  conditions  or  of  combinations  of  symptoms  that  will  aid  in 
more  accurate  prognoses.  In  such  a  work  the  reflexes  which  give 
so  much  information  regarding  the  state  of  the  nervous  system 
need  most  careful  investigation,  and  all  the  symptoms  that  can  be 
observed  should  be  correlated  with  these  phenomena. 

I.  Character  of  the  Knee-Jerk  in  Paresis. 

The  knee-jerk  in  paresis  may  remain  normal,  or  may  differ  from 
the  normal  in  any  one  of  three  ways — it  may  be  exaggerated,  it 
may  be  diminished,  or  it  may  be  impossible  to  elicit  it. 


472  THE    KNEE-JERK    IX    PARESIS  [Ja-"- 

In  speaking  of  the  reflex,  the  term  exaggeration  is  vised  in  a 
very  loose  manner.  There  are  a  number  of  ways  in  which  the 
term  may  be  and  is  employed,  but  perhaps  for  many  years  the  dif- 
ferent meanings  will  be  used  indiscriminately.  Sternberg  has 
described  the  following  diflferent  meanings  of  the  term : 

1.  The  reflex  threshold  may  be  slightly  below  the  normal;  in 
other  words,  the  threshold  of  blow  necessary  to  produce  the  re- 
flex is  decreased.  This  meaning  of  the  term  has  not  been  well 
investigated  and  there  is  some  doubt  that  the  intensity  of  the 
blow,  within  wide  limits,  has  an  influence  on  the  reflex. 

2.  The  latent  period  of  the  muscular  contraction  of  the  quadri- 
ceps muscle  or  the  latent  period  of  the  foot  movement  following 
the  stimulation  of  the  patellar  tendon  may  be  decreased.  The 
diflFerences  in  the  rapidity  of  the  reflex  are  not  so  well  marked  as 
to  make  it  possible  for  the  unaided  eye  to  discover  the  true  differ- 
ences, and  the  term  "  exaggeration "  is  doubtless  seldom  used 
correctly  to  indicate  a  real  quickening  of  time. 

3.  The  term  is  more  often  used  to  indicate  that  the  time  of  the 
tonic  contraction  of  the  muscle  is  increased  or  lengthened,  for 
this  time  varies  considerably.  Remarks  on  this  time  will  be  made 
more  particularly  in  the  second  section  of  this  article. 

4.  The  reflex  reaches  its  maximum  in  less  than,  say,  in  one  to 
two-tenths  of  a  second.  If  this  maximum  is  reached  in  less 
than  a  normal  amount  of  time,  that  is,  if  the  steepness  of  the  curve 
be  increased,  the  reflex  may  be  described  as  exaggerated,  but  in 
clinical  work  it  would  be  impossible  to  determine  this  time 
accurately. 

5.  The  spreading  of  the  reflex,  the  movement  of  many  muscles 
in  addition  to  the  quadriceps,  is  often  spoken  of  as  an  exaggera- 
tion. This  use  of  the  term  is  partly  justified,  in  that  the  spread- 
ing is  undoubtedly  due  to  exaggeration  of  the  normal  effects  of 
stimuli  when  transmitted  to  and  transformed  in  the  spinal  cord, 
but  it  would  be  best  to  call  this  character  of  reflex  *'  spreading." 

6.  The  amount  of  movement  of  the  limb  or  of  the  muscle  may 
be  increased.  This  appears  to  me  to  be  the  best  use  of  the  term 
exaggerated.  In  using  the  term  in  this  way,  it  must  be  remem- 
bered that  there  are  wide  differences  of  the  movement  in  health, 
and  a  number  of  factors  influence  the  apparent  extent  of  move- 
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merit.  Considering-  the  knee-jerks,  for  example,  if  the  relative 
positions  of  the  foot  before  and  at  the  height  of  the  reflex  contrac- 
tion be  taken  to  indicate  the  extent  of  movement,  it  is  obvious 
that  a  patient  with  a  longer  lower  leg  will  normally  have  a 
greater  excursion  than  will  a  shorter-legged  patient.  It  is  clear, 
therefore,  that  the  angular  amount  of  movement  is  here  the  only 
true  measure  of  the  extent. 

7.  Finally,  the  reflex  instead  of  being  a  simple  contraction  and 
relaxation  may  have  a  tonic,  clonic  or  mixed  character.  There 
may  be  a  large  movement  followed  by  one  or  two  other  move- 
ments, usually  small,  which  resemble  clonus ;  there  may  be  a 
movement  persisting  for  a  long  period  of  time,  and  there  may  be 
a  combination  of  the  tonic  and  clonic  movements. 

The  term  diminution  of  reflex  may  be  used  to  include  the  oppo- 
sites  of  the  conditions  which  are  described  above  in  sections  i,  2, 
3,  4,  5  and  6. 

It  is  not  so  easy  to  determine  the  absence  of  reflex  as  many 
practitioners  believe,  for  careful  testing  will  often  disclose  the 
presence  of  a  reflex  which  was  presumed  to  be  lacking. 

In  the  comparisons  that  follow,  the  terms  "  exaggeration  "  and 
"  diminution  "  are  considered  to  be  used  by  all  investigators  in 
a  similar  although  loose  manner,  and  it  is  assumed  that  the  expe- 
rience and  reputations  of  the  different  reporters  are  such  as  to 
warrant  accepting  their  use  of  the  terms  "  absent  "  and  "  normal." 

In  Table  I,  will  be  found  the  records  of  the  character  of  the 

TABLE  I. — Character  of  the  Knee-jerk  in  Paresis. 


Reporter  and  date. 


Beatley,  1885 

Siemerling.  1886 

Ziehen,  1887 

Be  van  Lewis,  1889 

Gudden,  1894 

Cramer,  1896 

Baird,  1905 

Hunt.  1905 

Ricksher,  1907 

Franz,  1908 .. 

Totals  and  percentages. 
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11 
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25.7 
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16.7 
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42 

6 

49 

f.6 

27.8 

3.3 

32.6 

51 

11 

3 

5 

32 

21.6 

5.9 

9.8 

37 

10 

5 

6 

16 

27.0 

13.5 

16.2 

1316 

252 

55 

506 

503 

19.1 

4.2 

.38.5 

198 

66 

31 

31 

70 

33.4 

15.6 

15.6 

199 

40 

25 

39 

95 

20.1 

13.6 

19.6 

56 

17 

2 

1 

36 

30.4 

3.6 

1.8 

66 

5 

18 

7 

35 

7.7 

27.7 

10.7 
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38 

30 

20 

70 

24.0 

19.0 

12.7 

2301 
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938 
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38.2 
35.3 
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knee-jerk  in  2301  paretic  patients  to  wliidi  I  have  contributed 
158  cases.  The  resuhs  and  percentages  are  classified,  it  will  be 
observed,  as  absent,  diminished,  normal  and  exaggerated.  Tlie 
work  of  the  different  investigators  reported  in  this  table  I  have 
gone  over  carefully  and  have  recalculated  wherever  it  was  neces- 
sary. This  table  is  to  be  compared  with  Tables  II  and  III,  the 
results  in  which  will  be  described  below.  From  this  table  I  have 
excluded  the  reports  by  different  investigators  of  cases  "  not  ob- 
served." The  totals  of  cases  included  only  the  "  observed  "  cases 
and  the  percentages  are  also  based  on  the  total  "  observed  "  cases. 
I  have  not  based  the  percentages,  as  some  have  done,  on  the  total 
number  of  admissions  which  may  have  been  considerably  in  ex- 
cess of  the  total  number  in  which  the  character  of  the  reflex  was 
recorded.  In  doing  this  it  has  been  necessary  to  change  quite 
freely  in  some  instances  the  percentages  noted  by  different  authors, 
but  wherever  this  has  been  done,  it  is  for  the  reason  stated  above, 
or  for  very  special  reasons  that  will  be  noted  below.  For  exam- 
ple, from  Hunt's  account  of  60  cases  examined  in  the  Vanderbilt 
Clinic,  it  might  be  supposed  that  he  gives  the  percentages  of 
absent,  normal,  diminished  and  exaggerated  knee-jerks  in  the 
total  number ;  but  a  careful  consideration  of  his  percentages 
shows  the  percentages  are  based  on  a  total  of  56  cases,  although 
he  does  not  state  this  explicitly  in  his  article.  In  a  similar  way, 
Cramer  apparently  reports  results  from  220  cases  of  paresis  and 
he  gives  the  following  percentages  of  the  different  character  of 
reflexes :  normal,  14  ;  absent,  23  ;  exaggerated,  30 ;  diminished, 
14 ;  slightly  exaggerated,  2 ;  unilaterally  absent,  7 ;  not  deter- 
mined, 5.  Lacking  definite  statements  of  the  condition  in  the  5 
per  cent  of  individuals  which  are  apparently  not  reported,  we 
must  exclude  from  consideration  at  least  10  per  cent,  namely,  22 
cases,  which  includes  the  5  per  cent  which  Cramer  reports  "  not 
determined  "  and  the  5  per  cent  of  which  he  makes  no  mention. 
When  the  10  per  cent  are  excluded,  we  have  to  deal  with  only  198 
cases  instead  of  220,  as  Cramer  appears  to  do  in  his  article.  When 
the  extra  cases  are  eliminated,  we  find  the  percentages  altered, 
not  much  to  be  sure,  but  the  result  of  the  percentages  based  on 
198  cases  are:  normal,  15.6;  absent,  25.8;  exaggerated,  33.3; 
diminished,  15.6;  slightly  exaggerated,  2;  and  unilaterally  absent, 
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7.6.  It  appears  to  me  to  be  self-evident  that  the  exclusion  of  the 
"  non-determined  "  and  the  "  not  recorded  "  is  justified,  for  un- 
less this  be  done,  we  have  artificial  figures  w^hich  in  extremes  be- 
come absurd  and  justify  the  statement  that  figures  may  be  used  to 
prove  anything.  To  consider  as  an  example  of  this  vicious 
method,  I  may  cite  the  results  of  my  investigations  of  the  reflexes 
in  the  248  paretic  patients  who  died  in  the  Government  Hospital 
for  the  Insane  during  the  past  eight  years.  Some  of  the  records 
of  the  earlier  admissions  did  not  contain  full  accounts  of  the  re- 
flex findings  beyond  "  nothing  greatly  abnormal  "  ;  "  reflexes  ex- 
aggerated "  ;  or  "reflexes  not  elicited,"  and  I  do  not  feel  justi- 
fied in  view  of  these  general  but  unsystematic  statements  in  as- 
suming that  the  knee-jerks  had  been  specifically  tested  in  each 
case,  and  in  assuming  that  in  all  cases  the  knee-jerks  corresponded 
in  character  to  the  above  sweeping  designations  in  the  case 
records.  In  only  158  of  the  more  recent  cases  of  paresis  were  the 
reports  sufficiently  specific  to  make  it  plain  that  they  should  be 
included  in  the  series.  The  percentages  obtained  from  this  num- 
ber are  as  follows:  absent,  24;  diminished,  19;  normal,  12.7; 
exaggerated,  48.8.  Had  I  included  in  this  table,  the  extra  90 
cases,  the  percentages  would  be:  absent,  15.3;  diminished,  12. i  ; 
normal,  8.1;  exaggerated,  28.2;  not  determined,  36.3;  a  thor- 
oughly unjustified  and  unnecessary  proceeding.  It  is  not  my  in- 
tention, therefore,  to  change  the  figures  of  previous  authors  to 
support  any  preconceived  notion  or  personal  hypothesis,  but 
solely  to  obtain  the  nearest  approximation  to  truth. 

The  totals  show  that  about  two-fifths  of  paretics  have  exag- 
gerated knee-jerks ;  one-fifth  absent  and  one-tenth  diminished 
knee-jerks.  In  seven  of  the  ten  investigations  reported  in  this 
table,  the  percentages  follow  fairly  closely  these  general  per- 
centages. In  the  reports  of  Ziehen,  of  Hunt  and  of  Ricksher,  the 
exaggerations  are  more  numerous  with  a  corresponding  decrease 
in  the  reports  of  normal  knee-jerks  by  Ziehen  and  Hunt  and  a 
decrease  in  the  report  of  absent  knee-jerks  by  Ricksher.  In  all 
three  authors,  however,  the  number  of  cases  is  small  and  the 
chance  variation  of  two  or  three  in  any  one  figure  means  a  con- 
siderable variation  in  the  percentage.  Hunt's  series  is  anomalous 
in  comparison  with  the  others,  in  that  so  few  cases  of  normal  and 
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diminished  knee-jerks  were  observed.  Assuming  the  accuracy 
of  the  observations,  this  must  be  purely  a  chance  occurrence,  al- 
though it  may  be  due  to  the  character  of  the  patients  that  present 
themselves  at  the  Vanderbilt  Clinic.  Such  percentages,  we  know, 
are  not  obtained  with  hospital  patients,  and  in  the  Moscow  Clinic 
more  nearly  normal  average  results  were  obtained,  as  will  be 
seen  from  the  results  in  Table  III. 

Table  II  gives  the  results  from  1337  additional  cases  of  paresis 
recorded  by  three  investigators.  In  their  works,  Siemerling,  Re- 
naud  and  Wollenberg  group  the  absent  and  diminished  knee- 
jerks,  and  for  this  reason  their  results  could  not  be  classified  in 
Table  I.  It  is  possible  that  this  grouping  of  absent  and  dimin- 
ished knee-jerks  is  justified,  for  the  diminution  and  loss  of  knee- 

TABLE  II. — Character  of  the  Knee-jerk  in  Paresis. 


Total 

number 

cases. 

Number  of  cases. 

Percentages. 

Reporter  and  date. 

Absent 

and 
dimin. 

Normal. 

Eiagg. 

Absent 

and 
dimin. 

Normal. 

Exagg. 

Siemerling,  1887... 

Renaud,1893 

Wollenberg,  1894.. 

345 

483 
510 

129 

68 

124 

96 

68 

123 

120 
348 
263 

37.4 
14.1 
24.3 

27.9 
13.7 
24.1 

34.8 
72.2 
61.6 

T'tls  and  percent.. 

1337 

321 

285 

731 

24.0 

21.3 

54.7 

jerks  may  be  due  to  a  similar  cause  or  to  similar  causes,  and  the 
differences  may  be  evidence  only  of  the  degree  of  pathological 
change.  This  method  of  grouping,  however,  needs  to  be  justi- 
fied by  a  careful  investigation,  and  at  present  it  is  open  to  criti- 
cism. It  is  not  uncommon  to  find  in  certain  cases  variations  from 
diminished  to  normal,  or  often  from  diminished  to  an  exag- 
gerated knee-jerk  and  the  reverse,  but  it  is  unusual  to  find  the 
return  of  the  knee-jerk  after  it  has  been  lost.  That  the  latter  does 
occasionally  occur  is  known,  but  the  scarcity  of  these  cases  and, 
on  the  other  hand,  the  facility  of  change  from  diminished  to  nor- 
mal indicate  a  functional  difference  between  the  diminished  and 
absent  knee-jerks  which  may  properly  be  assumed  to  indicate  a 
difference  in  cause  of  the  two  phenomena.  In  comparison  with 
Table  I  there  is  a  marked  difference  in  the  percentages  of  the 
exaggerated  knee-jerks,  the  increase  in  Table  II  being  at  the  ex- 
pense of  the  normal  and  the  absent  knee-jerks. 
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The  original  articles  in  which  were  recorded  the  results  given 
in  Table  III,  I  have  been  unable  to  obtain,  and  the  results  are 
known  to  me  only  in  the  records  of  the  work  of  other  authors. 
The  results  from  the  Moscow  Clinic  by  Gaunouchkine  are  taken 
from  Hunt's  article,  where  it  is  stated  that  the  percentages  are 
based  on  "  about  500  cases."  Taking  the  percentages  as  given  by 
Hunt,  and  assuming  that  Gaunouchkine  reported  fully  500  cases, 
I  find  that  there  is  a  probable  total  of  459  cases  in  which  the  re- 
flexes were  observed,  von  Scarbo's  results  are  calculated  from 
the  report  of  his  work  in  the  Neurolog.  Centralhlatt  and  from  the 
report  of  the  work  by  Ricksher.  Ricksher  assumes  that  von 
Scar  bo  found  only  15  per  cent  of  normal  knee-jerks  in  his  115 
cases  (reduced  to  99  when  the  "  extras  "  are  omitted),  and  while  I 

TABLE  III. — Character  of  the  Knee-jerk  in  Paresis. 


Total 

number 

cases. 

Number  of  cases. 

Percentages. 

Reporter. 

Absent 

and 
dimin. 

Normal. 

Exagg. 

Absent 

and 
dimin. 

Normal. 

Exagg. 

Gaunouchkine  — 
V.  Scarbo 

459 
99 
26 

144 
23 
12 

63 

17 

4 

253 
59 
10 

31.4 

23.2 
46.2 

13.5 
17.3 
15.4 

55. 1 
69.6 

Greppin 

38.6 

Totals  and  percent 

684 

179 

83 

322 

30.6 

14.2 

55.1 

have  used  this  figure  as  the  basis  of  my  calculation  of  the  number 
of  cases  and  of  correcting  the  percentages,  I  believe  it  is  doubt- 
fully correct.  In  the  Centralhlatt  it  is  stated  that  von  Scarbo 
found  15  per  cent  of  normal  knee-jerks  in  38  per  cent  of  absent 
tendo  Achillis  reflexes,  but  it  is  reasonable  to  presume  that  not  all 
normal  knee-jerks  were  found  associated  with  the  absent  Achillis 
reflexes. 

I  have,  therefore,  grouped  the  results  of  these  three  investiga- 
tors separately  and  give  them  only  as  confirmatory  evidence  of 
the  more  carefully  collected  figures  in  Tables  I  and  11.  The  re- 
sults of  Table  III,  it  will  be  noted,  confirm  in  general  the  results 
in  Table  I,  but  the  percentage  of  exaggerated  knee-jerks  is  re- 
ported to  be  greater  and  the  percentage  of  normal  to  be  less.  In 
view  of  the  divergence  of  method  in  testing  the  reflexes  and  of 
the  probable  differences  of  conception  of  what  may  be  meant  by 
the  terms  "  exaggerated  "  and  "  diminished,"  it  appears  to  me  that 
the  differences  in  the  tables  are  not  so  marked  that  they  would  in- 
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dicate  great  differences  in  the  reflexes  in  peoples  of  different 
countries  and  occupations  or  that  they  permit  us  to  assume  the 
observers  were  not  equally  good.  When  the  results  presented  in 
the  three  tables  are  grouped,  it  is  evident  that  approximately  two- 
fifths  to  one-half  of  the  cases  of  paresis  may  be  expected  to  have 
exaggerated  knee-jerks,  and  the  remainder  may  be  equally  di- 
vided between  normal  and  diminished  (including  absent)  knee- 
jerks.  The  totals  for  the  three  tables  are:  normal,  1035;  exag- 
gerated, 1986;  diminished  and  absent,  1178;  grand  total,  4199 
cases ;  and  the  percentages  of  the  different  reflexes  are  as  fol- 
lows :  normal,  24.6 ;  exaggerated,  47.3 ;  diminished  and  absent, 
28.1. 

II.     Latent  Period  of  Exaggerated  and  Diminished 

Knee-Jerks. 

In  reports  of  cases  of  paresis,  the  knee-jerks  and  other  reflexes 
are  often  entered  as  "  quick."  This  is  probably  meant  to  indi- 
cate an  exaggerated  condition,  but  observations  made  by  me  make 
it  appear  certain  that  the  time  of  the  reflex  is  not  easily  deter- 
mined by  the  eye ;  and  that  the  validity  of  the  use  of  the  word 
quick  for  the  word  exaggeration  needs  investigation.  In  pre- 
vious work  on  the  time  of  the  reflex  in  the  retardation  of  manic- 
depressive  insanity,  I  found  from  some  experiments  that  the 
latent  period  was  prolonged,  although  it  was  impossible  to  deter- 
mine this  from  simple  examination.  In  this  earlier  work,  the 
method  of  investigation  was  not  so  good  as  that  employed  in  the 
present  work,  and  the  average  time  obtained  cannot  be  directly 
compared  with  what  has  been  obtained  in  this  investigation. 

In  the  present  research  there  were  selected  for  the  tests  eight 
paretics  whose  reflexes  had  previously  been  determined  by  the 
clinical  men  of  this  institution.  One  of  the  eight  showed  de- 
creased knee-jerks  and  the  remaining  seven  had  "  lively,"  "  ac- 
tive," "  quick  "  or  "  exaggerated  "  reflexes.  So  far  as  I  could 
determine  from  eye  inspection,  all  the  exaggerated  reflexes  were 
quick;  and  the  knee-jerks  in  the  individual  in  which  they  were 
diminished  were  apparently  slow.  Short  histories  of  these  pa- 
tients follow: 

Bu.,  age  32.     Duration  of  the  disease  at  the  time  the  experiments  were 
made,  about  three  months.     Reported  having  contracted  syphilis  one  year 
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previous  to  entrance,  but  this  statement  cannot  be  relied  upon.  Patient 
was  confused  and  unintelligible,  irritable  and  excitable  on  admission,  but 
since  that  time,  quiet  and  orderly.  He  is  careless  of  his  personal  appear- 
ance. Consciousness  is  clouded  and  he  is  disoriented  for  time,  person  and 
place.  His  memory  is  very  poor.  Hallucinations  were  not  admitted,  but 
his  actions  indicate  that  they  are  present.  There  are  delusions  of  wealth, 
which  are  not  very  prominent,  and  of  an  absurd  character.  There  is  no 
insight.  Speech  is  ataxic  and  there  is  difficulty  in  repeating  test  phrases. 
There  are  marked  tremors  of  hands,  fingers  and  lips.  There  is  no  appar- 
ent impairment  of  co-ordination,  although  there  is  muscular  weakness  on 
the  right  side.  The  knee-jerks  are  exaggerated,  the  left  being  greater 
than  the  right.  The  tendo  Achillis  reflexes  are  absent  on  both  sides. 
Triceps  are  exaggerated  and  no  ulnar  or  radial  reflexes  are  elicited.  No 
ankle  or  wrist  clonus.  Plantar  and  epigastric  reflexes  are  normal.  Cre- 
masteric is  very  slight.  The  jaw-jerk  is  exaggerated.  Pupils  are  regular, 
the  left  larger  than  the  right ;  both  react  promptly  to  the  usual  tests. 

Hk.,  age  27.  In  his  case  syphilis  was  denied,  but  admitted  by  him  at 
times,  and  in  conversation  he  has  said,  "  Dr.  R.  gave  me  a  douche  and 
gave  me  syphilis."  The  duration  of  the  disease  (paresis)  at  the  time  of 
the  experiment  was  about  two  years.  Memory  is  very  poor.  He  does  not 
know  the  people  he  has  seen  every  day  for  weeks.  Reasoning  and  judg- 
ment are  considerably  impaired.  There  is  a  marked  clouding  of  con- 
sciousness and  the  patient  has  many  complete  and  absurd  somato-psychic 
delusions.  He  is  restless  and  often  noisy.  Emotional  tone  is  lowered. 
He  is  very  erotic.  He  takes  no  interest  in  things  about  him.  He  is  as 
untidy  as  he  can  be  with  the  attention  of  the  nurses  and  attendants.  He 
has  no  insight.  He  speaks  little  and  when  he  does  it  is  unintelligible. 
His  speech  is  slurring  with  the  omission  of  words  and  syllables.  There  is 
general  weakness  of  the  muscular  system.  There  is  a  general  tremor. 
There  is  a  marked  inco-ordination  of  the  hands  and  arms.  He  walks 
fairly  well,  but  a  trifle  unsteady.  The  knee-jerks  and  tendo  Achillis 
reflexes  are  exaggerated.  The  triceps,  ulnar  and  radial  reflexes  are  exag- 
gerated, the  left  more  marked  than  the  right.  There  is  no  ankle  or  wrist 
clonus.  The  plantars  are  equal  and  well  marked  and  there  is  no  Babinski 
sign.  The  cremasterics  are  diminished  and  there  is  no  epigastric  reflex. 
The  pupils  are  dilated,  equal  and  react  slowly  to  light  and  accommodation. 
Consensual  reaction  is  difficult  to  induce.  He  has  had  two  periods  of  con- 
vulsions since  entrance  to  the  Hospital. 

Hr.,  age  yj.  Probably  syphilitic.  Duration  at  time  of  experiments,  one 
year  and  eight  months.  Patient  was  inaccurate  in  work,  and  had  somewhat 
faulty  reasoning.  He  was  quiet  and  orderly  and  assisted  on  the  wards  for 
seven  or  eight  months  after  entrance,  and,  although  allowed  to  go  to  town  un- 
attended, was  slightly  demented.  In  his  case  there  have  been  no  delusions 
or  hallucinations.  He  has  had  no  insight  and  a  recent  clinical  note  says 
that  "  patient  says  little  except  when  spoken  to,  and  then  is  rather  non- 
communicative.     He  talks  in  an  explosive  manner  and  elides  many  syl- 

34 
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lables.  He  knows  the  character  of  the  institution;  believes  he  was  sent 
here  to  be  treated  for  nervousness.  He  has  an  excellent  memory  for  past 
and  recent  events,  his  times  and  places  of  enlistment  in  the  army,  his 
places  of  service,  the  ward  in  which  he  has  been  in  the  hospital,  and  he 
appreciates  all  that  goes  on  about  him.  He  has  no  ideas  of  grandeur  or 
depression."  He  has  had  no  convulsions  or  apoplectiform  attacks  up  to 
this  time.  Patient  shows  tremor  of  the  tongue  and  extended  fingers  and 
well  marked  speech  defect.  There  is  considerable  ataxia  of  the  legs,  more 
marked  in  the  right  one,  and  when  descending  and  ascending  the  stair- 
way, right  foot  wavers  and  trembles  like  a  clonus  when  it  is  lifted.  Knee- 
jerks  are  exaggerated,  but  at  times  diminished. 

Hu.,  age  38.  No  evidence  of  syphilis,  and  infection  denied.  Duration 
about  five  months.  Mother  was  insane  and  a  brother  led  a  wild  and  dis- 
solute life.  At  the  hospital  showed  at  times  a  picture  of  apprehensive 
depression,  and  believes  people  are  calling  him  a  horsethief  and  a  mur- 
derer. Is  careless  of  his  personal  appearance  and  dress.  He  stays  in  one 
place  for  hours  at  a  time.  He  walks  slowly  and  rather  hesitatingly.  There 
is  apparently  great  mental  reduction.  When  talking  his  voice  is  tremulous, 
uncertain  and  he  omits  syllables  and  leaves  off  word-endings  and  there  is 
a  decided  drawl.  Tremors  about  the  lips  are  prominent  when  he  stumbles 
over  a  difficult  word.  Grip  is  good  and  equal  in  both  hands.  Co-ordina- 
tion fair  in  arms  and  legs.  No  Romberg  symptoms.  Gait  is  slovenly,  but 
it  cannot  be  said  to  be  ataxic.  The  tendon  and  skin  reflexes  are  exag- 
gerated. Pupils,  right  slightly  irregular,  both  dilated.  Reaction  to  light 
slow  and  small  in  amount.  Accommodation  reaction  slow.  There  have 
been  no  convulsive  or  apoplectic  attacks  since  entrance  to  the  hospital, 
and  no  history  of  previous  ones. 

Le.,  age  31.  Syphilitic  history;  date  of  infection  unknown.  Duration 
of  mental  disease,  three  years.  Patient  is  irascible,  morose,  visionary 
and  incapable  of  managing  his  own  affairs.  At  one  time  there  were  well 
marked  hallucinations,  and  delusions  which  still  persist.  Facial  expression 
is  apathetic.  There  is  clouding  of  consciousness  and  memory  defect  for 
recent  events.  Patient  has  grandiose  ideas,  but  is  inconsistent  in  that  he 
expresses  a  desire  to  return  to  his  former  employment  as  a  clerk.  He  is 
careless  of  his  personal  appearance ;  his  habits  are  dirty.  He  had  for 
some  time  parole  of  the  grounds  and  assisted  with  the  ward  work.  He  is 
mentally  unstable.  There  is  no  insight  into  his  condition.  His  speech 
defect  is  marked.  He  drawls  words,  syllables  and  occasionally  stammers. 
His  pupils  are  dilated,  both  are  slightly  indented.  There  is  a  slow  reac- 
tion to  light.  Consensual  reflex  is  practically  absent  on  both  sides  and 
there  is  no  accommodation  reaction.  There  are  tremors  of  tongue  and  lips 
and  recently  tremors  of  the  hands  have  been  noted.  Knee-jerks  are 
equal,  exaggerated.  The  tendo  Achillis  jerks  are  exaggerated.  Elbow 
and  wrist-jerks  are  normal.  There  is  no  clonus  of  the  ankle  or  wrist. 
Plantar  reflexes  are  normal  in  amount  and  there  is  no  Babinski.  Cremas- 
teric and  epigastric  reflexes  are  normal.    The  gait  is  a  trifle  shuffling,  but 
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not  particularly  characteristic.  This  patient  has  had  no  convulsions  or 
epileptiform  attacks,  but  he  has  had  crises  which  may  be  considered  their 
equivalents. 

Mg.,  age  31.  Syphilitic  infection  ten  years  ago.  Mental  disease  began 
four  years  previous  to  experiments.  Patient  is  cheerful,  exalted,  but  with 
no  apparent  delusions  of  grandeur.  He  is  irritable  at  times  and  occasion- 
ally strikes  other  patients  when  they  do  things  he  does  not  like.  He  has 
a  typical  dementia  relation  to  his  surroundings.  He  does  not  seem  to 
care  where  he  is,  and  the  only  insight  he  shows  is  when  his  wife  and 
child  (three  years  old)  come  to  visit  him  and  when  other  patients  annoy 
him.  He  sometimes  throws  himself  on  the  floor  and  kicks  as  a  child  does. 
No  hallucinations  or  delusions  have  been  elicited.  Speech  is  slurring  and 
stumbling,  many  words  are  omitted  without  any  attempt  at  correction,  and 
at  times  he  is  nearly  incoherent.  When  excited  the  thickness  of  speech  is 
very  much  pronounced.  He  writes  weekly  letters  to  his  wife,  which  are 
unintelligible.  He  has  no  insight.  Pupils,  medium  in  size,  left  greater  than 
the  right.  Light  reaction  absent  on  the  left.  No  consensual  on  the  left. 
Both  accommodation  reactions  normal.  Light  reaction  in  right  is  slow  and 
slight  in  amount,  and  the  right  consensual  is  normal.  Muscular  tremors 
are  pronounced.  Marked  ataxia  is  noted  when  patient  tries  to  take  off  or 
put  on  his  clothes.  The  knee-jerks  are  exaggerated.  The  tendo  Achillis 
reflexes  are  normal.  The  triceps  and  wrist  reflexes  are  exaggerated. 
There  is  no  clonus  of  wrist  or  ankle.  Stimulation  of  the  soles  of  the  feet 
shows  Babinski's  sign  on  both  sides.  Cremasteric  reflexes  are  diminished. 
The  epigastric  reflex  is  normal.  There  have  been  no  convulsions  or 
apoplectiform  seizures  since  entrance  to  the  hospital,  but  he  had  before 
entrance  one  apoplectiform  attack  which  shows  at  the  present  time  by  a 
ptosis  of  the  left  eye. 

Sg.,  age  38.  Syphilis  probable,  but  not  definitely  known.  At  the  time 
of  the  experiments,  duration  of  the  mental  disease  was  about  one  year  and 
eight  months,  although  five  years  previous  he  had  had  a  maniacal  attack 
of  some  kind,  the  character  of  which  is  unknown,  since  he  was  not  at  that 
time  placed  in  a  hospital.  At  first  patient  was  talkative  and  slovenly,  but 
at  the  time  the  experiments  were  made,  he  was  rather  non-communicative 
and  rather  neat.  His  memory  is  greatly  impaired ;  his  attention  is  poor, 
and  his  apperception  ability  is  defective.  His  general  attitude  is  indiffer- 
ent or  a  trifle  elated.  He  had  some  delusions  of  wealth,  but  not  beyond 
what  such  an  individual  might  have — a  few  thousand  dollars.  He  is  not 
disoriented  to  person,  place  and  time.  He  has  no  insight.  He  slurs  and 
stumbles  over  words,  elides  syllables  and  leaves  off  endings.  He  stam- 
mers and  at  times  is  unable  to  pronounce  a  word,  but  gives  it  up  without 
having  made  any  great  effort  to  pronounce  it  correctly.  Test  phrases  are 
very  badly  pronounced.  Although  he  passed  through  grammer  school,  he 
gave  incorrectly  much  of  the  multiplication  table.  Some  stigmata  of 
degeneration  are  apparent.  Lymphatic  glands  are  enlarged.  No  muscular 
aberration,  although  there  are  tremors  of  the  face  and  tongue.     Co-ordina- 
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tion  is  poor  in  both  upper  and  lower  extremities.  The  gait  is  shuffling  and 
a  mild  degree  of  Babinski  sign  is  present.  The  knee-jerks  were  reported 
abolished  at  the  time  of  the  first  examination,  but  they  were  present  at 
the  time  of  the  laboratory  experiments,  although  greatly  diminished. 
There  are  no  tendo  Achillis  reflexes ;  the  triceps  normal ;  no  clonus  of 
wrist  or  ankle.  Stimulation  of  the  sole  of  the  foot  gives  an  exaggerated 
defense  reaction  and,  in  addition,  a  cross  adduction  reflex.  Cremasterics 
are  normal,  but  the  epigastrics  are  absent.  The  pupils  are  of  medium  size, 
equal  but  irregular,  and  eccentrically  placed.  Direct  and  consensual  light 
reactions  are  absent.  There  is  diminished  accommodation  reaction.  Sym- 
pathetic reaction  is  absent.  There  have  been  no  convulsions  or  epileptiform 
attacks,  but  he  has  had  occasional  crises,  after  which  he  appears  confused. 
Tu.,  age  50.  Syphilitic  history  denied.  This  patient  shows  a  consider- 
able degree  of  dementia  and  memory  is  almost  a  blank.  He  is  disoriented ; 
answers  irrationally  and  incoherently.  No  delusions  or  hallucinations 
could  be  elicited.  He  is  emotionally  indifferent ;  is  quiet  and  orderly  and 
does  what  he  is  told  to  do.  There  is  no  insight.  There  is  coarse  tremor 
of  extended  fingers,  and  at  times  some  twitchings  of  muscular  groups. 
Co-ordination  is  somewhat  impaired,  and  there  is  a  slight  Romberg  sign. 
The  gait  is  ataxic  and  very  unsteady.  He  has  to  be  assisted  to  walk 
about.  The  grip  is  diminished.  Speech  is  ataxic,  and  there  are  tremors 
of  lips,  tongue  and  facial  muscles.  Knee-jerks  are  exaggerated.  Tendo 
Achillis  reflexes  are  normal.  Triceps  and  wrist  reflexes  are  exaggerated. 
No  clonus  of  wrist  or  ankle.  Plantar,  cremasteric  and  epigastric  reflexes 
are  normal.     All  the  patellar  reactions  are  apparently  sluggish. 

Description  of  Apparatus. — The  patient  rested  in  a  comfortable 
supine  position  on  a  couch  and  the  lower  legs  were  allowed  to 
hang  freely  over  the  edge  of  the  couch  at  an  approximate 
right  angle  to  the  upper  leg.  The  couch  was  so  high  that  the 
lower  edge  of  the  patella  was  75  cm.  from  the  floor  and  move- 
ment of  the  leg  of  the  longest-legged  individual  was  not  inter- 
fered with.  Movement  of  the  leg  was  determined  indirectly  by' 
means  of  the  contraction  of  the  quadriceps  muscle.  Before  any 
experiments  were  made,  points  were  located  on  the  skin  over  the 
quadriceps  of  each  leg  where  palpation  indicated  a  maximum  of 
muscular  thickening.'    These  points  were  marked  with  an  indel- 

^  Bloch  and  Tschirjew  have  independently  demonstrated  that  the  con- 
tractions of  the  quadriceps  take  place  simultaneously  all  over,  and  during 
the  reflex  there  is  no  wave  of  contraction  from  the  tendon  upward  through 
the  muscle.  In  placing  the  tambour,  therefore,  on  the  point  of  greatest 
contraction  the  time  of  the  latent  period  is  not  artificially  increased  in 
these  experiments. 
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ible  pencil,  later  with  silver  nitrate,  and  the  button  of  a  receiving 
tambour  was  always  placed  at  these  receiving  points.  Similar 
points  were  also  located  on  the  skin  over  the  patellar  tendon,  in 
order  to  keep  the  place  of  stimulation  constant. 

The  apparatus  holding  the  stimulating  hammer  was  movable. 
The  framework  was  constructed  similar  to  that  of  a  guillotine. 
It  was  104  cm.  high.  In  the  center  of  the  top  and  at  a  right  angle, 
was  a  piece  projecting  24  cm.  beyond  the  frame  to  hold  an  electro- 
magnet for  retaining  and  releasing  the  hammer.  The  hammer 
for  stimulating  the  patellar  tendon  was  hung  on  pivots  so  as  to 
swing  freely.  It  is  28  cm.  from  the  pivots  to  a  point  correspond- 
ing to  the  center  of  the  striking  surface.  On  the  handle  of  the 
hammer  was  a  piece  of  iron  that  makes  it  possible  for  the  electro- 
magnet to  be  used  for  holding  and  releasing  the  hammer.  The 
head  of  the  hammer  is  made  of  rubber  in  two  pieces,  one  attached 
firmly  to  the  handle,  the  other  moving  sufficiently  to  make  a  con- 
tact." The  moving  or  contact  part  of  the  hammer  is  attached  to  a 
brass  head  which  passes  through  the  larger  part  of  the  hammer 
head.  In  striking  any  surface,  the  lower  or  contact  part  of  the 
hammer  approaches  the  upper  part  and  there  is  a  possibility  of  a 
movement  of  about  3  mm.  The  contacts  were  so  arranged  that 
a  very  little  movement,  from  a  millimeter  to  a  half  of  a  millimeter, 
sufficed  to  make  the  contact  and  the  rest  of  the  movement,  about 
2.5  mm.,  was  sufficiently  large  to  prevent  the  breaking  of  the  con- 
tact after  it  had  been  once  made.  Wires  were  carried  from  the 
contact  through  the  hammer  handle  and  were  attached  to  binding 
posts  on  the  framework.  From  these,  wires  were  led  to  a  signal 
magnet  and  a  battery.  When  the  contact  was  made  by  the  ham- 
mer striking  the  tendon,  the  time  was  registered  on  a  rapidly 
moving  smoked  drum. 

The  button  of  a  receiving  tambour  was  placed  over  the  point  of 
the  leg  that  was  to  be  tested  and  the  tambour  was  firmly  fixed. 
This  receiving  tambour  was  6.5  cm.  in  diameter.  Rubber  tubing 
led  to  the  recording  tambour  which  was  5  cm.  in  diameter  and 
which  had  about  one-third  the  air  capacity  of  the  receiving  tam- 

°  It  may  be  well  to  state  that  Castex  found  the  surface  of  the  percussion 
hammer  had  no  effect  upon  the  character — exaggeration  or  diminution — 
of  the  reflexes. 


484  THE    KNEE-JERK    IN    PARESIS  [J^n. 

hour.  A  light  straw  lever  attached  to  the  recording  tambour 
magnified  the  recorded  excursions  of  the  rubber  membrane  fifty 
times. 

The  time  record  was  made  by  the  style  of  a  Jacquez  chronome- 
ter beating  fifths  of  a  second.  The  drum  of  a  Ludwig  kymo- 
graph was  revolved  as  rapidly  as  possible ;  during  the  revolution 
the  hammer  was  dropped,  made  its  contact  which  was  recorded 
on  the  drum ;  the  knee-jerk  was  recorded  by  the  tambour  ;  and  the 
time  record  in  fifths  of  seconds  was  also  recorded.  The  time  of 
the  latent  period  was  determined  in  individual  contraction  by 
averaging  the  lengths  of  three  successive  fifths  of  seconds  and 
comparing  with  this  average  the  difference  in  the  time  between 
the  stimulation  of  the  tendon,  indicated  by  the  signal  magnet, 
and  the  beginning  of  the  muscular  contraction  as  indicated  by  the 
record  of  the  recording  tambour.  The  latent  period  for  the  air 
transmission  from  the  receiving  to  the  recording  tambour  was  de- 
termined in  a  series  of  experiments,  to  be  .0035  second.  In  the 
calculation  of  results  this  figure  has  been  subtracted.  In  arrang- 
ing the  tambour  lever,  the  time  record  and  the  signal  record,  it 
was  found  advisable  to  place  the  point  of  the  tambour  lever  some 
distance  ahead  in  order  that  there  should  be  no  interference,  since 
by  placing  it  either  above  or  below,  there  was  a  possibility  of  in- 
terference when  the  lever  moved  in  the  wrong  direction.  The 
illustrations  which  are  given  show  records  in  which  the  recording 
lever  has  been  placed  9.5  mm.  ahead  of  the  styles  of  the  chro- 
nometer and  the  signal  magnet. 

Results  of  Experiments. — Fig.  i  illustrates  the  records  ob- 
tained, and  also  the  general  character  of  the  reflex  movements. 
This  record  gives  parts  of  three  curves  from  Hk.  The  record  is 
to  be  read  from  right  to  left.  The  tambour  curve  is  below  the 
corresponding  time  and  signal  curves.  In  this  record  the  tambour 
curve  preceded  by  9.5  mm.  the  record  of  the  signal  magnet  and 
that  of  the  Jacquez  chronometer.  It  will  be  noted  that  at  the  time 
the  tendon  was  struck,  there  is  a  slight  depression  in  the  tambour 
curve,  followed  by  a  correspondingly  slight  rise  to  the  normal 
position,  then  a  deep  and  rather  steep  decline  which  corresponds 
to  the  contraction  of  the  quadriceps  in  producing  the  knee-jerk. 
The  lower  part  of  the  curve  is  wavy.    This  character  I  have  found 
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in  most  of  the  curves  which  I  have  obtained  but  its  significance  I 
do  not  know.  The  uppermost  of  the  three  curves  shows  that  the 
lever  of  the  recording  tambour  rose  to  a  position  above  its  nor- 
mal, and  later  returned  to  the  normal  position.  This  part  of  the 
record  does  not  show  the  phenomena  so  clearly  as  it  is  shown  in 
Fig.  2.  The  curves  indicate,  however,  that  there  may  be,  and 
often  is,  a  tonic  relaxation  following  the  contraction.  The  re- 
laxation is  often  followed  bv  a  second  contraction.  This  is  well 
shown  in  Fig.  2,  in  which  the  record  has  been  made  when  the 
drum  was  revolving  slowly.  Often  a  third  and  fourth  contraction 
have  been  found. 

Fig.  2  is  also  a  record  from  Hk.,  and  there  is  the  same  amount 
of  lateral  displacement,  namely,  9.5  mm.,  between  the  tambour  and 
time  record. 

In  the  case  of  Le.,  the  records  indicate  clearly  that  there  was  a 
uniform  antagonistic  action  following  the  knee-jerk.  The  records 
show  that  the  relaxation  of  the  quadriceps  was  greater  after  the 
knee-jerk  than  when  the  leg  hung  loosely  from  the  edge  of  the 
couch  and  when  the  knee  was  bent  approximately  at  a  right 
angle.  This  condition  is  not  so  well  marked  in  the  record  which 
is  here  produced  as  in  many  other  records  of  Hk.,  but  the  antago- 
nistic tonic  after-effect  to  a  greater  or  less  extent  was  found  in 
almost  all  the  records  of  Le.,  Hk.,  He.,  Mg.  and  Bu.  In  Bu.,  the 
time  of  the  persistence  of  the  working  of  the  antagonistics  was 
approximately  .6  of  a  second ;  in  Le.,  it  was  .4  of  a  second,  while 
in  the  records  of  others,  it  averaged  from  .1  to  .4  of  a  second. 

The  duration  of  the  knee-jerks  in  the  records  of  Hk.,  is  approx- 
imately one-twelfth  second,  although  in  Fig.  2,  it  appears  to  be 
somewhat  longer.  In  the  records  of  other  subjects,  the  time 
varies  considerably,  sometimes  amounting  to  as  much  as  one-fifth 
second,  and  in  these  cases  the  term  exaggeration  cannot  be  taken 
to  mean  a  rapid  movement,  contraction  and  relaxation. 

Table  IV,  gives  the  results  of  the  average  latent  period  of  the 
knee-jerk  in  the  eight  cases  of  paresis  which  I  have  investigated. 
In  the  first  vertical  column  are  the  initials  of  the  subjects;  the 
second  column,  note  of  which  leg  was  used ;  the  third  column 
gives  the  average  time  in  seconds ;  then  the  average  variation  of 
the  experiments  in  that  particular  series,  and  in  the  last  column, 
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we  have  the  number  of  experiments  in  the  series.  The  average 
time  of  all  subjects  is  about  .050  second.  This  is  the  average  of 
495  experiments,  and  in  this  total  we  have  included  the  experi- 
ments or  averages  of  the  one  case  in  which  the  reflexes  were  di- 
minished, namely,  Sg.  It  will  be  noted,  in  looking  over  the  totals, 
that  Sg.  has  an  average  latent  period  of  .051  second.  This  is  very 
close  to  the  general  average,  and  is  not  far  from  many  of  the 
figures  which  are  given  by  the  other  subjects,  all  of  whom  showed 
decided  increase  in  the  amount  of  movement  of  the  foot. 


TABLE  IV. — Time  of  Latent  Period  of  Knee-jerk  in  Paresis. 


Subjects. 


Leg. 


R. 
L. 

R. 
R. 
L. 
L. 

R. 
L. 


R. 
R. 
L. 
L. 

R. 

L. 

R. 

R. 
L. 


Average  time 
in  second. 


.067 
.048 

.061 
.066 
.040 
.037 

.064 
.064 

.044 

.066 
.054 
.048 
.046 

.067 
.039 

.061 

.061 
.060 

.060 


Average  variation 
in  second. 


.0060 
.0070 

.0051 
.0031 
.0036 
.0026 

.0068 
.0065 

.0042 

.0069 
.0030 
.0064 
.0039 

.0041 
.0046 

.0057 

.0064 
.0073 


Number  of 
experiments. 


16 
16 

43 
39 
34 
39 

19 
30 

19 

46 

8 

23 

33 

27 
46 

19 

16 
24 

496 


The  difference  in  the  time  for  the  two  legs  came  out  plainly  in 
the  cases  of  Hk.  and  Le.,  on  each  of  whom  there  were  two  series 
for  each  leg,  and  in  both  series  the  same  differences  were  noted. 
These  differences  I  cannot  explain.  So  far  as  can  be  determined, 
there  is  no  difference  in  the  other  characters  of  the  knee-jerk  in 
these  individuals  to  account  for  the  quicker  time  on  the  left  than 
on  the  right.  A  similar  difference  is  noticeable  in  the  averages 
for  Mg.  In  this  case  only  one  series  of  experiments  was  made, 
but  the  difference  is  very  pronounced.  Hr.,  on  the  contrary, 
showed  slower  time  on  the  left ;  Bu.  showed  slower  time  on  the 
right ;  Tu.  was  approximately  the  same  on  both  sides. 
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These  results  are  to  be  compared  with  the  time  measurements 
of  the  knee-jerk  in  normal  individuals.  Several  investigators 
have  found  that  the  time  of  the  latent  period  of  the  knee-jerk  in 
normal  people  is  from  .024  to  .069  second.  It  should  be  noted, 
however,  that  the  methods  which  were  employed  in  these  other 
investigations  differ  considerably  from  those  which  I  have  em- 
ployed, and  the  results  cannot,  therefore,  be  directly  compared 
with  the  experiments  which  are  here  recorded.  For  the  sake  of 
comparison,  I  made  two  series  on  normal  individuals,  one  of  36 
experiments  in  which  the  average  time  for  the  knee-jerk  was  .04 
second,  and  in  another  individual,  the  average  time  for  51  experi- 
ments was  .044.  If  these  times  be  considered  normal,  we  may  say 
that  the  results  obtained  from  Mg.  and  Hn.,  and  the  experiments 
on  the  left  leg  of  Hk.,  are  absolutely  normal  in  respect  to  latent 
period.  It  will  be  observed  that  the  time  of  the  knee  jerk  in  most 
of  the  other  patients  is  longer  than  that  of  normal  subjects.  It 
seems  evident,  therefore,  that  the  knee  jerks  in  exaggerated  condi- 
tion are  not  properly  always  spoken  of  as  quick,  and,  in  fact,  that 
the  latent  time  of  exaggerated  knee-jerks  may  be  lengthened. 

In  this  connection,  the  question  whether  the  knee-jerk  is 
a  reflex  or  a  contraction  due  to  mechanical  stimulation  might  be 
discussed,  but  it  need  not  detain  us  here  to  any  extent.  The  great 
objection  which  has  been  raised  to  considering  the  knee-jerk  a 
true  reflex,  is  that  the  latent  time  is  too  short,  that  is,  the  time 
from  the  moment  of  stimulation  until  the  beginning  of  the  con- 
traction. This  conclusion  is  based  upon  the  determination  of  the 
time  of  transmission  of  nerve  impulses  in  the  motor  nerves,  espe- 
cially of  frogs,  but  it  appears  to  me  that  we  are  not  justified  in 
taking  these  experiments  as  a  basis  for  the  criticism  of  the  reflex 
time.  The  rate  of  nerve  impulse  in  a  motor  nerve  of  a  frog  has 
been  determined  to  be  from  30  to  33  meters  per  second.  It  is 
likely  that  human  motor  nerves  have  a  much  faster  rate  of  trans- 
mission, and  we  know  that  the  rate  at  least  in  human  sensory 
nerves  may  be  about  60  m.  per  second.  If  we  take  for  com- 
parison the  lowest  probable  rate  in  human  motor  nerves  to  be  40 
m.  per  second,  the  probable  rate  in  human  sensory  nerves  to  be 
60  m.,  and  then  consider  the  time  taken  up  in  the  spinal  cord  to  be 
.012  to  .022  sec,  in  accordance  with  the  recent  experiments  of 
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Buchanan,  the  necessary  total  time  for  the  reflex — omitting  from 
consideration  any  inertia  in  the  end  organ  and  the  latent  period 
of  the  muscle,  which  is  very  small — would  be  from  .029  to 
.039  sec. 

III.     Relation  of   Knee-Jerk  to  other  Conditions  in 

Paresis. 

From  time  to  time  attempts  have  been  made  to  correlate  various 
findings  in  paresis  with  each  other  and  with  the  probable  duration 
of  life  once  the  disease  has  been  recognized.  Some  of  the  ideas 
put  forth  will  be  mentioned  in  the  proper  paragraphs,  but  we  may 
note  here  that  Thurman,  for  example,  concluded  from  an  exami- 
nation of  eye  conditions  in  116  cases,  that  the  dilatation  of  the 
right  pupil  corresponds  to  depressive  states,  and  that  dilatation  of 
the  left  is  most  often  accompanied  by  expansive  conditions.  The 
knee-jerks  have  often  been  correlated  with  the  mental  and  physi- 
cal condition  in  small  numbers  of  patients.  One  of  the  most 
sweeping  generalizations  is  that  of  Shaw,  to  the  eflfect  that  exag- 
gerated reflexes  are  associated  with  marked  speech  disturbances, 
with  apoplectiform  attacks  and  with  comparatively  few  epilepti- 
form convulsions.  All  of  the  conclusions  and  ideas  put  forth  on 
these  subjects  cannot  be  considered  at  this  time  but  in  the  form  of 
a  preliminary  attempt  at  some  simple  correlation  I  have  con- 
structed tables  of  the  relation  of  the  knee-jerk  and  some  other 
phenomena  in  paresis. 

Knee-jerk  and  Ankle  Clonus. — Results  of  the  examination  of 
96  patients  on  whom  tests  for  both  knee-jerks  and  ankle  clonus 
were  made,  are  included  in  Table  \'. 


TABLE  v.— Knee 

-JERK  AND  Ankle  Clonus. 

Character  of  knee-jerk. 

Absent. 

Dimin. 

Normal. 

Exagg. 

Totals. 

Ankle  clonus  present 

Numbpr  of  olisprvations 

0 
21 

2 
15 

0 
14 

13 
46 

15 
96 

Ankle  clonus  is  considered  to  be  rather  uncommon  in  paresis, 
but  it  would  seem  that  about  15  per  cent  showed  sufficient  evi- 
dence of  this  condition,  so  that  it  has  been  recorded.  In  this  case 
it  is  likely  the  true  percentage  is  much  lower  than  15,  since  many 
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examiners  are  accustomed  not  to  mention  clonus  unless  it  is  found 
to  be  present.  It  is  possible  that  this  has  been  the  custom  of 
those  who  prepared  the  records  of  the  cases  which  I  have  ex- 
amined. It  will  be  noticed  that  a  greater  percentage  of  the  occur- 
rences of  ankle  clonus  is  found  in  conditions  of  exaggerated  knee- 
jerks. 

Knee-Jerk  and  Plantar  Reflex. — From  a  study  of  this  subject, 
Bettencourt  concluded  that  the  exaggeration  of  the  tendon  reflex 
IS  accompanied  by  the  loss  or  a  diminution  of  the  plantars  in  the 
majority  of  cases,  but  that  this  is  not  always  so  is  shown  by  the 
tables  giving  the  results  of  Renaud's  and  my  observations. 

TABLE  VI. — Knee-jerk  and  Plantar  Reflex  (Renaud). 


Character  of  knee-jerks. 


Exaggerated 

Normal 

Absent 


Character  of  plantar  reflexes. 


Absent. 


Normal.        Exaggerated. 


T8  =  Zi%         132  =  mo  130  =  36^ 

"As  often  preserved  as  exaggerated." 

39  =  57%     1      14  =  21%    I  15  =  22% 


Totals. 


330 
? 

68 


TABLE  VIL — Knee-jerk  and  Plantar  Reflex. 


Character  of  knee-jerks. 

Character  of  plantar  reflexes. 

Totals. 

Absent. 

Dimin. 

Normal. 

Exagg. 

Absent 

0 

i 

3 

6 
4 
0 
2 

22 
18 
16 
41 

6 

1 

0 

10 

26 

Diminiatied 

25 

Norma.! 

16 

Exaggerated 

56 

Totals 

7 

12 

97 

17 

133 

In  considering  the  plantar  reflex,  we  are  met  with  the  difficulty 
that  this  reflex  is  not  so  simple  as  the  tendon,  epigastric  or  cremas- 
teric reflexes.  Two  different  reflexes  are  present  when  the  sole 
of  the  foot  is  stroked  and  are  called  plantar.  The  stimulation  of 
the  plantar  surface  of  the  foot  is  followed  by  movements  of  the 
foot  and  toes ;  secondly  by  extensive  movement  of  the  legs,  and  at 
times  by  movements  of  other  parts  of  the  body. 

The  movements  of  the  legs  and  other  bodily  parts,  may  be 
spoken  of  as  the  "  defense  "  reaction.  They  usually  accompany 
the  peculiar  organic  sensation  or  feeling  of  tickling,  and  are  un- 
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doubtedly  directed  toward  effecting  escape  from  the  irritation. 
These  movements  may  be  widespread,  they  may  be  localized  in  a 
few  muscles,  or  they  may  be  entirely  absent.  With  these  classes 
of  response  the  reflex  may  be  respectively  called  exaggerated, 
normal  or  absent.  Comparative  statistics  of  this  kind  of  plantar 
reflex,  I  have  been  unable  to  discover. 

The  downward  or  flexor  movements  of  the  toes  is  similar  in 
character  to  the  flexion  of  the  fingers  and  hand  of  a  baby  when  an 
object,  such  as  a  pencil,  is  placed  across  the  fingers  or  palm.  It 
is  probably  a  relic  of  arboreal  ancestry  and  is  a  grasping  reflex. 
A  marked  difference  of  the  reflex,  viz.,  extension,  especially  of  the 
great  toe,  is  found  in  many  organic  nervous  diseases,  but  this  can- 
not be  described  as  normal ;  in  this  case  the  plantar  reflex  is  not 
diminished,  nor  is  it  exaggerated ;  it  is  of  a  different  character. 

From  this  analysis  of  the  so-called  plantar  reflex  it  will  be  un- 
derstood that  we  are  dealing  with  a  complex  reaction,  and  that 
unless  the  accounts  of  the  reflexes  are  full  we  are  vmable  to  differ- 
entiate the  two  or  three  kinds  of  reflexes  classed  under  the  name 
of  plantar  and  it  is  almost  impossible  to  make  correlations.  The 
terms  exaggeration,  diminution  and  absent  may  be  applied  equally 
well  to  the  flexion  or  to  the  tickling  reactions,  but  reports  of  ex- 
aggerated or  diminished  plantar  reflexes  must  always  be  accom- 
panied by  doubt  as  to  the  character  of  the  reaction  that  is  abnor- 
mally great,  for  unless  specific  mention  is  made  of  the  kind  of 
plantar  reaction  that  is  exaggerated,  we  are  unable  to  say  whether 
it  is  the  defense  reaction  or  the  flexion. 

The  figures  in  Tables  VI  and  VII,  are  open  to  the  above  criti- 
cism. It  should  be  noted  as  significant,  however,  in  both  of  Re- 
naud's  tables  and  in  the  reports  which  I  have  correlated,  the 
normal  knee-jerk  was  never  found  to  be  associated  with  diminu- 
tion or  absence  of  the  plantar  reflex." 

Knee- Jerk  and  Cremasteric  Reflex. — The  cremasteric  reflex  is 
often  absent  or  diminished  in  paresis,  and  the  tentative  examina- 
tion of  the  relation  of  the  changes  in  this  reflex  with  the  different 
character  of  knee-jerk  is  given  in  Table  VIII. 

^  I  have  here  assumed,  although  it  is  not  expressly  stated  that  Renaud 
found  no  diminution  or  absence  of  the  plantar  associated  with  normal 
knee-jerks;  for  he  says,  in  speaking  of  the  normal  knee-jerk,  that  in  asso- 
ciation with  this  condition,  "  the  plantars  are  as  often  observed  (normal) 
as  exaggerated." 
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TABLE  VIII. — Knee-jerk  and  Cremasteric  Reflex. 


Character  of  knee-jerk. 


Absent 

Diminished.. 

Normal 

Exag-gerated 

Totals 


Character  of  cremasteric. 

Absent. 

Dimin. 

Normal. 

6 
3 

5 

T 
3 

2 

7 

8 
11 

30 

16 

19 

66 

Totals. 


21 

17 
11 

42 


91 


In  none  of  the  case  records  which  I  have  examined  has  the 
cremasteric  reflex  been  described  as  exaggerated.  In  the  case  of 
this  reflex,  we  have  no  standard  by  which  to  judge  exaggeration 
unless  we  consider  the  time  of  the  apparent  rapidity  of  the  reflex. 
Complete  measurements  and  statistics  of  the  cremasteric  reflex 
are  not  known  to  me.  In  view  of  the  high  percentages  of  cases 
in  which  it  was  noted  as  absent  or  diminished,  it  should  be  care- 
fully investigated.  It  will  be  noted  that  the  cremasteric  was 
absent  or  diminished  in  about  35  per  cent  of  all  cases  in  which 
specific  mention  was  made  that  tests  were  made  of  this  reflex. 

Knee-jerk  and  Pupillary  Reaction. — It  is  very  properly  said 
that  the  combination  of  Arg}dl-Robertson  pupils,  absent  knee-jerks 
and  signs  of  dementia  in  an  individual  of  twenty-five  to  forty-five 
years  of  age,  indicates  over  99  per  cent  probability  of  a  diagnosis 
of  paresis,  if  other  known  organic  nervous  disease  is  not  evident. 
Carefully  collated  statistics  are  wanting  of  the  occurrences  of 
this  combination  in  other  mental  diseases  not  of  known  organic 
origin.  It  is  probable  that  the  diagnosis  of  paresis  would  be 
justified,  not  only  from  a  combination  which  is  mentioned  above, 
but  from  simpler  combinations,  such  as  changes  in  the  knee-jerks 
and  the  loss  of  sympathetic  or  consensual  reflexes.  These  dif- 
ferent combinations,  however,  have  not  been  carefully  gone  over. 

TABLE  IX. — Knee-jerk  and  Pupillary  Light  Reaction. 


Character  of  knee-jerk. 

Character  of  light  reaction. 

Totals. 

Absent. 

Dimin. 

Normal. 

Absent 

18 
4 
3 

15 

9 
13 

6 
23 

6 

7 

11 

15 

33 

Diminished 

24 

Normal   

ExaGrererated 

20 
53 

Totals 

40 

51 

39 

130 
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Light  Reaction. — In  Table  IX,  is  given  an  account  of  the  rela- 
tion of  normal,  diminished  and  absent  direct  light  reaction  with 
the  different  characters  of  knee-jerks.  The  percentage  of  loss  of 
the  direct  light  reaction  in  paresis  is  quite  high.  If  we  combine 
the  diminution  with  the  absent  conditions  it  is  approximately  70 
per  cent. 

TABLE  X. — Knee-jerk  and  Normal  Light  Reactions. 


Recorders  and 

Totals. 

Number  of  cases. 

Percentages. 

dates. 

Absent. 

Normal. 

Exagg-. 

Absent. 

Normal. 

Exagg. 

Siemerling,  1886 

Wollenberg,  1894 

Prnn7.    1908 

49 

210 

46 

6 
31 
12 

25 
64 
11 

18 

115 

23 

12 
15 
36 

51 
30 
24 

37 
55 
60 

Totals  and  percent.. 

305 

49 

100 

156 

16 

33 

51 

Table  X,  in  which  are  included  the  results  of  Siemerling  and  of 
Wollenberg,  gives  the  association  of  the  normal  pupillary  reac- 
tions to  light  with  different  characters  of  knee-jerks.  This  table 
gives  the  result  of  305  observations  and  it  shows  that  normal  light 
reaction  is  less  often  associated  with  absent  knee-jerks  than  with 
conditions  of  exaggeration  and  normal.  In  this  table  I  have 
grouped  all  my  observations — 6  absent  and  6  diminished — under 
the  heading  of  absent,  as  Siemerling  and  Wollenberg  have  doubt- 
less done.  From  Renaud's  work,  I  have  found  that  in  166  cases 
of  normal  pupillary  light  reaction,  18  were  found  associated  with 

TABLE  XL — Knee-jerk  and  Absent  Light  Reactions. 


Recorders  and 

Totals. 

Number  of  cases. 

Percentages. 

dates. 

Absent. 

Normal. 

Exagg. 

Absent 

Normal. 

Exagg. 

Siemerling,  1886 

Kenaud   1893 

94 
316 
249 

36 

36 
50 
80 
17 

24 

24 

64 

3 

34 
243 
105 

16 

38 
16 
33 

47 

26 
8 

26 
8 

36 

76 

Wollenberg,  1894 

Tranz    1908 

42 
46 

Totals  and  percent.. 

695 

183 

115 

397 

26 

17 

67 

absent  knee-jerks ;  42  with  normal  knee-jerks ;  and  106  with  ex- 
aggerated knee-jerks.  These  figures  give  percentages  similar  to 
those  given  by  Siemerling  and  by  Wollenberg. 

In  Table  XI  are  given  the  results  in  which  knee-jerks  are  asso- 
ciated with  light-stiff  pupils.  It  will  be  noted  that  the  greatest 
number  is  found  associated  with  exaggerated  knee-jerks.    In  this 
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table  the  results  of  my  observations  are  given  of  only  those  cases 
in  which  no  light  reaction  was  obtained.  From  the  statistics  given 
by  Siemerling,  by  Renaud  and  by  Wollenberg  it  appears  that 
they  have  included  among  their  light-stiff  pupils  those  cases  in 
which  a  minimum  or  a  diminished  reaction  was  observed.  If  a 
similar  procedure  were  followed  in  connection  with  my  cases,  in- 
stead of  being  17  with  absent  knee-jerks,  3  with  normal  knee- 
jerks  and  16  with  exaggerated  knee-jerks,  there  is  a  total  of  70 
cases  of  which  25  light-stiff  pupils  were  found  associated  with 
absent  knee-jerks,  only  8  with  normal  knee-jerks  and  37  with  ex- 
aggerated knee-jerks.  If,  in  addition,  under  the  general  heading 
of  absent  knee-jerks  there  be  included  the  diminished  knee-jerks, 
there  would  be  a  total  of  87  light-stiff  pupils,  of  which  number  42 
were  associated  with  absent  and  diminished  knee-jerks ;  8  with 
normal  knee-jerks  and  37  with  exaggerated  knee-jerks. 

TABLE  XII. — Knee-jerk  and  Accommodation  Reaction. 


Character  of  knee-jerk. 

Accommodation  reaction. 

Totals. 

Absent. 

Dimin. 

Normal. 

Absent 

6 
6 
0 
9 

7 

16 

3 

16 

20 
13 
17 
39 

32 

Diminished 

Normal 

35 
19 

Exaffirerated 

63 

Totals 

20 

40 

89 

149 

Accommodation  Reaction. — Results  of  the  correlation  of  the 
observations  of  the  accommodation  pupillary  reaction  with  the 
knee-jerks  in  149  cases  are  given  in  Table  XII.  Here  also  it 
will  be  noted  that  the  least  percentage  of  absent  accommodation 
reaction  is  associated  with  normal  knee-jerks,  the  greatest  with 
absent  and  diminished  knee-jerks. 

TABLE  XIIL — Knee-jerks  and  Pupillary  Reactions. 


Character  of 

Argyll-Robertson. 

Diminished 
light  and 
accommo- 
dation. 

Absent 
light  and 
accommo- 
dation. 

Normal 
liffht  and 
accommo- 
dation. 

Totals. 

knee-jerk. 

Com- 
plete. 

Incom- 
plete. 

Absent 

13 
1 
3 

10 

5 
3 
3 

8 

3 
10 

2 
13 

4 
3 
0 

6 

6 

6 

11 

23 

31 

Diminished 

Normal 

23 
19 

Exaggerated 

60 

Totals 

27 

19 

28 

13 

46 

133 
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Argyll-Robertson  Pupils. — In  Table  XIII,  are  found  statistics 
for  the  correlation  of  Argf}'ll-Robertson  pupils  with  the  different 
characters  of  knee-jerks.  I  have  included  in  this  table  the  cases 
in  which  there  is  complete  Arg^dl-Robertson  pupils,  the  incom- 
plete Arg>-ll-Robertson,  in  which  accommodation  is  normal  and 
the  light  reaction  diminished  or  slowed ;  the  combination  of  di- 
minished light  and  accommodation  reactions,  absent  light  and 
accommodation  reactions,  and  normal  accommodation  and  light 
reactions.  In  conjunction  with  this  table,  it  should  be  mentioned 
that  Renaud  has  found  242  cases  of  complete  or  incomplete  Ar- 
gv'll-Robertson  pupils  among  348  cases  of  exaggerated  knee-jerks  ; 
24  cases  among  66  normal  knee-jerks,  and  50  cases  among  68 
absent  knee-jerks.  The  table  shows  that  the  Arg}-ll-Robert3on 
pupil,  both  complete  and  incomplete,  absent  or  diminished  light 
and  accommodation  reactions  are  seldom  associated  with  normal 
knee-jerks.  They  are  most  often  associated  with  absent  and  di- 
minished knee-jerks.  Fifty-eight  per  cent  of  the  cases  showing 
normal  knee-jerks  also  showed  normal  light  and  accommodation 
reactions.  No  case  was  found  in  which  the  normal  knee-jerks 
were  associated  with  the  absence  of  both  light  and  accommodation 
reflexes,  there  were  6  cases  in  which  the  normal  knee-jerk  was 
associated  with  complete  or  incomplete  Arg}-ll-Robertson  pupils 
and  only  2  cases  associated  with  diminished  accommodation  and 
light  reactions.  Of  the  total  133  cases  examined,  35  per  cent 
gave  normal  reactions  to  light  and  accommodation;  21  per  cent 
gave  diminished  reaction  to  both  light  and  accommodation ;  10  per 
cent  did  not  react  to  light  or  accommodation;  and  14  per  cent 
showed  incomplete  and  20  per  cent  complete  Argyll-Robertson 
pupils.  When  we  compare  these  figures  with  the  percentages 
found  in  exaggerated  reflexes,  we  find  the  percentages  to  be  al- 
most exactly  similar — 38  per  cent  normal ;  22  per  cent  absent  for 
both  reflexes  ;  13  per  cent  incomplete,  and  17  per  cent  complete 
Argyll-Robertson  pupils.  It  appears,  therefore,  that  in  relation  to 
the  exaggerated  knee-jerks  the  distribution  of  the  anomalous  eye 
conditions  in  the  exaggerated  patellar  reflexes  follows  the  same 
sort  of  distribution  as  if  the  eye  reflexes  in  paresis  be  considered 
as  a  whole.  In  connection  with  the  absent  patellar  reflexes,  how- 
ever, we  find  considerable  alteration,  for  we  have  only  19  per  cent 
of  these  cases  showing  normal  light  and  accommodation  reaction ; 
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10  per  cent  diminished  and  13  per  cent  absent  light  and  accom- 
modation reflexes ;  16  per  cent  incomplete  and  42  per  cent  com- 
plete Argyll-Robertson  pupils.  It  is  certain,  therefore,  that  there 
is  a  much  closer  association  or  correlation  between  the  absent 
knee-jerk  and  the  Argyll-Robertson  pupil  than  between  the  latter 
and  any  other  condition  of  knee-jerk. 

Knee-Jerks  and  Mental  Symptoms. — Mention  has  already  been 
made  of  an  attempted  correlation  between  reflexes  and  mental 
conditions.  Rouillard  has  reported  that  in  paresis  the  exaggera- 
tion of  the  tendon  reflexes  appears  in  the  expansive  form  and  the 
abolition  of  the  reflexes  in  the  depressed  form.  On  the  other 
hand,  Marandon  de  Montyel  affirms  that  the  knee-jerks  are  more 
often  exaggerated  in  the  depressed  form  of  paresis.    Renaud  ex- 

TABLE  XIV. — Knee-jerks  and  Mental  Types. 


Character  of  knee-jerk. 

I 

Mental  types 

Totals. 

Exalted. 

Depressed. 

Demented. 

AV)sent 

9 
14 
10 
24 

10 

1 

3 

18 

13 

11 

6 

26 

32 

Diminished 

26 

Normal 

Bxaif  srerated 

18 
67 

Totals 

67 

32 

64 

143 

amined  107  cases  for  this  correlation  and  found  exaggerated  knee- 
jerks  in  66  per  cent  of  expansive  cases  of  paresis  and  in  68  per 
cent  of  depressed  cases.  Normal  knee-jerks  were  found  by  him 
in  13  per  cent  of  the  expansive  form,  and  17  per  cent  of  the  de- 
pressed type;  while  absent  knee-jerks  were  found  by  him  in  21 
per  cent  of  the  expansive  cases  and  in  15  per  cent  of  the  depressed 
cases. 

In  143  cases  which  I  have  gone  over  I  find  approximately  40 
per  cent  were  exalted  or  expansive,  22  per  cent  were  depressed, 
and  the  remainder  were  of  the  demented  type  of  paresis.  I  have 
left  out  those  few  cases  in  which  there  were  alternations  of  exal- 
tation and  depression.  It  will  be  found  in  looking  over  the  table 
that  there  is  no  special  correlation  between  the  knee-jerks  and 
the  mental  condition.  This  conclusion  is  brought  out  more  clearly 
when  the  figures  for  the  absent  and  the  diminished  knee-jerks  are 
combined. 
35 
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Knee-Jerk  and  Duration  of  the  Disease. — There  appears  to  be 
more  of  a  correlation  between  the  character  of  the  knee-jerks  and 
the  duration  of  the  disease.  It  is  impossible  in  every  case  to  de- 
termine the  duration  of  the  disease  before  entrance  to  the  hospi- 
tal, but  it  is  fair  to  assume  that  on  an  average  all  types  and  char- 
acters of  patients  are  brought  to  the  hospital  at  approximately  the 
same  stage  of  the  disease. 

In  Table  XV  I  give  the  average  duration  of  the  disease  in  this 
hospital  in  148  individuals  in  whom  the  knee-jerks  were  also  ex- 
amined. In  view  of  the  uncertain  time  of  the  previous  duration, 
the  accuracy  of  the  reports  depending  upon  the  sincerity  and  help- 
ful attitude  of  the  patients'  relatives,  I  have  preferred  to  take  the 
hospital  residence,  since  this  is  accurately  determinable.  The 
table  shows  very  clearly  that  the  average  duration  of  life  of  pa- 


TABLE  XV. — Knee-jerk  and  Duration  of  Disease. 

Character  of 
knee-jerk. 

Absent. 

Diminished. 

Normal. 

Exaggerated. 

Average. 

Average  duration  in 

months 

Number  of  cases 

13.6 
36 

19.3 
30 

21.9 
19 

20.2 
69 

19.4 
148 

tients  with  absent  knee-jerks,  after  they  enter  the  hospital,  is  a 
little  over  a  year.  Those  in  whom  the  reflex  is  only  diminished, 
live  about  a  year  and  a  half,  and  about  the  same  time  for  the  exag- 
gerated reflexes.  Those  patients  who  showed  normal  knee-jerks 
live  approximately  two  years.  The  average  variation  of  these 
figures  is,  of  course,  very  large.  I  have  not  calculated  this,  but 
some  idea  may  be  gathered  from  the  fact  that  the  upper  and  lower 
limits  in  the  different  conditions  are  as  follows :  the  patients  ex- 
hibiting absent  knee-jerks  lived  from  0.5  to  53.5  months;  those 
with  diminished  knee-jerks  from  0.5  to  85  months ;  those  with 
normal  knee-jerks  from  1.5  to  36  months ;  those  with  exaggerated 
knee-jerks  from  i.o  to  no  months.  An  examination  of  the  origi- 
nal figures  shows  that  should  the  exceptionally  long-lived  indi- 
viduals be  excluded,  there  would  be  a  quite  marked  diminution  in 
the  expectancy  of  life  in  the  individuals  who,  on  entrance  to  the 
hospital,  have  absent  knee-jerks.  With  so  few  cases  it  may,  per- 
haps, be  more  justifiable  to  consider  the  median  observations 
closer  approximations  to  the  expectancy  of  life  than  the  averages 
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which  are  given  in  the  table.  It  may  be  well  to  state  that  the  me- 
dian value  for  patients  with  absent  knee-jerks  is  11.25  months; 
with  diminished  knee-jerks,  13.25  months;  with  normal  knee- 
jerks,  15.5  months;  and  with  exaggerated  knee-jerks,  15.5  months. 
In  these  cases  the  correlation  is  more  likely  one  of  the  relation  of 
general  bodily  conditions  on  entrance  to  the  hospital.  We  are 
dealing  probably  with  the  correlation  of  the  amount  of  involvement 
of  the  brain  and  spinal  cord,  which  is  supposed  to  be  greater  in 
conditions  of  absent  knee-jerks  than  in  conditions  of  diminished, 
exaggerated  or  normal  knee-jerks.  These  figures  are  to  be  com- 
pared with  the  statements  of  Cramer,  who,  however,  does  not  give 
averages  or  specific  figures  for  any  of  the  different  conditions. 
This  author  states  that  the  absence  of  knee-jerks  in  paresis  makes 
possible  a  prognosis  of  long  duration  and  few  and  slight  stages 
of  agitation.  On  the  other  hand,  the  averages  which  are  here  re- 
ported make  probable  a  prognosis  of  short  duration  in  absent  and 
diminished  knee-jerks  and  of  a  longer  duration  in  normal  and 
exaggerated  reflexes. 

Conclusions. 

1.  In  over  4000  patients,  the  percentages  of  different  charac- 
ter of  knee-jerks  are  as  follows  :  normal,  24.6 ;  exaggerated,  47.3  ; 
diminished  and  absent,  28.1. 

2.  The  antagonistic  muscular  action  following  the  knee-jerk  is 
greater  than  the  agonistic  action. 

3.  In  many  cases  of  paresis,  the  knee-jerk  is  clonic  in  char- 
acter. 

4.  The. time  of  the  knee-jerk,  i.  e.,  the  continuation  of  the 
muscular  contraction,  is  from  o.i  to  0.6  second. 

5.  The  average  latent  period  of  exaggerated  knee-jerks  in 
cases  of  paresis  is  slightly  longer  than  in  normal  individuals. 

6.  The  average  latent  periods  in  conditions  of  exaggeration 
and  diminution  do  not  appreciably  differ. 

7.  There  is  often  a  dift'erence  in  the  latent  period  of  the  knee- 
jerk  of  the  two  legs  of  a  subject,  which  is  not  distinguishable  clini- 
cally, and  which  is  not  yet  correlated  with  other  functional  or 
with  structural  changes  in  the  nervous  system. 

8.  Fifteen  per  cent  of  the  patients  that  were  examined  showed 
ankle  clonus  in  one  or  both  legs. 
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9.  Ankle  clonus   was   not   found   associated   with   normal  or 
absent  knee-jerks. 

10.  No  special  relation  was  discovered  between  the  condition 
of  the  plantar  reflexes  and  the  knee-jerks,  although  with  normal 
knee-jerks  the  plantar  was  never  diminished  or  absent. 

11.  There  is  a  decided  correlation  between  Argyll-Robertson 
pupils  and  absent  knee-jerks.  There  is  also  a  decided  negative 
correlation  between  the  alternation  of  pupillary  reactions  and  nor- 
mal knee-jerk,  in  that  the  pupillary  abnormalities  are  less  often 
found  associated  with  normal  knee-jerks. 

12.  There  is  no  relation  between  the  character  of  the  knee-jerk 
and  the  mental  symptoms,  although  a  relation  has  previously  been 
reported  by  at  least  two  other  investigators. 

13.  It  appears  that  on  entrance  to  a  hospital  the  expected  dura- 
tion of  life  of  paretic  individuals  with  absent  knee-jerks  is  about 
13  months ;  that  of  patients  with  diminished  knee-jerks  is  about 
19  months ;  and  that  of  patients  with  exaggerated  or  normal  knee- 
jerks,  about  20  months. 

REFERENCES. 
Baird:    Jour.  Ment.  Science,  1905. 
Beatley:     Brain,  1885. 
Bettencourt :     These  de  Paris,  1885. 
Bevan  Lewis :    Text-book  of  Mental  Diseases,  1889. 
Buchanan :     Quart.  Jour.  Exper.  Physiol,  1908. 
Castex  :     Revue  Neurol.,  1905. 
Cramer :     Mijnch.  med.  Wochensch.,  1895. 
Eulenburg:     Neurol.   Centralbl.,   1882. 
Eulenburg:     Ztsch.  f.  kHn.  Med.,  1882. 
Greppin :    Allg.  Ztsch.  f.  Psychiat. 
Gudden :     Arch.   f.   Psychiat.,   1894. 
Hunt:     Medical  Record,  1905. 
Marandon  de  Montyel :     Ann.  Med.  Psychol.,  1898. 
Mayhew :    Jour.  Exper.  Med.,  1897. 
Renaud :     These  de  Paris,  1893. 
Ricksher:     Amer.  Jour.  Insan.,  1907. 
Rouillard :     Gazette  de  hopitaux,  1888. 
V.  Scarbo :     Neurol.  Centralbl.,  1904. 
Siemerling:     Neurol.  Centralbl.,  1887. 
Sternberg:     Die  Sehnenreflexe  und  ihre  Bedeuting  f.  d.  Pathol,  d.  Nerven- 

systems,  1893. 
Wollenberg:    Arch.  f.  Psychiatr.,  1894. 
Ziehen :     Diagnos.  Bedeutung  d.  Kniephanomens,  1887. 


AMERICAN   JOURNAL   OF    INSANITY,   Vol.    LXV,    No.   3. 


PLATE    V. 


TSmVtt'l 


i  Fig.  I. — Curves  of  movement  of  quadriceps  muscle  in  knee-jerk.  To  be  read  from  right  to  left. 
JThe  upper  line  of  each  curve  gives  the  time  in  fifths  of  a  second.  The  middle  line  shows  the  time 
When  the  patellar  tendon  was  struck.  The  lowest  line  gives  the  time  of  the  contraction  of  the 
Iquadriceps.     The  contraction  curve  is  9.5  mm.  ahead  of  the  time  curve. 


Fig.  2. — Curve  of  movement  of  quadriceps  muscle  in  knee-jerks.     For  description 
see  the  legend  to  Fig.  i. 


A  CONSIDERATION  OF  THE  NEED  OF  BETTER  PRO- 
VISION FOR  THE  TREATMENT  OF  MENTAL 
DISEASE  IN  ITS  EARLY  STAGE/ 

By  J.  MONTGOMERY  MOSHER,  M.  D, 
Attending  Specialist  in  Mental  Diseases,  Albany  Hospital,  Albany,  M.  Y. 

In  1902  was  opened  at  the  Albany  Hospital  a  pavilion  for  the 
treatment  of  mental  diseases  to  which  patients  might  be  admitted 
without  formality  and  with  the  same  freedom  as  those  received  in 
the  wards  for  the  sick  and  injured.  It  was  proposed  to  meet  the 
needs  of  certain  cases  of  incipient  or  transitory  mental  disturbance 
for  which  no  provision  was  otherwise  made.  If  insanity  threat- 
ened it  was  the  practice  in  Albany,  as  elsewhere,  to  temporize  un- 
til symptoms  developed  requiring  judicial  consideration,  when, 
legal  proceedings  were  taken  and  the  patients  committed  to  an 
institution  for  the  insane.  If  the  patient  became  violent  or  dan- 
gerous he  was  not  infrequently  sent  to  the  county  jail  pending  his 
transfer  to  proper  care,  and  the  inhumanity  of  this,  illustrated  by 
some  disastrous  occurrences,  emphasized  the  need  of  greater  con- 
sideration of  the  necessities  of  these  unfortunate  persons. 

The  undertaking  was  a  modest  one,  but  has  unexpectedly  at- 
tracted attention  as  an  innovation,  probably  because  in  public  and 
professional  opinion  the  management  and  control  of  the  insane 
have  long  been  associated  with  decrees  of  the  courts  of  law  and 
not  infrequently  with  criminal  proceedings.  The  medical  rela- 
tions and  status  of  insanity  have  been  lost  from  sight. 

Among  the  visitors  to  Albany  to  whose  notice  this  department 
was  brought  was  Dr.  Mclntyre,  the  chairman  of  your  committee 
of  arrangements  for  this  meeting,  and  to  his  interest  and  courtesy 
I  am  indebted  for  the  compliment  conveyed  in  the  invitation  to 
address  your  society.  This  is  an  especially  gratifying  recognition 
of  the  work  done  in  the  Albany  Hospital,  not  only  as  coming  from 

*  Read  by  invitation  of  the  Committee  on  Scientific  Work  at  the  annual 
meeting  of  the  Medical  Society  of  the  State  of  Pennsylvania,  held  at  Cam- 
bridge Springs,  September  14-17,  1908. 
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the  representative  medical  body  of  another  state,  but  because 
Pennsylvania  is  pre-eminent  in  medical  science  and  in  progress  in 
the  care  of  the  insane. 

It  may  not  be  out  of  place  to  recall  that  the  first  and  oldest 
hospital  of  this  country,  the  Pennsylvania  Hospital  in  Philadel- 
phia, obtained  its  charter  mainly  on  the  representations  in  the 
petition  therefor,  of  the  needs  of  persons  "  Distemper'd  in  Mind 
and  depriv'd  of  their  rational  Faculties,"  and  it  is  noteworthy  that 
at  that  early  day,  1751,  the  pathological  nature  of  insanity  was 
recognized  in  the  effort  to  provide  a  hospital  for  "  the  cure  and 
treatment  of  lunaticks,"  in  order  that  "  they  may  be  restored  to 
reason  and  become  useful  members  of  the  community."  Not  until 
forty  years  after  were  the  refonns  of  Pinel  in  France  and  Tuke 
in  England  accomplished,  though  from  their  humane  efforts  is 
popularly  dated  the  modern  era  in  the  care  of  the  insane.  But  in- 
sistence upon  the  fundamental  truth  that  the  insane  are  sick, 
which  stands  to-day  unmodified  and  unassailable,  must  ever  re- 
main the  glory  of  the  first  hospital  of  the  United  States. 

The  medical  practice  of  that  day  differed  from  ours,  and  in  the 
light  of  our  science  may  be  susceptible  of  criticism,  but  it  was 
available  for  the  sick  in  mind  as  freely  as  the  sick  in  body,  if  the 
distinction  be  permissible,  and  when  Pinel  and  Tuke  were  reliev- 
ing physical  conditions  which  were  a  blot  upon  their  civilization, 
Benjamin  Rush  was  engaged  with  the  scientific  observations 
which  resulted  in  the  first  medical  publication  by  one  of  our  coun- 
trymen on  the  subject  of  mental  diseases.  His  recommendations 
were  far  in  advance  of  his  time  and  his  book  is  still  a  classic  in  our 
literature. 

In  1841  the  wards  for  the  insane  in  the  Pennsylvania  hospital 
were  abandoned,  and  the  original  buildings  received  surgical  and 
general  medical  cases  only.  The  mental  patients  were  transferred 
to  the  new  special  department  in  West  Philadelphia.  The  rea- 
sons for  this  are  indicated  in  the  records  of  the  hospital,  and  are 
particularly :  first,  the  accumulation  of  patients  who  failed  to  re- 
cover ;  and,  secondly,  the  inconvenience  of  a  divided  or  interrupted 
authority,  which  occurs  in  general  hospitals  upon  the  quarterly  ro- 
tation of  attending  physicians.  When  one  visits  the  beautiful 
grounds  and  wards  of  the  Pennsylvania  Hospital  for  the  Insane, 
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it  may  be  easily  seen  that  no  departure  from  the  benevolent  pur- 
pose of  its  founders  has  been  made. 

The  separation  of  the  insane  from  the  bodily  sick  was  inevitable 
and  was  necessitated  by  conditions  which  could  not  be  otherwise 
met.  But  though  the  work  done  by  modern  hospitals  for  the  in- 
sane is  of  high  order  the  unfortunate  discrimination  has  not  been 
favorable  to  early  treatment,  and  the  number  of  chronic  cases  has 
become  so  large  as  to  paralyze  efforts  for  cure.  The  state  is 
overwhelmed  by  the  constantly  increasing  and  expensive  burden, 
and  the  overcrowded  institutions  are  essentially  custodial.  Sani- 
tary dwellings,  comfortable  beds,  proper  food  are  provided,  and 
diversion  and  occupation  are  utilized  for  the  contentment  of  the 
patients,  so  that  their  lot  is  greatly  improved  over  the  neglect  and 
abuse  incident  upon  county  care  in  almshouses  and  jails. 

The  time  has  come  for  another  step  in  advance.  Insane  patients 
may  be  divided  into  two  classes,  those  revealing  an  inherent  or 
congenital  defect  of  mental  development,  and  those  who  break 
down  under  the  stress  and  exactions  of  life.  The  latter  may  be  re- 
garded as  possessing  normal  minds  which  have  succumbed  to  dis- 
ease, usually  some  form  of  exhaustion  or  toxaemia,  or  both.  They 
require  and  respond  to  proper  treatment.  By  neglect  they  pass  on 
to  incurable  dementia  and  swell  the  number  of  helpless  incompe- 
tents. Law  and  custom  make  no  distinction  between  these  two 
classes.  It  is  the  practice  in  the  larger  commonwealths  to  place 
a  state  hospital  in  each  of  several  districts,  into  which  the  state  is 
divided,  and  to  this  hospital  to  "  commit  "  the  patients  from  the 
district.  The  "  commitment  "  is  made  by  a  judge  or  magistrate, 
and  no  patient  may  be  received  or  detained  without  the  judicial 
order,  and  no  patient  may  obtain  this  order  until  his  mental  symp- 
toms have  become  so  pronounced  as  to  warrant  the  court  in  mak- 
ing the  order,  for  the  preservation  of  the  public  peace,  or  the 
safety  of  the  patient.  Cure  and  restoration  are  matters  of  chance. 
From  the  medical  standpoint  this  reflects  a  less  enlightened  age 
than  our  own.  In  no  other  department  of  practice  would  it  be 
tolerated.  It  may  properly  be  regarded  as  analogous  to  refusal  to 
treat  a  case  of  pulmonary  tuberculosis  before  the  formation  of  a 
cavity ;  and  such  a  rule,  if  applied  to  cases  of  tuberculosis,  would 
be   a   repudiation   of   all   efforts   recently  made  to   intercept   the 
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ravages  of  this  disease  in  its  incipiency.  Yet  this  neglect  of  the 
only  promising  stage  of  mental  disease  has  been  quietly  accepted 
by  the  profession,  notwithstanding  the  efforts  made  by  hospitals 
for  the  insane  to  popularize  their  special  knowledge  by  the  adop- 
tion of  laboratories  and  other  sources  of  investigation  common  to 
general  medical  practice.  The  results  of  laboratory  work,  it  is 
true,  have  been  negative,  but  this  may  be  regarded  as  fortunate, 
in  so  far  as  it  points  the  way  to  another  field. 

For  the  first  suggestion  toward  better  treatment  tribute  must  be 
again  paid  to  Pennsylvania  and  its  famous  hospital.  In  a  paper 
read  before  the  American  Medico-Psychological  Association  in 
1882,  and  published  by  the  State  Board  of  Charities,  Dr.  John  B. 
Chapin,  Medical  Superintendent  of  the  Pennsylvania  Hospital  for 
the  Insane,  directs  attention  to  the  custodial  character  of  state  in- 
stitutions, and  proposes  the  organization  at  each  of  a  small  hospi- 
tal block  for  the  active  treatment  of  recoverable  cases.    He  says : 

"  In  every  institution  for  the  insane  are  to  be  found  a  certain  number  of 
cases  of  acute  mania  with  exhaustion,  acute  delirious  mania,  nervous  pros- 
tration vi^ith  incipient  mental  disorder,  insomnious  conditions,  cases  of 
melancholia,  which  in  respect  to  the  prospect  of  recovery  from  mental  dis- 
order or  a  prolongation  of  life  may  be  said  to  be  in  a  critical  condition. 
They  are  misplaced  in  the  ordinary  wards,  surrounded  as  they  are  by  all 
oi  the  disadvantages  to  which  allusion  has  been  made.  They  may  be  feeble, 
extremely  susceptible  to  noises,  suicidal,  and  need  an  unusual  amount  of 
personal  attendance  for  their  proper  care,  as  well  as  much  tact  and  per- 
sistence in  their  management.  They  may  require,  and  should  have,  if 
necessary,  two  or  three  attendants  available  for  their  care  every  twenty- 
four  hours,  and  the  medical  superintendent  might  properly  organize  a 
special  service  composed  of  the  best  trained  attendants  for  this  class.  All 
of  this  service  can  be  best  provided  for  in  a  detached  hospital  block  con- 
venient of  access  to  the  medical  superintendent,  and  under  the  care  of  a 
medical  officer  assigned  to  the  building.  The  number  of  patients  for  whom 
this  special  accommodation  would  be  required  would  not  be  large,  and 
rarely  exceeds  five  per  cent.  The  plan  should  provide  for  complete  isola- 
tion of  a  patient  if  necessary;  rooms  arranged  and  constructed  so  that  all 
noise  and  confusion  existing  in  other  wards  could  not  be  heard;  and  so 
accessible  that  a  patient  could  be  received  into  the  hospital  and  in  some 
cases  even  discharged,  without  contact  with  the  unpleasant  scenes,  discom- 
forts and  depressing  associations  of  which  some  properly  complain  before 
and  after  their  discharge." 

The  class  of  patients  enumerated  by  Dr.  Chapin  is  susceptible 
to  treatment  and  restoration  to  health.    The  conditions  which  lead 
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to  insanity  are  social  and  personal,  and  cannot  be  met  by  wholesale 
preventive  methods  such  as  may  be  applied  to  contagious  and 
epidemic  diseases.  The  community  may  purify  its  water  supply 
and  wipe  out  typhoid  fever ;  it  may  quarantine  and  disinfect  diph- 
theria, scarlet  fever  and  tuberculosis,  and  stay  the  ravages  of  these 
diseases.  But  no  comprehensive  or  universal  decree  reaches  the 
victims  of  the  stress  and  worries  of  life,  the  financial  difficulties 
and  domestic  incompatibilities  usually  concealed,  the  anxieties,  dis- 
tresses, discouragements  and  despair  which  slowly  undermine  the 
nervous  resistance  and  are  not  revealed  until  some  sudden  and 
critical  mental  explosion  results. 

It  may  now  be  said  that  recovery  from  mental  disease  is  to  be 
sought  in  the  application  of  clinical  methods  to  early  cases,  and  in 
this  only. 

This  suggestion,  unheeded  for  sixteen  years,  now  promises  to 
bear  fruit.  In  New  York  it  is  proposed  to  add  to  the  state  hospi- 
tals separate  buildings  for  the  active  treatment  of  recent  cases  of 
insanity,  and  the  lunacy  law  has  been  amended  to  permit  the  recep- 
tion of  patients  who  apprehend  insanity,  or,  in  an  incipient  stage 
seek  relief.  Clinical  methods  and  an  active  ward  service  are  to  be 
adopted.  The  great  benefits  to  be  derived  from  this  plan  cannot 
be  underestimated.  The  large  institutions  will  become  less  custo- 
dial in  character,  and  the  medical  stafif  are  to  be  stimulated  by  the 
study  and  treatment  of  the  individual,  to  which  the  physician  has 
been  consecrated  since  the  days  of  Hippocrates.  It  is  a  matter  for 
deepest  regret  that  the  humane  purpose  of  large  institutions  is  not 
more  generally  appreciated,  and  that  their  conscientious  medical 
officers,  laboring  patiently  under  great  responsibilities,  should  be 
isolated  from  their  colleagues.  There  are  no  greater  monuments 
to  our  calling  than  the  institutions  for  the  insane,  and  every  efifort 
toward  hospitalization  and  the  recognition  of  insanity  as  disease 
should  be  encouraged  and  emphasized. 

But  when  all  this  has  been  done,  and  the  state  has  provided  for 
the  care  of  helpless  chronics  and  the  restoration  of  acute  cases,  an 
obligation  remains  upon  the  general  hospital.  Recognition  of  this 
by  the  physicians  and  local  authorities  led  to  the  organization  of 
the  department  for  mental  diseases  at  the  Albany  Hospital.  The 
state  hospital  to  which  patients  were  sent  was  seventy-five  miles 
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awav,  and  delay  and  lack  of  facilities  were  accompanied  by  many 
hardships  and  abuses.  The  hospital  consisted  of  a  series  of  pavil- 
ions connected  by  corridors  and  the  arrangement  permitted  the  ad- 
dition of  a  separate  building  for  mental  cases.  It  was  proposed  to 
place  under  the  general  administration  patients  under  commitment 
awaiting  transfer  to  the  state  institution,  and  to  provide  wards  for 
observation  when  the  need  of  commitment  was  undetermined. 

The  pavilion  was  added  to  the  rear  of  the  nurses'  house,  in  a 
position  somewhat  remote  from  the  general  activities  of  the  hospi- 
tal. It  is  a  two-story  building,  the  first  floor  for  women  and  the 
second  for  men.  It  is  designated  "  Pavilion  F  "  in  conformity 
with  the  notation  adopted  for  the  other  pavilions  of  the  hospital, 
thus  avoiding  a  distinctive  name.  Each  floor  is  divided  into  two 
departments,  that  quiet  and  turbulent  patients  may  be  separated, 
and  special  attention  has  been  given  to  the  architectural  plan,  that 
restless  cases  may  not  disturb  others,  and  yet  may  receive  constant 
attention. 

Much  of  the  best  work  has  been  done  in  the  care  of  these  active 
cases,  who  present  a  state  of  critical  exhaustion.  It  is  particularly 
desired  that  the  requirements  of  each  patient  be  met  properly,  and 
that  coercive  measures  which  might  prove  harmful  are  not  used 
under  the  vicious  plea  of  expediency. 

The  administration  is  based  upon  that  of  other  departments,  ex- 
cept that  the  attending  physician  has  continuous  service,  and  is 
held  to  strict  accountability  to  the  governors  of  the  hospital.  He  is 
assisted  by  two  internes  on  the  medical  service  whose  duties  are 
the  taking  of  histories  and  examination  of  patients  under  his  di- 
rection. The  nurses  of  the  training  school  have  the  care  of  both 
men  and  women  patients,  and  are  required  to  spend  at  least  ten 
weeks  of  their  three  years'  course  in  the  mental  wards.  They  are 
under  the  direction  of  a  head  nurse  who  has  had  special  training, 
and  are  assisted  by  orderlies  on  the  ward  for  men.  To  the  high 
character  of  the  service  rendered  by  the  nurses  is  attributed  much 
of  the  success  attained,  and  their  duty  seems  to  be  entered  upon 
willingly  and  with  enthusiasm.  The  tact  and  toleration  developed 
by  familiarity  with  mental  cases  is  an  important  element  in  the 
education  of  the  nurse,  and  the  obligation  between  the  training 
school  and  the  mental  wards  is  reciprocal. 
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From  February  18,  1902,  to  August  i,  1908,  1332  patients  have 
been  admitted.  Of  these  765  have  returned  to  their  homes  re- 
covered or  much  improved,  446  have  remained  stationary,  and  106 
have  died.  Three  hundred  and  ten  have  been  transferred  to  insti- 
tutions for  the  insane:  of  these  183  were  sent  to  PaviHon  F  for 
detention  during  the  legal  proceedings,  and  126  were  committed 
after  a  period  of  observation.  It  thus  appears  that  1038  patients 
have  been  under  treatment  without  legal  process,  183  of  whom  it 
became  necessary  to  commit  later.  If  this  special  provision  had 
not  been  made  then  these  1038  patients  would  either  have  had  to 
be  treated  at  home,  or  legally  committed  after  a  probably  harmful 
development  of  the  disease. 

It  has  been  noted  that  many  neurotic  persons  who  yield  tempo- 
rarily to  stress  and  overstep  the  proprieties  of  home  Hfe,  are  re- 
stored to  a  reasonable  mental  equilibrium,  sometimes  in  a  few  days, 
so  that  they  may  return  to  the  care  of  their  friends. 

A  better  educated  public  sentiment,  higher  ideals  of  responsi- 
bility to  the  afflicted,  strong  family  ties,  now  demand  the  best 
known  means  for  cure.  The  family  demoralized  by  the  insanity  of 
one  of  its  members,  and  ready  to  expend  every  efifort  for  restora- 
tion, does  not  look  with  favor  upon  statutory  requirements  based 
upon  disproved  theories  of  abuse,  injustice  and  conspiracy.  Where 
the  law  is  obstructive  it  is  not  an  uncommon  practice  to  send 
patients  to  some  other  state,  for  there  is  great  reluctance  on  the 
part  of  their  friends  to  air  their  troubles  before  a  magistrate  and  to 
engage  in  a  proceeding  which  they  believe  will  prove  a  lasting 
embarrassment — sometimes  referred  to  as  a  "  family  stigma  " — 
should  the  patient  be  restored  to  participation  in  affairs.  This 
public  sentiment  now  promises  to  become  so  pronounced  as  to  pro- 
duce an  effect  in  lunacy  legislation,  that  less  stringent  lunacy  laws 
be  enacted,  and  that  the  lunacy  system  of  a  state  be  not  erected 
into  a  barrier  against  every  exercise  of  compassion,  sympathy  and 
scientific  progress.     So  Goldsmith's  meditative  Traveller  cried: 

"  How  small,  of  all  that  human  hearts  endure, 
That  part  which  kings  or  laws  can  cause  or  cure !  " 

Indeed,  it  is  difficult  to  understand  why  a  man  who  is  delirious 
from  the  eft"ects  of  some  obscure  organic  poison  should  be  re- 
quired to  obtain  a  lawyer  and  an  order  of  the  court  before  neces- 
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sary  treatment,  when  another  likewise  unconscious  and  incom- 
petent from  another  better  known  poison,  as  the  typhoid  bacillus 
or  pneumococcus,  may  be  sent  to  a  general  hospital  without  ques- 
tion and  there  detained,  willing  or  unwilling,  without  any  process 
of  law,  until  recovery  takes  place. 

Hospitals  for  the  insane  should  approach  as  nearly  as  possible 
the  standards  of  general  hospitals,  and  general  hospitals  should  be 
allowed  and  encouraged  to  receive  without  restriction  mental 
cases,  and  should  provide  for  their  patients  the  standards  of  care 
established  for  surgical  and  general  medical  cases.  The  bugaboo 
of  abuse  should  be  relegated  to  the  limbo  it  so  justly  deserves.  It 
is  difficult  to  conceive  how  unjust  and  cruel  practices  can  prevail 
m  a  general  hospital.  Situated  in  a  community  providing  its  sup- 
port, accessible  to  visitation  at  all  times,  controlled  usually  by  a 
board  of  representative  and  philanthropic  citizens,  satisfactory 
standards  cannot  fail  to  be  maintained. 

An  important  revelation  through  the  experience  at  the  Albany 
Hospital  has  been  the  recognition  by  the  patients  of  their  own 
mental  disorder,  apprehension  as  to  its  outcome,  and  anxiety  for 
treatment.  In  a  very  small  number  of  cases  has  there  been  any 
complaint  of  detention.  There  are,  however,  a  few  patients  who 
resist  any  restriction  of  personal  privilege  and  decline  to  remain. 
Under  such  conditions  the  case  is  presented  to  the  court  for  adju- 
dication, and  the  hospital  assumes  no  responsibility.  If  a  declara- 
tion of  insanity  and  a  commitment  follow,  the  patient  is  sent  to  a 
duly  authorized  institution  for  the  insane. 

The  work  of  a  hospital  for  the  insane  cannot  be  done  in  a  gen- 
eral hospital ;  nor  can  the  work  of  a  general  hospital  be  done  in  a 
hospital  for  the  insane,  but  there  are  forms  of  mental  disorder 
having  the  character  of  an  acute  illness,  and  there  are  many  forms 
of  acute  disease  with  disturbance  of  mental  function,  for  which 
the  general  hospital  should  provide. 

In  conclusion  the  following  principles  may  be  stated: 

(i)  Many  cases  of  mental  disease  present  symptoms  of  ex- 
haustion and  toxaemia,  which  place  them  in  the  class  of  acute  gen- 
eral diseases,  and,  as  they  are  as  amenable  to  treatment  as  these, 
they  should  be  dealt  with  accordingly. 

(2)   Many  cases  of  acute  physical  disease  and  many  surgical 


1909]  J.    MONTGOMERY    MOSHER  507 

cases  are  complicated  by  mental  symptoms,  the  cause  of  which 
may  not  be  clear. 

(3)  Incipient  and  doubtful  mental  cases  have  a  legitimate 
claim  for  treatment  upon  the  general  hospital. 

(4)  Special  wards  are  needed  in  general  hospitals  for  the  care 
of  acute  mental  cases,  whether  idiopathic  or  complicating  medical 
or  surgical  disease. 

(5)  These  wards  should  be  so  situated  and  so  constructed  that 
the  mental  cases  should  neither  be  disturbed  by  the  activities  of 
the  general  ward,  nor  in  turn  prove  an  annoyance. 

(6)  The  value  of  treatment  near  home,  and  of  the  presence  of 
friends  and  co-operation  of  friends  of  patients  cannot  be  over- 
estimated. 

(7)  The  training  of  hospital  internes  and  nurses  and  familiar- 
ity .of  the  public  with  mental  diseases  are  most  important  edu- 
cating influences. 

(8)  General  hospitals  should  be  permitted  and  encouraged  to 
receive  mental  cases  until  the  limitation  of  their  resources  or  the 
probable  incurability  of  the  patient  has  been  reasonably  estab- 
lished. 

APPENDIX. 

Chap.  261. 

An  Act  to  amend  the  insanity  law,  relative  to  the  parole  of  patients  in 
State  hospitals  and  the  voluntary  care  and  treatment  of  patients 
therein. 

Became  a  law,  May  11,  1908,  with  the  approval  of  the  Governor.    Passed, 

three-fifths  being  present. 

The  People  of  the  State  of  New  York,  represented  in  Senate  and  As- 
sembly, do  enact  as  follozvs: 

Section  i.  Subdivision  two  of  section  seventy-four  of  chapter  five  hun- 
dred and  forty-five  of  the  laws  of  eighteen  hundred  and  ninety-six,  en- 
titled "  An  act  in  relation  to  the  insane,  constituting  chapter  twenty-eight 
of  the  general  laws,"  as  amended  by  chapter  twenty-six  of  the  laws  of 
nineteen  hundred  and  two,  and  chapter  four  hundred  and  ninety  of  the 
laws  of  nineteen  hundred  and  five,  is  hereby  amended  to  read  as  follows : 

2.  Any  patient  who  is  not  recovered  but  whose  discharge,  in  the  judg- 
ment of  the  superintendent,  will  not  be  detrimental  to  the  public  welfare, 
or  injurious  to  the  patient;  provided,  however,  that  before  making  such 
certificate,  the  superintendent  shall  satisfy  himself,  by  sufficient  proof,  that 
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friends  or  relatives  of  the  patient  are  willing  and  financially  able  to  receive 
and  properly  care  for  such  patient  after  his  discharge.  When  the  "superin- 
tendent is  unwilling  to  certify  to  the  discharge  of  an  unrecovered  patient 
upon  request,  and  so  certifies  in  writing,  giving  his  reasons  therefor,  any 
judge  of  a  court  of  record  in  the  judicial  district  in  which  the  hospital  is 
situated  may,  upon  such  certificate  and  an  opportunity  of  a  hearing  thereon 
being  accorded  the  superintendent,  and  upon  such  other  proofs  as  may  be 
produced  before  him,  direct,  by  order,  the  discharge  of  such  patient,  upon 
such  security  to  the  people  of  the  State  as  he  may  require,  for  the  good 
behavior  and  maintenance  of  the  patient.  The  certificate  and  the  proof 
and  the  order  granted  thereon  shall  be  filed  in  the  clerk's  office  of  the 
county  in  which  the  hospital  is  situated,  and  a  certified  copy  of  the  order 
in  the  hospital  from  which  the  patient  is  discharged.  The  superintendent 
may  grant  a  parole  to  a  patient  not  exceeding  six  months,  under  general 
conditions  prescribed  by  the  commission.  The  commission  may,  by  order, 
discharge  any  patient  in  its  judgment  improperly  detained  in  any  institu- 
tion. A  poor  and  indigent  patient  discharged  by  the  superintendent,  be- 
cause he  is  an  idiot,  or  a  dotard  not  insane,  or  an  epileptic,  not  insane,  or 
because  he  is  not  a  proper  case  for  treatment  within  the  meaning  of  this 
chapter,  shall  be  received  and  cared  for  by  the  superintendent  of  the  poor 
or  other  authority  having  similar  powers,  in  the  county  from  which  he  was 
committed.  A  patient,  held  upon  an  order  of  a  court  or  judge  having 
criminal  jurisdiction,  in  an  action  or  proceeding  arising  from  a  criminal 
offense,  may  be  discharged  upon  the  superintendent's  certificate  of  recovery, 
approved  by  any  such  court  or  judge. 

Sec.  2.  Article  three  of  the  insanity  law  is  hereby  amended  by  adding 
at  the  end  thereof  a  new  section  to  be  known  as  section  seventy-nine,  and 
to  read  as  follows : 

Sec.  79.  Voluntary  Patients  in  State  Hospitals. — Pursuant  to  rules  and 
regulations  established  by  the  State  commission  in  lunacy,  the  superinten- 
dent or  person  in  charge  of  any  State  hospital  for  the  care  and  treatment 
of  the  insane,  except  the  Matteawan  and  Dannemora  State  hospitals,  may 
receive  and  retain  therein  as  a  patient  any  person  suitable  for  care  and 
treatment,  and  who  voluntarily  makes  written  application  therefor,  and 
whose  mental  condition  is  such  as  to  render  him  competent  to  make  such 
application.  A  person  thus  received  at  such  hospital  shall  not  be  detained 
under  such  voluntary  agreement  more  than  five  days  after  having  given 
notice  in  writing  of  his  intention  or  desire  to  leave  such  hospital.  The 
superintendent  or  physician  in  charge  of  such  hospital  shall,  within  three 
days  after  the  admission  of  a  patient  by  such  voluntary  agreement,  for- 
ward to  the  office  of  the  commission,  the  record  of  such  patient  in  accord- 
ance with  the  provisions  of  section  thirteen  of  this  chapter,  and  such  rules 
and  regulations  as  may  be  established  by  the  commission. 


TRAUMATIC  AMNESIA— A  CASE  OF  MEDICO-LEGAL 

INTEREST.* 

By  W.  W.  RICHARDSON,  M.  D.,  Norristown,  Pa. 

The  case  of  Frank  Endriikat,  who  was  tried  for  murder  in  the 
Philadelphia  courts  in  December,  1907,  is  believed  to  be  unique 
from  a  medico-legal  standpoint,  and  is  for  that  reason  reported  to 
this  Association. 

The  following  is  the  patient's  story  as  he  tells  it  at  the  present 
time.  It  is  practically  the  same  as  told  many  times  previously  to 
others. 

Frank  Endrukat  was  born  in  Germany  of  healthy  parents.  He 
knows  of  no  mental  nor  nervous  taint  in  his  ancestors.  He  is  the 
seventh  child  of  a  family  of  seven,  none  of  whom  showed  abnor- 
malities or  nervous  disease.  When  he  was  two  years  old  the 
family  moved  to  Russia,  where  he  was  reared. 

Endrukat  and  the  girl,  Martha  Corias,  whom  he  murdered, 
were  school-mates  in  Russia  and  early  became  attached  to  each 
other.  Upon  reaching  manhood  he  became  a  newspaper  correspon- 
dent. He  states  that  at  times  he  and  the  girl  traveled  together, 
registering  at  the  hotels  as  man  and  wife,  but  that  at  this  period 
there  was  nothing  improper  in  their  relations. 

When  the  girl  was  eighteen  years  old,  they  decided  to  marry, 
but  the  father  of  the  girl  repeatedly  refused  his  consent  on  the 
ground  of  religious  differences. 

On  the  morning  of  May  16,  1905,  he  went  to  the  girl's  house  to 
renew  his  suit  Before  he  saw  the  father,  the  girl  avowed  her 
intention  to  kill  herself  if  the  father  refused  his  consent.  The 
father  did  refuse  and,  when  Endrukat  returned  to  the  girl  with 
this  news,  she  turned  pale  and  he  heard  her  say,  "  This  is  the 
murderer's  moment."  He  thought  from  this  remark  that  she  was 
going  to  kill  herself,  and,  as  he  was  wearing  his  military  pistol 
(being  in  the  Russian  Army  at  that  time),  he  drew  it  and  shot  her 
twice.    The  father  rushed  in  with  a  hatchet  at  the  shots.     Endru- 

*  Read  at  the  sixty-fourth  annual  meeting  of  the  American  Medico- 
Psychological  Association,  Cincinnati,  jNIay  12,  1908. 


5IO  TRAUMATIC    AMNESIA  [J^n. 

kat  shot  him,  wrenched  the  hatchet  from  his  hand,  struck  the  girl 
several  times  over  the  head  and  then  shot  himself  in  the  neck.  (In 
corroboration  of  this  part  of  the  story  it  may  be  said  that  he  car- 
ries a  large  scar  at  this  point.) 

The  girl  recovered,  but  the  father  died  four  days  later.  After 
lying  in  the  hospital  ten  months,  Endrukat  was  tried  and  sen- 
tenced to  two  and  one-half  years  imprisonment.  His  sentence, 
however,  was  lightened  by  the  Douma  and,  further,  he  was  one  of 
the  prisoners  freed  to  celebrate  the  birth  of  an  heir  to  the  Czar,  so 
that  he  actually  served  only  eleven  days  in  prison. 

Shortly  after  the  girl  recovered  she  sailed  for  America.  He 
heard  of  this  and  in  December,  1906,  also  came  to  the  United 
States,  though  not,  he  claims,  with  any  idea  of  finding  the  girl. 

He  landed  at  Baltimore,  came  to  Philadelphia  and  learned, 
quite  by  chance  and  with  surprise,  that  the  girl  was  in  the  city, 
knew  of  his  arrival  and  wished  to  see  him.  They  met  and  became 
very  intimate;  in  fact  spent  several  nights  together.  One  such 
night  was  spent  in  his  room,  and  on  this  occasion  he  showed  the 
girl  a  large  sum  of  money  ($800)  which  he  had. 

After  she  left,  he  found  that  his  money  was  missing  and  later 
accused  her  of  the  theft.  She  gave  him  an  evasive  answer  and,  as 
he  had  heard  that  she  intended  to  leave  the  city  with  his  money 
and  another  man,  he  had  her  arrested  on  a  charge  of  larceny.  She 
retaliated  by  lodging  a  charge  of  rape  against  him,  claiming  that 
she  had  been  detained  against  her  will  at  his  room  and,  through 
threats  of  death,  had  been  dishonored.  They  later  met  in  court, 
an  exchange  of  money  took  place,  each  charge  was  withdrawn 
and  they  separated.  This  occurred  on  April  24,  1907,  and  Endru- 
kat claims  that  he  never  saw  the  girl  after  that  date. 

He  states  that  on  the  date  of  the  murder,  April  29,  he  rose  about 
9  a.  m.,  breakfasted,  remained  about  the  house  until  2  o'clock 
p.  m.,  took  the  street  car  for  the  Pennsylvania  Hospital  to  be 
treated  for  rheumatism,  was  admitted  and  put  to  bed.  After  he 
had  been  there  three  days  he  was  restrained  mechanically.  Upon 
inquiring  the  reason  for  this  he  was  told  that  he  was  insane.  In 
addition,  police  officers  were  kept  near  him  day  and  night.  On 
May  28  (one  month  after  the  homicide)  a  woman  acquaintance 
visited  him,  told  him  of  the  murder  of  Martha  Corias ;  that  he 
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had  killed  her  and  shot  himself.    This,  he  claims,  was  the  first  he 
knew  of  the  death  of  the  girl. 

The  actual  facts  in  regard  to  the  homicide,  as  developed  at  the 
trial  are  these : 

At  about  half-past  seven  o'clock  on  the  morning  of  the  29th  of 
April  Martha  Corias  was  in  a  bakery,  buying  bread.  As  she 
started  to  leave,  Endrukat  entered  and  addressed  her  in  German. 
She  said,  "  let  me  go,"  and  upon  this  he  drew  his  revolver,  shot 
her  twice,  then  shot  himself  in  the  right  temple. 

The  girl  died  almost  immediately  and  he  became  unconscious  at 
once. 

The  testimony  of  the  physicians  as  to  his  history  while  at  the 
Pennsylvania  Hospital  is  briefly  as  follows : 

Patient  was  brought  in,  unconscious,  at  8  a.  m.  A  bullet  wound 
was  evident  in  the  right  temporal  region.  This  wound  was  en- 
larged under  ether  about  11  a.  m.  and  was  found  to  penetrate  the 
temporal  bone  just  back  of  the  orbit,  the  bone  being  depressed  and 
somewhat  comminuted  at  this  point.  Brain  substance  exuded 
from  the  opening  in  the  skull.  As  moderate  probing  failed  to 
locate  the  bullet,  the  wound  was  closed  with  gauze  drain. 

The  patient  regained  consciousness  about  8  p.  m.  (12  hours 
after  the  shooting)  and  was  able  to  recognize  a  friend  who  called. 
Nothing  coherent,  however,  could  be  learned  from  him  at  this 
time.  In  answer  to  a  question  as  to  the  shooting  of  the  girl  he 
gave  a  somewhat  confused  reply  to  the  effect  that  he  had  not 
killed  her. 

For  about  two  weeks  he  lay  in  a  semi-conscious  condition  with 
intervals  of  more  complete  consciousness.  During  this  period  he 
at  times  was  critically  ill.  Soon,  however,  he  began  to  gain ;  his 
wound  healed  rapidly  and  his  only  complaint  three  weeks  after 
the  injury  was  double  vision. 

About  this  time  a  skiagraph  was  taken,  disclosing  a  bullet  in 
the  left  temporal  region.  (Unfortunately,  the  plate  has  been  lost 
and  I  could  get  no  more  definite  information  than  this.) 

He  refused  permission  for  an  operation  to  remove  the  bullet, 
refusing  to  believe  that  the  skiagraph  shown  to  him  was  taken 
from  his  own  head.  His  conduct  while  in  the  hospital  revealed 
no  abnormal  features.    His  answers  to  questions,  especially  when 

36 
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relating  to  the  crime,  were  irrelevant  or  evasive,  though  not 
incoherent. 

When  told  by  the  woman  visitor,  one  month  after  the  homicide, 
of  what  he  had  done,  he  denied  all  knowledge  of  the  matter  and 
volunteered  that  the  police  officers  who  were  watching  him  were 
there  because  he  was  thought  to  be  crazy. 

After  his  refusal  to  have  a  further  operation  he  was  soon  (June 
7,  1907)  sent  to  prison,  being  convalescent. 

Endrukat  remained  in  prison  six  months  awaiting  trial.  During 
this  period  he  was  repeatedly  questioned  by  his  attorneys  and  by 
medical  experts  in  an  effort  to  make  him  admit  some  memory  of 
his  crime.  To  all  he  said  emphatically  that  he  did  not  kill  Martha 
Corias ;  that  he  couldn't  have  killed  her,  as  he  was  in  another  part 
of  the  city  on  the  day  of  the  murder,  as  he  could  prove  by  his 
friends.  When  questioned  about  the  bullet  wound  in  his  temple 
he  said  he  had  had  a  cancer,  which  was  cut  out  at  the  hospital. 
He  laughed  about  the  bullet  in  his  brain  and  said  that  a  man 
couldn't  live  with  a  bullet  in  his  head. 

His  conduct  while  in  prison  is  stated  to  have  been  natural  in 
in  most  respects,  though  he  manifested  irritability  at  times,  espe- 
cially if  other  prisoners  were  noisy.  The  prison  physician  testified 
that  there  was  nothing  in  his  conduct  or  speech  while  in  prison  to 
make  him  think  that  the  prisoner  was  of  unsound  mind. 

At  the  opening  of  the  trial  (December  12,  1907)  the  court  con- 
sidered a  petition  from  the  defendant's  attorneys  asking  that  an 
inquiry  be  first  made  into  the  state  of  mind  of  the  prisoner,  it 
being  averred  that  Endrukat  had  no  recollection  of  his  crime  and 
for  that  reason  could  not  comprehend  the  proceedings,  could  not 
properly  confer  with  counsel  nor  make  a  rational  and  proper 
defense.  However,  the  defendant,  in  answer  to  the  court's  ques- 
tions, stated  that  he  knew  he  was  in  a  court-room  and  that  he  knew 
he  was  charged  with  killing  Martha  Corias.  The  court  then  over- 
ruled the  petition  of  the  defense,  directed  that  a  plea  of  "  not 
guilty  "  be  entered  for  the  defendant,  and  the  trial  proceeded. 

There  was  no  contention  in  regard  to  the  facts  of  the  killing,  as 
detailed  above,  which  were  proven  by  the  commonwealth. 

For  the  defense,  several  witnesses  were  first  called  who  had 
been  associated  with  the  defendant  at  the  hospital  and  prison,  to 
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confirm  the  contention  that  the  prisoner  had  never  at  any  time 
admitted  any  knowledge  of  his  deed.  An  attorney  who  had  for- 
merly been  connected  with  the  case  testified  that  the  prisoner  had 
told  him  of  having  several  thousand  dollars  at  his  disposal,  which 
money  was  at  the  house  of  a  friend.  However,  this  friend  could 
not  be  found  at  the  address  given. 

The  main  reliance  of  the  defense  was  upon  expert  testimony. 
The  first  expert  called  for  the  defense  testified  that  in  his  opinion 
the  defendant  was  suffering  from  traumatic  amnesia,  covering  the 
period  of  the  commission  of  the  crime  as  a  result  of  the  gunshot 
wound.  The  following  question  was  asked  him  by  the  counsel  for 
the  defense: 

"  Assuming  that  lunacy,  as  used  in  Section  67  of  the  Act  of 
i860  (Statutes  of  Pa.)  is  defined  to  be  the  inability  of  the  prisoner 
to  understand  and  comprehend  sufficiently  his  position  to  be  able 
to  confer  with  counsel  and  prepare  a  defense ;  assuming  that  and 
assuming  that  the  prisoner  has  traumatic  amnesia,  would  you  con- 
sider that  that  person  is  a  lunatic  within  the  meaning  of  the  word 
as  I  have  defined  it  in  this  question  ?  " 

The  answer  was :  "  In  my  opinion  he  would  be."  He  further 
testified  that,  outside  of  his  traumatic  amnesia,  he  saw  no  evidence 
of  mental  abnormality  in  the  defendant. 

On  cross-examination,  he  stated  that  the  fact  that  the  prisoner 
refused  to  accept  the  testimony  of  creditable  witnesses  that  he  had 
committed  the  crime  served  to  differentiate  this  case  from  one  of 
simple  alcoholic  amnesia  and  suggested  more  impairment  of  mind 
than  mere  traumatic  amnesia.  He  felt  that  the  defendant  did  not 
realize  the  gravity  of  the  proceedings  or  comprehend  fully  the 
situation  in  which  he  was  placed.  He  thought  that,  having  no 
knowledge  of  his  crime,  the  prisoner  was  not  competent  to  con- 
duct his  defense. 

The  other  alienist  for  the  defense  was  also  asked  the  hypo- 
thetical question  embodying  the  definition  of  lunacy  as  given  above 
and  answered  that  he  regarded  the  defendant  as  a  lunatic  "  in  that 
broad  meaning."  He  thought  the  defendant  comprehended  his 
surroundings  and  the  proceedings  as  far  as  a  foreigner  could  and 
that  he  could  reason  properly  about  all  matters  save  the  crime 
itself,  of  which  he  remembered  nothing.     He  also  thought  that 
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a  man  could  not  confer  with  counsel  and  prepare  a  defense  for  a 
crime  about  which  he  knew  nothing. 

Two  experts  were  called  in  rebuttal  by  the  commonwealth. 

The  first  witness  testified  that,  from  his  examinations  of  the 
prisoner,  it  was  his  impression  that  the  loss  of  memory  was  real, 
though  he  knew  of  no  way  to  prove  it.  There  was  one  point, 
however,  in  which,  if  real,  this  amnesia  diflfered  from  most  cases 
of  a  traumatic  character  and  that  was  in  the  fact  that  the  prisoner 
had  fabricated  a  series  of  events  to  fill  in  the  lapse  of  memory  (or 
part  of  it). 

He  qualified  his  answer  to  the  hypothetical  question  of  the 
defense,  defining  lunacy  as  the  inability  to  confer  with  counsel, 
etc.,  by  saying  that  he  thought  the  defendant  fully  able  to  confer 
with  counsel  as  to  his  defense  unless  the  term  "  confer  with 
counsel  "  meant  that  he  must  necessarily  remember  his  deed.  If 
the  latter  interpretation  were  the  right  one,  then  he  must  answer 
as  did  the  witnesses  for  the  defense.  He  felt  that  the  defendant 
was  much  above  the  average  grade  of  intelligence  and  was  not 
insane  in  any  sense  of  the  term. 

The  testimony  of  the  second  expert  for  the  commonwealth  was 
briefer  and  practically  the  same  in  the  opinions  expressed  as  that 
just  given. 

The  charge  of  the  court  tended  toward  a  verdict  of  murder  in 
the  first  degree  as  far  as  the  crime  itself  was  concerned.  The 
court,  however,  charged  rather  strongly  in  favor  of  the  prisoner 
as  far  as  related  to  his  mental  condition  at  the  time  of  the  trial. 
The  following  points  were  incorporated  in  his  charge,  at  the 
request  of  counsel  for  the  defense. 

1.  "If  you  believe  that  the  defendant's  mental  condition  is  such 
that  he  cannot  confer  with  counsel  or  prepare  his  defense,  you 
must  find  him  a  lunatic." 

2.  "  For  you  to  find  that  the  defendant  is  competent  to  advise 
with  counsel  and  prepare  his  defense,  you  must  believe  from  the 
evidence  that  the  defendant  has  personal  knowledge  of  the  com- 
mission of  the  crime  and  has  sufficient  knowledge  and  memory 
of  the  facts  and  circumstances  attending  the  alleged  crime  to  make 
a  defense  thereto." 

3.  "  If  you   find   that  the  defendant   is   suflfering   from   or   is 
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afflicted  with  traumatic  amnesia  and  in  consequence  thereof  has  no 
knowledge  or  recollection  of  the  facts  of  the  crime  whereof  he  is 
charged,  then  your  finding  should  be  that  the  defendant  is  a  lunatic 
and  mentally  incompetent  to  advise  with  counsel  and  prepare  his 
defense." 

With  these  points  included  in  the  charge,  it  can  readily  be  seen 
that  if  the  jury  gave  heed  to  the  court's  charge  there  was  little  left 
to  do  but  to  declare  the  man  a  lunatic  at  the  time  of  the  trial. 

The  jury  rendered  the  following  verdict:  "The  defendant, 
Frank  Endrukat  is  guilty  of  murder  in  the  first  degree,  also  he  is 
now  a  lunatic  and  unable  to  confer  with  counsel  in  regard  to  the 
tragedy." 

After  some  two  months  further  spent  in  prison,  Endrukat  was 
finally  sent  to  the  State  Hospital  for  the  Insane  at  Norristown, 
Pa.,  by  order  of  court.  It  was  reported  from  the  prison  that  he 
had  grown  very  violent  and  he  admitted  to  us  that  on  one  occasion 
he  had  become  very  angry  and  destroyed  some  furniture  in  his 
cell  because  they  would  not  permit  him  to  see  the  superintendent 
of  the  prison  about  some  matter. 

Physical  examination  on  admission  at  Norristown  revealed  no 
evidence  of  organic  nervous  lesion  of  any  kind,  nor  of  any  other 
organic  disease.  He  presented  no  marked  stigmata  of  degenera- 
tion, and  the  contour  of  his  head,  facial  expression  and  method  of 
carrying  himself  showed  him  to  be  above  the  average  man  in  gen- 
eral intelligence.  Apart  from  a  few  minor  ailments,  his  health 
has  been  excellent.  He  has  complained  at  times  of  mild  headache, 
but  has  had  no  vertigo  nor  other  subjective  symptoms.  He  states 
that  he  has  never  had  convulsions  of  any  sort ;  there  is  no  history 
or  evidence  of  venereal  disease  and  he  claims  to  have  been  a  very 
moderate  drinker  (which  his  appearance  confirms). 

After  admission  he  very  readily  gave  the  story  of  his  life  as 
told  above.  He  is  polite  and  deferential  in  manner  and  at  no  time 
has  shown  irritability  of  temper.  He  has  shown  a  tendency  to 
complain  about  little  things.  He  refused  to  take  his  bath  because 
he  said  he  was  not  allowed  to  remain  long  enough  in  the  tub,  but 
when  taken  by  force  to  the  bath-room  he  laughingly  gave  in  and 
took  his  bath  as  usual.  When  accused  of  breaking  certain  rules 
he  admitted  it  and  said  he  was  willing  to  take  any  consequences  of 
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his  act.  He  promised  not  to  break  these  rules  again ;  was  again 
reported,  and  this  time  he  hed  about  the  matter.  Has  taken  a 
disHke  to  the  ward  physician  and  the  head  attendant  in  his  ward, 
apparently  because  they  have  insisted  upon  his  obeying  the  rules. 

He  has  never  at  any  time  shown  delusions  nor  hallucinations. 
When  asked  whether  he  would  go  the  city  to  have  another  skia- 
graph of  his  head  taken,  he  refused  his  consent,  saying  he  would 
not  do  so  until  declared  sane  by  the  officials  of  the  hospital.  He 
has  given  the  impression  that  he  expects  to  be  declared  sane,  serve 
a  few  years  in  prison  and  then  be  released.  He  still  insists  that 
there  is  no  bullet  in  his  head.  All  arguments  presented  to  con- 
vince him  of  the  error  in  his  attitude  toward  his  crime  are  met 
with  polite  but  skillfully  evasive  answers.  It  seems  impossible  to 
find  vulnerable  points  in  his  position,  yet  he  at  times  gives  the 
impression  of  one  trying  to  maintain  a  false  position  and  con- 
stantly on  the  alert  to  prevent  anything  being  said  or  done  to 
make  that  position  untenable. 

There  are  several  features  connected  with  this  case  which  make 
it  of  more  than  ordinary  interest. 

First.  I  have  seen  no  cases  of  traumatic  amnesia  reported  in 
which  the  memory  blank  was  filled  in  with  a  fabricated  series  of 
events.  It  is  true,  as  pointed  out  by  Meyer  ^  and  others,  that  cases 
of  traumatic  insanity  are  prone  to  fill  in  the  amnesic  periods,  when 
present,  with  fabrications.  However,  in  such  cases  the  amnesia  is 
usually  the  least  important  element  in  the  case  and  the  fabrication 
tends  to  disappear  if  consciousness  becomes  clear.  In  traumatic 
amnesia  the  lapse  in  memor}'  is  generally  complete,  clear-cut  and 
usually  permanent  if  induced  by  obvious  organic  lesion. 

Whether  there  are  enough  facts  presented  in  this  case  upon 
which  to  base  a  diagnosis  of  traimiatic  insanity  seems  most  ques- 
tionable. The  man  has  at  times  exhibited  temperamental  tenden- 
cies which  might  perhaps  be  ascribed  to  the  traumatic  element  in 
the  case.  On  the  other  hand  such  characteristics  might  easily 
have  existed  previous  to  the  shooting.  I  allude  to  his  unreason- 
ableness about  small  matters,  history  of  moderate  irritability  and 
a  certain  attitude  of  suspicion  which  is  present  at  times. 

^  A.   Meyer.     "  The  Anatomical  Facts  and  Clinical  Varieties  of  Trau- 
matic Insanity,"  Am.  Jr.  Insanity,  Vol.  60. 
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The  chief  interest  of  the  case,  however,  rests  in  its  medico-legal 
aspects.  I  have  failed  to  find  in  medical  or  medico-legal  literature 
any  recorded  case  where  the  defense  of  traumatic  amnesia  has 
been  employed  successfully  to  convince  a  jury  that  a  murderer 
was  incompetent  to  conduct  his  defense  and  was,  therefore,  of 
unsound  mind.  The  establishing  of  such  a  precedent  would  seem 
to  be  a  very  dangerous  one,  and,  if  followed  by  the  courts  gen- 
erally, is  likely  to  lead  to  many  miscarriages  of  justice  in  the 
future.  The  legal  definition  of  insanity  as  given  in  the  statute 
quoted  in  this  case  is  shown  to  be  defective,  since  it  permits 
traumatic  amnesia  for  the  crime  committed  to  absolve  the  mur- 
derer, from  punishment  for  his  deed. 

The  possibility  of  malingering  is  constantly  to  be  borne  in  mind 
in  such  a  case  though,  as  in  most  cases,  it  is  extremely  difficult 
to  detect  its  presence.  The  word-association  test,  as  employed  by 
Jung,  Miinsterberg  and  others  for  the  detection  of  crime,  is  said 
to  have  been  tried  in  this  case,  but  with  absolutely  no  success.  It 
is  stated  that  the  answers  given  were  entirely  at  random  and  no 
logical  associations  nor  complexes  of  any  sort  could  be  detected. 

[Note. — At  this  date,  December  19,  1908,  there  is  no  appreciable  change 
in  the  patients  condition.] 


IMBECILE,  CRIMINAL,  OR  BOTH?* 
By  CHARLES  W.  HITCHCOCK,  A.  M.,  M.  D.,  Detroit,  Mich. 

The  shameless  exhibition  of  insanity  successfully  pushed  as  a 
defense  of  the  crime  of  murder,  followed  by  the  indignant  efforts 
of  the  accused  to  be  adjudged  sane  so  soon  as  his  insanity  plea 
had  served  its  purpose,  may  well  make  the  alienist  at  least  cau- 
tiously critical  of  such  a  line  of  defense.  That  there  are  points, 
however,  where  penology  and  psychiatry  are  tangent,  can  hardly 
be  gainsaid.  Our  social  organization  is  still  defective  and  certain 
classes  are  not  yet  clearly  recognized,  and  so,  of  course,  not  pro- 
vided for.  But,  it  seems  to  me,  our  duty  lies  in  the  direction  of 
considering  these  cases  from  the  standpoint  of  our  defective  social 
scheme.  It  were  indeed  convenient  if  the  "  demi-fous  "  and  "  demi- 
responsables  "  could  be  assigned  to  their  proper  institutions,  when 
recognized.  Whether  the  habitual  criminal  be  such  a  one  may  be 
another  story. 

The  writer  was  called  by  his  anxious  sisters,  who  wished 
him  declared  insane  because  facing  a  criminal  charge,  to 
examine  one,  S.  C,  aet.  22,  who  never  had  any  occupation,  save, 
as  the  police  say,  he  has  always  been  a  "  cheap  thief."  He  is  an 
inveterate  smoker  of  cigarettes ;  he  is  about  5  feet  6  inches  in 
height  and  weighs  about  145  pounds,  thin-lipped  and  of  shifty 
looks.  His  sisters  say  that  his  mother  was  a  (left)  hemiplegic 
(and  hysterical)  for  five  years  before  his  birth.  His  family  his- 
tory is  otherwise  negative.  He  was  an  ordinarily  healthy  baby, 
and  later  attended  the  public  school,  to  the  third  grade,  when  he 
ran  away.  That  his  police  record  began  at  tender  years  is  evi- 
denced by  the  following,  showing  no  less  than  41  arrests  between 
the  ages  of  5  and  2.2  for  charges  from  simple  larceny  to  robbery: 

*  Read   at  the   sixty-fourth   annual   meeting  of  the   American   Medico- 
Psychological  Association,  Cincinnati,  May  12,  1908. 
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Jan.  10,  1901 

May  15,  1902 

"  20,     " 
June    2,      " 

"  II,      " 

"  18,      " 

July     7,     " 


Oct.     2, 

Nov.    I, 

"       4, 

"      14, 


Nov. 
Jan. 


Feb.  13, 
Mar.  18, 
Apr.  3, 
July  16, 
Nov.  14, 
June    9, 

"  27, 
July    12, 

"  21, 
I, 
6, 

••  22, 
Apr.  8, 
July  26, 
Aug.  II, 

"      19, 

"  23. 
Sept.  13, 
Nov.    3, 

"       4, 

"     21. 

Dec     6, 

"     13. 

"     28, 

"     29, 

Jan.    12, 

May  10, 

June  12, 

July  4, 
Oct.    17, 


1903 


1904 


1905 


1906 
1907 


POLICE  RECORD  OF  S.  C. 

.  Simple  larceny Released  to  appear. 

Discharged. 

.Drunk S.  S. 

.  Simple  larceny Complainant    refused 

prosecute. 

.  Drunk    $5  or  30  days. 

.  Simple   larceny    $10  or  30  days. 

"  "         Complainant    refused 

prosecute. 
.  Suspicion    Discharged. 


to 


to 


.Suspicion   of   breaking  and  J  Complainant    refused    to 
entering  a  dwelling-house .  \     prosecute. 

.  Simple  larceny $15  or  30  days. 

.  Disorderly  person    $15  or  6  months. 

.  Drunk Discharged. 

.  Suspicion 

.  Vagrancy   $5  or  30  days. 

.  Suspicion  of  larceny Discharged. 

.  Disorderly  conduct $3  or  6  months. 

.  Drunk    $10  or  30  days. 

.Resisting  an  officer Discharged. 

.Disturbing  the  peace $15  or  6  months. 

.  Suspicion Discharged. 

.  Simple  larceny $50  or  90  days. 

.  Suspicion    Discharged. 


,  Drunk    $5  or  30  days. 

,  Suspicion  of  larceny Discharged. 


,  Suspicion 

.Drunk  .  . . 
.  Suspicion 


Simple  larceny $25  or  90  days. 

Suspicion    Discharged. 


.  Robbery i  year  Jackson  Prison. 

.  Drunk Discharged. 

.Suspicion  of  larceny 90  Days  in  House  of  Cor. 

.  Larceny   

,  Larceny  from  person 
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It  is  to  be  noted  that  at  the  mature  age  of  5  years  he  was 
charged  with  simple  larceny,  and  when  he  had  attained  the  dignity 
of  6  years  he  was  convicted  of  being  drunk  and  sentenced  there- 
for. During  the  second  year  of  his  criminal  career  he  was  ar- 
rested no  less  than  10  times ;  the  next  two  years,  5  times  each ; 
the  following  year,  15  times ;  in  1906,  once;  and  in  1907,  4  times. 

When  convicted  and  serving  sentences  in  prison  he  has  been 
an  orderly;  well-behaved  prisoner,  attracting  no  especial  attention. 
In  jail  awaiting  trial  and  without  any  work  to  do,  he  has  been 
inclined  to  domineer  over  younger  prisoners,  impose  on  new 
comers,  and  ready  to  pick  quarrels  with  those  of  inferior  strength. 
He  was  several  times  examined  in  jail.  He  has  a  light,  shifty  eye, 
never  looks  you  full  in  the  face,  and  has  a  look  and  air  of  utter 
indifference. 

His  latest  offense  is  the  larceny  (of  a  watch)  from  the  person, 
and  he  steadfastly  denies  any  knowledge  of  stealing  it ;  says  he 
doesn't  know  whether  he  took  it  or  not.  He  maintains  that  he  has 
no  reason  for  his  theft,  that  his  sister  has  supported  him,  and  that 
he  has  been  perfectly  willing  that  she  should.  He  admits  his  fre- 
quent thefts,  but  denies  that  there  is  any  reason  therefor.  His 
head  is  not  ill-shapen,  though  his  palate  is  a  trifle  high — arched 
and  rather  narrow.  Physical  examination  of  negative  interest. 
His  pupils  were  equal,  normal,  quickly  responsive.  His  knee- 
jerks  were  plus.  His  hands  are  not  moist.  He  seems  quite  indif- 
ferent to  his  crimes  and  to  his  surroundings ;  says  he  has  had 
thoughts  of  reform,  but  that  they  seem  weakly,  poorly-formed 
thoughts.  Asked  if  he  would  not,  if  discharged,  continue  the 
same  criminal  acts,  he  replies  that  he  does  not  know.  He  denies 
being  in  any  way  ill ;  says  he  feels  perfectly  well.  Now  under 
sentence  of  five  years  to  a  prison  for  confirmed  criminals,  he  says 
he  doesn't  want  to  go  there  "  because  they  lick  you  there."  He 
has  no  ambition  whatever  to  learn  any  trade  or  follow  any  useful 
occupation,  although  there  seems  no  mental  or  physical  reason 
why  he  should  not.  He  once  obtained  a  position  as  a  messenger, 
but  lost  it,  because,  he  says,  he  put  his  hand  in  a  man's  pocket. 
He  says  he  can  resist  the  temptation  to  steal ;  that  he  doesn't  have 
to  steal.  He  seems  to  have  no  objection  to  terms  in  jail  or  prison ; 
says,  "  It's  all  right." 
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He  has,  from  early  boyhood,  given  himself  up  to  the  gratifica- 
tion of  every  passing  impulse ;  has  lied,  stolen,  been  drunk,  made 
assaults,  has  had  gonorrhoea  and  syphilis,  and  as  soon  as  released 
after  serving  a  sentence,  seeks  his  old  associates  and  gets  again 
into  trouble.  Every  time  that  he  is  seen  he  has  the  same  slouchy 
look  and  shifty  eye. 

His  sisters,  who  are  anxious  to  have  him  declared  insane  as  a 
possible  solution  of  their  troubles  with  him,  aver  that  he  at  times 
rocks  violently  back  and  forth  at  home,  attempting  to  sing, 
though  he  is  not  musical ;  that  he  once  got  up  at  night  and  went 
about  the  house  thinking  that  people  were  after  him  and  that,  the 
last  time  he  was  at  home,  he  went  about  the  house  with  his  shirt 
outside  his  trousers ;  that  he  whistles  and  talks  to  himself ;  that 
some  of  his  thefts  have  been  without  any  apparent  object  and  so 
open  as  to  suggest  mental  defect.  On  one  occasion  he  is  said  to 
have  arrayed  himself  in  his  brother-in-law's  clothes  and  to  have 
"  prinked  "  before  a  glass.  It  is  also  said  that  he  is  a  mastur- 
bator.  He  once  stole  a  bundle  of  newspapers  and  went  out  on  the 
street  crying,  "  All  about  the  mayor's  suicide,"  in  order  to  sell 
them. 

These  are  the  things  that  are  alleged  as  evidence  of  mental 
impairment.  It  does  seem  to  be  the  fact  that  some  of  his  thefts 
have  been  clumsy  and  rather  open,  thefts  by  which  he  could  profit 
little  or  none  at  all.  He  associates  with  thieves  and  seems  to  have 
a  fondness  for  almost  any  kind  of  a  theft. 

The  deputies  on  watch  in  the  jail  have  been  able  to  discover 
nothing  in  his  conduct  which  seems  to  them  to  savor  of  the  ab- 
normal. He  is  vile  in  his  language  and  overbearing  to  younger 
prisoners.  He  says  he  uses  all  the  cocain  he  can  get,  snuffs  it 
into  his  nose,  likes  the  after-sensation.  He  does  not  care  for  read- 
ing, but  writes  his  name  and  that  of  his  sister  in  a  plain  hand. 
Sensation  seems  normal ;  no  anaesthesia  nor  analgesia.  The  men- 
tal reflex  seems  not  abnormally  slow.  He  can  understand  when 
he  wishes  and  can  respond  quickly  enough  when  it  suits  him. 
Memory  is  not  deficient. 

In  short,  here  is  a  man  who  from  earliest  years  has  given  him- 
self up  to  the  indulgence  of  every  passing  impulse.  His  early 
associations  were  bad  and  have  been  continued.     His  impulses. 
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from  association,  are  largely  criminal  and  have  been  consistently 
followed.  There  hardly  seems  to  the  writer  here  sufficient  evi- 
dence of  mental  impairment  to  brand  him  as  insane.  That  he  is 
morally  defective  is  readily  granted,  but  the  defect  seems  to  be 
the  legitimate  outcome  of  persistently  indulged  immoral  impulses. 
It  should  hardly  entitle  him  to  be  classed  in  the  great  army  of  the 
defectives,  who  have  rightful  claim  to  some  public  sympathy  and 
provision. 

Yet  one  of  those  who  saw  him  pronounced  him  a  high-grade 
imbecile;  and  on  the  strength  of  this  opinion,  although  ^Michigan 
asylums  are  not  supposed  to  receive  idiots  or  imbeciles,  he  was 
committed  to  the  Asylum  for  Insane  Criminals,  whence  after  a 
short  sojourn  he  will  probably  be  discharged  to  do  it  all  over  again. 

Confined  in  a  penal  institution,  he  is  a  quiet,  orderly  prisoner, 
doing  his  work  reasonably,  making  himself  of  service,  while 
society  is  protected  from  his  criminal  instincts  ;  and  with  this  dis- 
position of  the  case  no  sense  of  fitness  seems  violated,  while  he 
does  seem  an  unfit  companion  for  those  who  are  the  unfortunate 
subjects  of  undoubted  psychoses. 

Perhaps,  the  child  of  a  hemiplegic  mother,  his  heredity  is  a 
lessened  moral  resistance.  Muensterberg  has  well  said :  "  Crim- 
inals are  recruited  especially  from  the  mentally  inferior ;  that  is 
the  only  true  core  of  the  doctrine  of  the  born  criminal.  But  the 
mental  inferiority,  intellectual  or  emotional  or  volitional,  forces 
no  one  to  steal  and  burglarize.  He  cannot  and  never  will  equal 
the  clever,  well-balanced,  energetic  fellow ;  but  society  may  find  a 
modest  place,  humble  but  safe,  for  even  the  most  stupid  and  most 
indifferent  and  most  unenergetic ;  no  one  is  predestined  by  his 
brain  to  the  penitentiary."  It  does  not  seem  to  me  that  the  social 
equation  here  was  devoid  of  powers  of  inhibition,  nor  that  we  are 
forced  into  a  diagnosis  of  imbecility  as  its  only  solution.  If  this 
be  one  of  the  unfortunate  class  demanding  treatment  apart  from 
the  common  criminal,  it  would  seem  that  the  rightful  place  for 
this  class  will  not  be  found  until  our  social  scheme  provides  insti- 
tutions to  which  the  demi-insane  and  demi-responsible  (of  Gras- 
set),  i.  e.,  those  of  lessened  responsibility,  may  be  sent.  The 
habitual  criminal,  however,  is  evolved,  undoubtedly,  from  the 
creatures  who  fail  to  resist  the  downward  impulses,  which  more  or. 
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less  beset  all.  With  each  new  giving  away,  the  criminal  impulses 
are  stronger  until  eventually  they  are,  as  here,  the  ruling  passion 
and  their  subject  becomes  the  habitual  criminal.  To  be  sure,  it 
may  be  argued  that  the  habitual  criminal  is  a  phenomenon  not 
found  in  the  ranks  of  the  normal,  and  that  moral  sense  is  so 
obviously  defective  as  to  entitle  the  habitual  criminal  to  a  certain 
amount  of  sympathy  because  of  his  lack  of  responsibility.  Where, 
however,  as  in  the  majority  of  cases,  the  moral  defect  seems  to  be 
an  acquirement  of  almost  deliberate  choice,  where  the  will  has 
been  simply  to  follow  the  direction  of  impulse,  it  may  be  well  to 
guard  ourselves  lest  we  fall  easily  into  a  mawkish  sentimentality 
which  makes  a  poor  unfortunate  out  of  the  individual  who, 
although  he  may  have  started  with  bad  environment  and  a  poor 
hereditv,  has  been  content,  as  in  the  case  cited,  to  drift  with  the 
tide  and  resist  no  downward  impulse. 

This  man  seems  to  the  writer  to  belong  to  the  criminal  class  and 
not  to  be  entitled  to  that  preferment  which  he  receives  when 
classed  as  an  imbecile.  But  the  question  may  perhaps  fairly  be 
asked :    Is  he  imbecile,  criminal,  or  both  ? 

P.  S. — Under  date  of  July  22,  1908,  the  superintendent  of  the 
State  Asylum  wrote  that  he  did  not,  after  careful  observation, 
consider  this  case  as  a  high-grade  imbecile,  but  rather  as  a  "  psy- 
chopathic personality."  His  observation  showed  the  man  "  in- 
tensely selfish,  cunning,  deceitful,  egotistical,  cowardly."  He  had 
"  organized  an  attempt  at  escape  that  came  near  being  successful, 
and  included  hardened  criminals  serving  long  sentences.  The 
frustration  of  their  plans  aflFected  him  the  least  of  any  engaged 
in  it."  Observation  led  to  the  conclusion  that  he  was  improperly 
confined  in  an  asylum  and  that  he  belonged  in  prison.  In  Septem- 
ber, 1908,  he  was  discharged  as  "  cured  "  and  returned  to  the 
authorities  of  Wayne  County.  Here  in  jail  he  talked  in  abusive 
terms  of  the  asylum,  and  on  trial  for  larceny  was  discharged 
(October  15). 

Some  other  misdemeanor  will  doubtless  again  soon  bring  him 
before  the  courts,  when  he  should,  for  his  own  good  and  that  of 
the  community,  be  committed  to  prison  for  a  maximum  time. 

December,  1908,  sees  him  again  under  arrest. 


ALCOHOLIC  PSYCHOSES  IN  HOSPITALS  FOR  THE 

INSANE.* 

By  JAMES   M.   KENISTON,   M.  D.,   Middletown,   Conn. 

With  the  recent  and  increasing  tendency  to  extend  the  frontiers 
of  insanity,  very  many  cases  are  now  committed  to  hospitals  for 
the  insane,  which  formerly  would  have  never,  or  seldom,  been  sent 
there.  Take  for  example,  infection  and  exhaustion  psychoses, 
simple  senile  deterioration,  imbecility,  etc.  Thus  our  hospitals  are 
overcrowded. 

Hence  an  important  question  which  confronts  us  is :  Should  all 
cases  of  alcoholism  be  treated  in  hospitals  for  the  insane?  This 
question  has  not  been  finally  settled.  There  is  no  doubt  that  many 
alcoholics  develop  a  psychosis  of  some  kind.  Delirium  tremens  at 
once  occurs  to  us  and  is  now  considered  by  all  but  a  few  physicians 
as  a  mental  disorder,  presenting  deep  clouding  of  consciousness, 
numerous  and  terrifying  hallucinations  and  delusions,  great  fear, 
inability  to  control  attention,  great  psychomotor  unrest,  besides  the 
tremors,  insomnia,  anorexia  and  other  physical  symptoms.  The 
course  is  rapid  and  the  prognosis  fairly  good,  at  least  for  first 
attacks,  with  prompt  and  proper  treatment.  Cases  of  delirium 
tremens  are  being  committed  to  this  hospital  ^  to  a  large  extent 
during  the  past  ten  years,  viz.,  seventy-five  cases,  six  of  whom 
were  females.  Cases  are  also  being  sent  more  and  more  freely  to 
general  hospitals,  whereas  twenty  or  more  years  ago  they  would 
have  been  treated  at  home,  in  police  stations,  jails,  or,  where  such 
existed,  in  inebriate  asylums. 

Owing  to  the  extreme  fear,  restlessness,  defensive  and  pro- 
tective movements — attempts  to  escape  from  the  threatening 
'*  horrors  " — which  often  lead  to  assaults  on  the  nurses  and  physi- 
cians, and  the  almost  continuous  outcries  by  night  as  well  as  by 
day,  these  patients   are  a  very  disturbing  element,  and  unless 

*  Read  at  the  sixty-fourth  annual  meeting  of  the  American  Medico- 
Psychological  Association,  Cincinnati,  May  12,  1908. 

^  Connecticut  Hospital  for  Insane.  Dr.  Henry  S.  Noble,  superintendent, 
has  kindly  given  permission  to  use  statistics. 
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proper  means  of  isolation  are  available  will  upset  the  order  of  an 
entire  ward. 

In  alcoholic  delusional  insanity  and  alcoholic  paranoia,  we  find 
patients  as  a  rule  comparatively  free  from  motor  unrest,  although 
brief  exacerbations  of  excitement  may  occur.  In  these  psychoses 
the  fundamental  symptoms  are  the  delusions  of  persecution,  in- 
fidelity or  hostility,  with  hallucinations,  almost  invariably  aural, 
while  consciousness  is  clear,  the  train  of  thought  is  fairly  relevant, 
the  emotional  aflfect  is  not  in  proportion  to  the  delusional  forma- 
tion, and  patients  can  and  often  will  co-operate  in  treatment,  as 
they  have  some  insight  as  to  the  cause  of  their  trouble. 

During  the  past  ten  years  there  have  been  admitted  to  this  hos- 
pital 170  cases  of  alcoholic  delusional  insanit}%  19  of  whom  were 
women.  During  the  same  period  there  were  admitted  167  cases  of 
chronic  alcoholism,  35  of  whom  were  women.  This  psychosis, 
which  practically  forms  the  basis  on  which  arise  most,  if  not  all, 
of  the  other  alcoholic  psychoses,  is  characterized  by  a  gradually 
progressive  deterioration,  shown  chiefly  in  impaired  memory,  lack 
of  concentration,  incapacity  for  production,  faulty  judgment, 
moral  degeneration  and  blunted  emotions.  The  ultimate  dementia 
in  cases  which  do  not  recover  never  reaches  the  extent  and  inten- 
sity of  that  characteristic  of  dementia  prascox. 

We  have  had  a  few  cases  of  alcoholic  paresis  and  Korssakow's 
psychosis.  My  object  is  not,  however,  to  give  the  complete  symp- 
tomatology and  course  of  the  alcoholic  psychoses,  but  simply  to 
call  attention  to  their  fundamental  symptoms. 

Alcohlic  psychoses,  classified  as  such,  have  only  within  a  very 
few  years  been  reported  in  the  tables  of  our  American  hospitals ; 
in  fact,  some  hospitals  do  not  now  report  them.  They  have  been 
tabulated  under  the  head  of  toxic  insanity,  or  packed  in  with  the 
cases  of  acute  and  chronic  mania  or  melancholia,  according  to  the 
predominance  of  certain  psychomotor  symptoms  and  emotional 
states.  To-day,  anyone  with  a  fairly  long  experience,  recognizes 
the  fact  that  the  psychoses  induced  by  alcohol  present  a  fairly 
typical  clinical  picture,  taking  into  consideration  not  only  the 
etiology  and  symptomatology,  but  the  course,  prognosis  and  treat- 
ment. Alcoholic  abuse  is  associated  with  other  causative  factors 
in  psychoses  other  than  alcoholic,  but  for  the  purposes  of  this  brief 
paper  all  such  are  excluded. 
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We  will  now  proceed  to  a  statistical  study  of  the  number  of 
alcoholic  psychoses  admitted  to  the  Connecticut  Hospital  for  the 
Insane  since  the  adoption  of  the  Kraepelin  classification,  October 
I,  1898.  Dr.  A.  R.  Diefendorf,  in  a  study  of  2000  consecutive 
cases,  found  that  238  cases,  or  1 1 .90  per  cent,  were  alcoholics. 

TABLE  I. 

Male.  Female.  Total. 

Acute  alcoholism  2  o  2 

Alcoholic  delusional  insanity  * 97  12  109 

Chronic  alcoholism 46  12  58 

Delirium  tremens  45  9  54 

Alcoholic  paranoia  10  3  13 

Alcoholic  paresis 2  o  2 


202  36         238 

From  October  i,  1898,  to  September  30,  1907,  there  were  ad- 
mitted to  this  hospital  3893  cases,  all  of  which  were  thoroughly 
examined,  presented  before  our  regular  daily  staff  meetings,  and 
criticized  by  the  entire  medical  staflF.  All  were  carefully  reviewed, 
and  no  case  was  tabulated  until  the  diagnosis  had  been  confirmed. 
The  next  tables  gives  the  admissions  of  the  alcoholic  psychoses 
for  the  last  nine  years. 

TABLE  IL 

'^o^al  Total  of^?coh1Jlic8 

admissions.  alcoholics.  i^^adm^Sos. 

1898-9  425  40  941+ 

1899-0  450  52  11-55+ 

1900-1  424  47  11.08+ 

1901-2  437  39  8.924- 

1902-3  425  56  1317+ 

1903-4  459  48  10.45+ 

1904-5  466  48  10.30 

1905-6  413  53  12.59 

1906-7  394  57  1446 


3893  440  11-30+ 

The  percentage  of  total  cases  of  "  toxic  insanity  "  admitted  prior 
to  October  i,  1898  (which  included  a  few  cases  of  morphinism), 

*  Kraepelin  now  substitutes  two  forms — acute  alcoholic  hallucinosis  and 
alcoholic  hallucinatory  dementia — for  this  group. 
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to  the  total  admissions  for  the  same  period,  viz.,  247  cases  out  of 
8446,  was  2.92-I-.  While  with  the  more  modem  resources  in  the 
way  of  examination,  and  the  greater  care  now  taken  to  procure  a 
full  and  detailed  history  of  cases,  the  percentage  of  alcoholic 
psychoses  would  perhaps  have  been  greater  prior  to  1898,  the 
writer  is  convinced  that  during  the  past  decade  there  has  been  an 
actual,  and  not  merely  a  relative,  increase  in  the  number  of  alco- 
holics committed  to  this  hospital.  This  is  shown  by  the  following 
table  in  the  order  of  classification : 

TABLE  III. 

1899  1900  1901  1902  1903  1904  1905  1906  1907 

Chronic  alcoholism  24     17  15     15     16     18    20     16    26 

Delirium  tremens  10     14  11       3     13      4      8      6      6 

Alcoholic  delusional  insanity...       3     16  18     19    26    25     17    26    20 

Alcoholic  paranoia  3      5  2      2       i       i       3      4      3 

Alcoholic  paresis o      o  i      o      o      o      o      i       i 

40    52    47    39    56    48    48    S3    56=439 

I  have  been  unable  to  study  the  statistics  of  American  hospitals 
fully,  but  have  derived  some  data  from  a  few  hospitals  in  New 
England.  At  Danvers,  Mass.,  the  total  alcoholics  admitted  in 
1903  was  54,  and  total  admissions  were  432 ;  in  1904,  100  cases 
to  754  admissions;  and  in  1905,  73  cases  to  514  admissions.  This 
gives  the  yearly  percentage  of  alcoholics  to  total  admissions  as 
12.50  per  cent  in  1903 ;  13.26  per  cent  in  1904;  and  14.20  per  cent 
in  1905.  Average  for  three  years  was  13. 35+.  At  Bridgewater 
the  per  cent  was  17.89-I-  for  1903  and  36.55  for  1904.  These 
patients  were  all  from  the  criminal  class,  which  accounts  for  the 
excessively  large  ratio. 

In  Vermont,  heretofore  a  prohibition  State,  we  found  the  per 
cent  to  be  8.44,  while  in  1906  it  was  only  2.40+.  At  Westboro  in 
two  years  (1905-6)  there  were  96  alcoholics  in  874  total  admis- 
sions— a  percentage  of  10.984-. 

At  Medfield  the  percentage  of  alcoholic  psychoses  to  total  ad- 
missions for  four  years  (1902-6)  was  respectively  8.17+,  9.20+, 
12.66  and  13. 38-}--  Average  for  four  years  was  10.734--  The 
average  at  the  Taunton  Hospital  for  three  years  (1903-6)  was 
10.80  per  cent. 
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Omitting  Vermont  and  Bridgewater,  we  find  pretty  uniform 
ratios  in  the  others  investigated,  as  shown  in  Table  IV. 

TABLE  IV. 

Danvers    I3-35+ 

Westboro  lo.gS-j- 

Medfield   10.734- 

Taunton    10.80 

Middletown  11.30+ 

Diefendorf  (2000  cases) 1 1.90 

In  Italy,  out  of  1814  patients  admitted  to  the  Naples  Asylum  in  1901-5, 
314  were  definitely  ascertained  to  be  alcoholics — a  percentage  of  17.304-. 
Bianchi '  thinks  there  is  perhaps  an  unconscious  effort  to  make  up  for  de- 
ficiency of  food  by  taking  alcoholic  beverages,  or  to  counteract  the  mental 
depression  that  is  produced  by  the  existing  intellectual,  physical,  and  social 
conditions.  It  is  probable  that  in  southern  Italy  much,  not  only  of  the 
epilepsy,  crime,  and  idiocy  that  occur  in  that  region,  but  also  of  the  corpu- 
lence, indolence,  indifference,  rarity  of  noble  impulse,  excitability,  irasci- 
bility, and  impulsiveness  displayed  by  the  population  may  be  due  to  the 
excessive  use  of  wine.  He  expects  better  remedial  results  from  education 
than  from  legislation,  and  maintains  that  the  doctor  must  take  the  leading 
part. 

In  France  the  large  percentage  of  cases  of  alcoholism  has 
aroused  not  only  the  medical  men,  but  the  state.  The  U.  S.  con- 
sular report  quotes  the  results  of  a  careful  and  systematic  investi- 
gation made  by  Mr.  Mirman,  director  of  the  Department  of  Public 
Assistance  and  Hygiene,  to  determine  the  exact  relation  in  France 
of  alcoholic  excess  to  mental  alienation.  His  report  divides  the 
patients  in  the  various  public  asylums  into  three  groupes:  viz., 
(i)  those  affected  by  simple  alcoholism;  (2)  cases  of  alcoholism 
complicated  more  or  less  with  degeneracy  or  mental  debility,  and 
(3)  all  cases  of  mania,  intermittent  insanity,  systematic  delirium, 
etc.,  in  which  the  abuse  of  alcoholic  drinks  has  been  a  definite  con- 
tributing cause. 

Group  one  includes  2287  men  and  721  women,  a  total  of  3008. 
Group  two  comprises  2237  men  and  1048  women,  a  total  of  3285. 
Group  three  included  2538  men  and  iioi  women,  a  total  of  3639. 
The  grand  total  was  9932.  At  the  same  time  the  whole  number 
of  the  insane  from  all  causes  in  French  asylums  was  71,547. 
Hence  the  percentage  of  alcoholics  of  all  kinds  was  13.60. 

'  Review  Neurology  and  Psychiatry,  February,  1907. 
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This  report  also  shows  the  important  role  in  the  drama  of  degra- 
dation played  by  absinthe,  which  has  been  fitly  called  "  the  curse 
of  the  youth  of  France."  Four  thousand,  eight  hundred  and 
eight\'-two,  or  nearly  one-half  of  the  above  9932  cases,  owe  their 
degradation  to  absinthe  or  the  two  or  three  other  so-called  "  aperi- 
tifs "  which  in  France  form  the  customery  tipple  at  cafes  and 
drinking  bars.  The  serious  element  in  Mirman's  statistics  is  the 
revelation  of  an  increase  during  the  decade  from  1897  to  1907  of 
57  per  cent  in  the  number  of  insane  in  thirt}^-six  departments  of 
France.  The  national  league  against  the  abuse  of  alcohol  is  now 
organized  and  actively  pursuing  a  crusade  against  intemperance 
and  the  sale  of  absinthe  and  other  noxious  liquors. 

While  statistics  are  not  available  to  the  writer,  it  is  my  impres- 
sion that  the  increase  of  alcoholic  psychoses  has  been  noted  in 
many  other  countries ;  notably  in  Russia,  England  and  Germany. 
In  fact,  alcohol  has  become  not  merely  a  local  or  state  peril,  but  a 
national  and  even  a  world  plague,  the  more  dangerous  because  the 
results  of  its  continued  ingestion  are  often  so  insidiously  mani- 
fested.   The  nations  are  l^eginning  to  notice  and  act. 

In  the  report  of  the  Connecticut  Hospital  for  Insane  for  1906 
the  trustees  say: 

Alcoholic  patients  are  committed  by  the  courts,  many  of  them  for  definite 
terms.  Many  of  them,  after  a  short  period  in  the  hospital,  are  not  insane 
in  the  true  sense  of  the  word,  even  if  a  very  liberal  interpretation  of  the 
term  had  declared  them  to  be  so  at  the  time  of  the  commitment.  Still  they 
must  be  retained  until  their  sentence  expires.  What  disposition  to  make  of 
these  unfortunate  people  is  a  very  serious  question  affecting  many  families 
and  homes. 

Not  only  are  hospitals  beginning  to  ask  if  some  special  institu- 
tions should  not  be  established  wherein  a  large  proportion  of 
alcoholics  should  be  treated,  and  not  be  required  to  mingle  with 
the  ordinary  insane ;  not  only  are  town  and  national  governments 
discussing  the  problem  of  alcoholism  in  all  its  phases — medical, 
social,  economic  and  therapeutic — but  we  find  the  business  world 
also  not  only  studying  the  question,  but  taking  stringent  action  to 
protect  its  interests  from  the  injuries  inflicted  on  it  by  alcohol. 
For  a  dozen  years  or  more  every  big  railroad  system  in  the 
country  (U.  S.)  has  enforced  a  rule  against  drinking  by  their 
employees,  especially  those  in  the  operating  departments.     More 
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than  one  million  men  are  included  in  this  rule.  On  most  of  the 
roads  the  employe  found  entering  or  coming  from  a  saloon  while 
on  duty  is  immediately  discharged,  unless  he  can  prove  that  he 
did  not  visit  the  place  to  take  a  drink  or  to  loaf.  The  United 
States  Department  of  Labor  found  that  72  per  cent  of  agricultur- 
ists, 79  per  cent  of  tradesmen  and  90  per  cent  of  railroad  officials 
discriminate  against  men  who  drink.  So  far  as  I  can  learn,  no 
hospital,  either  general  or  special,  in  the  civilized  world,  will 
knowingly  keep  in  its  employ  any  nurse  who  is  known  to  drink. 
It  seems  ironical,  but  it  is  true,  that  no  "  respectable  "  saloon  will 
employ  a  bartender  who  drinks. 

In  Great  Britain,  during  the  past  seven  years,  there  has  been  a 
reduction  of  nearly  14  per  cent  in  the  consumption  of  beer  and  of 
over  22  per  cent  in  the  consumption  of  distilled  spirits.  Sir  Victor 
Horsley  states  that  there  has  been  a  marked  decrease  in  the  use  of 
alcohol  in  English  hospitals  since  1872,  and  in  more  recent  years 
in  its  use  in  the  special  treatment  of  fevers,  and  his  data  seem  to 
indicate,  so  far  as  they  go,  a  changing  medical  view  of  the  medic- 
inal value  of  this  agent* 

"  In  many  of  the  great  public  hospitals  of  Berlin  not  a  drop  of 
alcohol  ever  enters  the  doors,  efficient  substitutes  having  been 
found." '  The  last  German  National  Socialist  Convention  voted 
almost  unanimously  gainst  the  use  of  alcohol  during  working 
hours,  and  inveighed  against  the  pernicious  custom  of  drinking 
four  or  five  quarts  of  beer  while  at  work — a  procedure  long  re- 
garded as  sacred  by  many  German  laboring  men.°  There  is  only 
room  for  an  allusion  to  the  great  temperance  movement,  which 
starting  in  South  Carolina  and  sweeping  through  the  entire  South, 
is  now  reaching  out  over  the  entire  countr}\  At  this  date  over 
one-third  of  the  entire  population  live  in  communities  where  the 
law  forbids  the  sale  of  alcoholic  beverages.  In  Connecticut  a 
drastic  law  was  enacted  by  the  last  legislature,  decreasing  the 
number  of  saloons.  While  no  one  (except  fanatics)  believes  that 
prohibition  laws  will  abolish  all  drinking,  it  is  evident  that  the 
question  of  how  to  abate  the  evils  of  alcoholism  is  a  vital  one — a 

*  Report  British  Association  for  Advancement  of  Science. 
°  New  York  Herald. 
'  Ibid. 


532         ALCOHOLIC    PSYCHOSES    IN    HOSPITALS    FOR    INSANE         [Jan. 

condition  and  not  a  theory — and  an  educational  process  is  going 
on  which  will  bring  forth  some  good. 

The  probation  laws  in  force  in  many  States  are  helps.  In 
Chicago  recently  Judge  Cleland  severely  reprimanded  a  physician 
because  he  prescribed  brandy  for  a  parole  man,  and  threatened 
him  with  a  jail  sentence  if  he  ever  did  it  again.  "  This  man  loses 
control  over  himself  when  in  liquor,  and  as  a  result  of  this  dose 

went  on  a  prolonged  debauch — the  first  in  many  months 

It's  men  like  you  that  overturn  the  work  of  a  good  many  friends 
of  a  man.  You  ought  to  find  out  all  about  a  man  before  you 
advise  him  to  take  liquor.  This  applies  to  all  other  physicians  as 
well." ' 

We  have  shown  that  to-day  there  is  a  very  large  number  of 
cases  of  the  alcoholic  psychoses  committed  to  our  hospitals  for  the 
insane.  As  many  of  these  cases  tend  to  become,  or  are  already 
chronic,  the  percentage  of  those  present  in  any  year  will  naturally 
increase.  We  have  also  shown  in  part  that  similar  conditions 
prevail  in  other  countries. 

It  seems  to  me  that  if  alcoholics  are  to  continue  to  be  committed 
to  these  hospitals,  there  should  be  some  legislative  provision 
whereby  every  alcoholic,  so  far  as  his  physical  condition  will 
allow,  should  be  made  to  work,  not  only  because  occupation  is 
now  recognized  as  one  of  our  most  valuable  therapeutic  resources, 
but  also  for  the  economic  gain.  Most  of  this  class  will  not  work 
unless  obliged.  Further,  courts  should  give  long  sentences.  In 
my  opinion,  one  year  should  be  the  minimum.  In  cases  where 
patients  are  committed  several  times,  disfranchisement  might  act 
as  a  deterrent.  It  would  also  be  well  to  punish  by  imprisonment 
and  fine  any  person  selling  or  giving  liquor  to  any  alcoholic  who 
had  been  an  inmate  of  a  hospital  for  the  insane. 

On  the  whole,  I  am  more  and  more  inclined  to  the  opinion  that 
the  interests  of  the  individual,  the  town  and  the  State  would  be 
best  subserved  by  creating  in  each  State  institutions  devoted  ex- 
clusively to  the  care  of  all  alcoholic  habitues,  sane  or  insane.  As 
this  course  is  now  generally  recognized  as  proper  for  epileptics, 
most  of  whom  display  some  mental  deterioration,  why  not  for 
alcoholics  ? 

'  Chicago  paper. 


NEUROPATHIC   WARDS   IN   GENERAL   HOSPITALS.* 
By  CAMPBELL  MEYERS,  M.  D.,  Toronto,  Canada. 

Mr.  President:  As  functional  nervous  diseases  have  of  late 
occupied  a  prominent  place  in  the  advance  of  medicine,  I  thought 
a  few  remarks  on  the  practical  result  of  their  treatment  for  the 
past  two  years  in  the  special  department  of  a  general  hospital, 
might  be  of  interest  to  this  Association. 

I  may  first  say  that  I  advocated  the  formation  of  neuropathic 
wards  in  general  hospitals  primarily,  in  the  belief  that  a  practical 
means  would  thus  be  found  for  the  prevention  of  the  most  serious 
disease  which,  not  only  the  physician  but  the  State  has  to  contend 
with,  viz.,  insanity. 

I  would  here  state  that  by  the  word  "  insanity,"  as  used  in  this 
paper,  I  would  refer  only  to  the  acute  insanities,  the  psycho- 
neuroses  of  Kafft-Ebing ;  and  by  functional  nervous  disease ;  to 
those  forms  especially  of  so  called  neurasthenia,  in  which  psychi- 
cal symptoms  predominate,  or  as  it  might  be  termed,  acute  psy- 
chasthenia.  The  chronic  insanities,  such  as  dementia  praecox,  etc., 
are  not  included. 

With  the  many  other  beneficial  results,  which  arise  from  the 
treatment  of  those  functional  nervous  diseases,  in  a  special  de- 
partment of  a  general  hospital,  which  do  not  tend  immediately 
towards  insanity  in  their  onward  course,  I  will  not  detain  you. 

I  would  like  first  to  direct  your  attention  to  the  question  of  the 
prophylaxis  of  insanity  from  a  neurological  point  of  view,  viz., 
by  beginning  at  the  earliest  stage  of  the  development  of  nervous 
disease,  and  proceeding  thence  to  the  more  advanced  stage,  when 
the  boundary-line  of  insanity  is  reached. 

The  question  of  the  prevention  of  insanity  has  been  discussed 
chiefly  by  the  alienist,  who,  in  spite  of  every  efifort  to  promote  this 
good  work,  has  been  greatly  handicapped  by  the  existing  condi- 
tion of  affairs,  since  the  patient  only  comes  under  his  care  when 

*  Read  at  the  sixty-fourth  annual  meeting  of  the  American  Medico- 
Psychological  Association,  Cincinnati,  May  12,  1908. 
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actually  insane,  and  in  consequence,  the  patient's  state  previous  to 
admission  must  remain  more  or  less  a  surmise  to  him.  The  aver- 
age general  practitioner,  under  whose  care  these  cases  must  inevi- 
tably first  come,  has  heretofore  received  an  instruction  in  insanity, 
and  these  functional  nervous  diseases,  which  has  been  wholly 
inadequate  in  proportion  to  their  importance,  and  which,  when 
added  to  the  isolated  treatment  of  the  insane  apart  from  general 
hospitals,  has  unfortunately  led  to  the  development  of  a  chasm  of 
considerable  dimensions  between  alienation  and  general  medicine. 
This  chasm  will,  I  trust,  be  bridged  by  the  neurologist.  The  study 
of  neurology  heretofore  has  been  largely  confined  to  the  organic 
nervous  diseases,  and  the  contributions  to  the  elucidation  of  the 
problems  of  this  class  of  disease  in  recent  years  by  the  neurologist 
has  been  most  gratifying.  The  functional  field,  however,  with  its 
gates  wide  open,  has  admitted  but  comparatively  few  workers,  and 
in  consequence  this  fertile  field  has  remained,  for  the  most  part, 
uncultivated. 

A  preliminary  difficulty  with  which  we  are  confronted  in  the 
consideration  of  these  troubles,  is  their  classification,  since  the 
nosology  of  both  functional  nervous  diseases  and  insanity  has  been 
much  changed  in  the  past  few  years. 

A  discussion  as  to  a  line  of  demarcation  between  functional 
nervous  disease  and  insanity  is  so  broad  a  question  as  to  be 
entirely  beyond  the  scope  of  a  short  paper,  and  yet  some  more  or 
less  clear  conception  of  what  is  intended  to  limit  the  former  is 
essential.  If  we  attempt  to  draw  a  line  pathologically,  it  must, 
in  the  present  state  of  our  knowledge,  end  in  confusion.  While 
all  admit  that  both  these  forms  of  disease  are  due  to  a  lesion  in 
the  nervous  system,  and  in  many  cases  a  purely  functional  lesion, 
yet,  to  describe  an  attack  of  mania  as  a  functional  nervous  disease, 
while  pathologically  correct,  would  certainly  lead  to  much  mis- 
understanding. Hence,  much  as  it  is  to  be  desired,  that  these 
diseases  might  be  classified  on  the  basis  of  their  pathological 
anatomy,  and  further,  that  the  term  "  functional  "  as  applied  to 
nervous  disease  should  become  more  restricted,  such  is  at  present 
impossible.  We  must,  therefore,  turn  to-day  to  another  basis  of 
classification,  which,  while  it  presents  many  imperfections,  is  for 
the  present  the  more  practical  one,  viz.,  the  clinical  basis. 
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On  this  basis,  the  boundary-line  forms  the  line  of  demarcation 
between  functional  nervous  disease  and  insanity.  While  it  is 
sincerely  hoped  that  this  boundary-line  will  in  the  future  be 
eliminated,  except  for  medico-legal  purposes,  and,  as  I  advocated 
in  an  earlier  paper,  that  it  will  no  longer  form  a  barrier  in  the 
treatment  of  these  diseases  as  at  present,  still,  for  another  genera- 
tion at  least,  it  must  exist  and  will  meanwhile  serve  a  useful  end. 
If  we  regard  the  boundary-line  of  insanity  as  indicating  a  more 
or  less  advanced  stage  of  functional  nervous  disease,  we  will,  I 
think,  have  a  practical  basis  on  which  to  proceed. 

I  would  now  desire  to  direct  your  attention  to  a  modest  begin- 
ning which  has  been  made  in  the  Toronto  General  Hospital,  where 
neuropathic  wards  were  established  now  nearly  two  years  ago. 
A  building  which  was  semi-detached  from  the  hospital,  and  had 
been  formerly  the  residence  of  the  medical  superintendent,  was 
kindly  offered  by  the  trustees  of  the  hospital,  and  the  Ontario 
government  made  a  grant  sufficient  to  cover  the  alterations  neces- 
sary.    By  this  means,  accommodation  for  twelve  beds  was  pro- 
vided— six  for  male  and  six  for  female  patients.    Two  floors  were 
thus  occupied,  and  the  beds  so  arranged  that  four  on  each  floor 
were  in  a  large  ward,  while  the  remaining  four   (two  on  each 
floor)  were  in  separate  wards,  and  were  thus  utilized  for  isolation. 
At  first  wire  screens  were  placed  on  the  outside  of  the  windows, 
but  later  these  were  found  unnecessary  and  an  objection  in  regard 
tc  fire  escapes,  and  they  were  discarded,  the  windows  being  fas- 
tened by  a  simple  lock  in  doubtful  cases.    On  each  floor  a  room  was 
fitted  up  with  hydro-therapeutic  apparatus,  and  these,  with  a  diet 
kitchen  on  each  floor  consumed  all  the  available  space  in  the  main 
part  of  the  building.     I  may  add  that  the  upper  story  was  used 
as  a  dormitory  for  the  nurses,  and  that  in  the  basement  a  strong 
room  was  made  for  the  temporary  detention  of  a  violent  or  dan- 
gerous patient,  until  he  could  be  transferred  to  an  asylum,  which 
was  done  as  speedily  as  possible.     On  the  exterior  of  the  build- 
ing, two  large  open  balconies  were  made  on  the  south  and  east 
sides,  thus  allowing  provision  for  plenty  of  fresh  air  and  sunshine 
to  the  patients,  who  utilize  them  both  in  winter  and  summer  with 
excellent  results.    While  the  general  conformation  of  the  building 
and  its  limited  accommodation  presented  several  defects  which 
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could  not  be  overcome ;  still  the  broadmindedness  of  the  trustees 
in  offering  the  building  and  in  establishing  a  separate  department 
in  the  hospital,  more  than  compensated  for  these  defects,  and  I 
very  willingly  assumed  charge  of  it  at  their  request. 

While  the  object  of  these  wards  was  the  treatment  of  acute 
nervous  disease,  it  was  soon  found  that  a  certain  proportion  of 
cases  admitted  did  not  belong  to  this  category,  and  consequently 
they  could  only  be  admitted  for  observation.  After  being  under 
observation  for  a  sufficient  length  of  time,  to  determine  the  diag- 
nosis, they  were,  if  found  insane,  at  once  transferred  to  an  asylum 
or  taken  away  by  friends.  These  cases  were  not  visibly  insane 
when  admitted,  but  had  been  referred  to  these  wards  simply  as 
"  nervous."  They  comprised  such  cases  as  dementia  prsecox,  often 
in  an  early  stage,  and  a  decision  as  to  their  diagnosis,  with  advice 
as  to  the  steps  to  be  taken  in  their  treatment,  probably  averted  a 
crime  in  at  least  two  of  the  cases  admitted  at  this  early  stage. 
Had  these  wards  for  the  "  nervous  "  not  existed,  it  is  altogether 
probable  that  a  study  of  the  symptoms  would  have  been  delayed 
until  the  commission  of  a  crime  betrayed  insanity.  The  report  of 
these  wards  for  the  past  two  years  shows  that  20  per  cent  of  the 
cases  were,  after  observation,  adjudged  to  be  suffering  from  some 
form  of  insanity  on  admission,  and  thus  not  suitable  for  treatment. 

As  mentioned  above,  I  will  not  detain  you  with  a  discussion  in 
regard  to  the  other  functional  nervous  diseases  admitted  to  these 
wards  for  treatment,  such  as  hysteria,  epilepsy,  functional  paral- 
yses, etc.,  which  did  not  exhibit  any  immediate  tendency  to  the 
development  of  insanity.  On  turning,  however,  to  those  cases  for 
which  these  wards  were  especially  established,  we  find  that  67 
cases  have  been  admitted  to  date  suffering  from  acute  psychas- 
thenia.  There  is  not  included  in  this  number  those  cases  of 
neurasthenia  in  which  somatic  symptoms  predominate,  in  which 
their  disease  might  be  termed  "  somatasthenia."  I  would,  how- 
ever, here  mention  the  immense  field  which  is  open  for  study  in 
the  functional  nervous  disturbances  of  the  thoracic  and  abdominal 
viscera,  a  field  of  study  in  which  not  medicine  alone,  but  surgery 
as  well,  might  claim  its  quota  of  the  benefits, 

I  will  not  here  enumerate  the  psychical  symptoms  of  neuras- 
thenia with  which  you  are  all  so  familiar,  but  I  would  like  par- 
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ticularly  to  lay  stress  upon  one  fact,  viz.,  that  the  progressive 
intensification  of  these  same  symptoms  leads  the  patient  to  a  more 
advanced  stage  of  this  same  affection,  which  we  then  term 
insanity. 

May  I  now  mention  a  synopsis  of  the  history  of  a  patient  who 
was  under  treatment  last  year,  and  whose  symptoms  fairly  well 
represent  the  t}'pe  of  case  admitted  as  acute  psychasthenia  ? 

She  applied  for  admission  about  May  i,  but  as  there  was  no 
vacancy,  she  was  obliged  to  wait.  As  she  was  very  urgently  in 
need  of  treatment,  I  feared  she  might  become  insane  before  a 
vacancy  occurred.  She  came  several  times  to  the  hospital  while 
awaiting  admission,  and  on  each  visit  her  symptoms  were  more 
pronounced,  and  my  anxiety  about  her  mental  condition  greater. 
When  the  vacancy  finally  occurred  on  May  i8,  she  was  very  near 
to  the  boundary-line  of  insanity.    The  history  is  as  follows : 

M.  M.,  female,  age  46,  admitted  May  18,  1907.  Discharged  August  24, 
1907. 

Family  History. — Father  living  and  well,  87  years  of  age ;  not  nervous ;  a 
farmer,  and  has  always  enjoyed  the  best  of  health.  Mother  dead;  paralysis; 
68  years.  Was  of  a  very  nervous  disposition,  as  were  also  five  sisters; 
otherwise  negative. 

Personal  History. — Occupation,  housekeeping;  no  children;  no  miscar- 
riages. Began  to  menstruate  at  about  fourteen;  always  regular,  and  never 
suffered  very  much  pain  at  her  periods.  As  a  child,  says  she  was  not  of  a 
nervous  disposition.  Never  had  chorea  or  other  nervous  trouble.  Says 
she  was  quite  bright  at  school,  but  never  applied  herself  closely  to  her 
studies.  Always  took  a  great  deal  of  outdoor  exercise.  Is  a  farmer's  wife. 
Married  at  26.  Says  she  has  never  worked  hard ;  always  has  had  a  com- 
paratively easy  time. 

Previous  Illness. — Had  influenza  a  number  of  times ;  otherwise  quite 
healthy  till  present  trouble  developed. 

Present  Illness. — Patient  says  it  began  about  one  year  ago,  and  she 
attributes  it  wholly  to  the  fact  that  her  husband  was  taken  seriously  ill 
with  paralysis,  and  patient  worried  very  much,  thinking  that  he  would  not 
get  better,  as  he  was  confined  to  his  bed  for  about  six  months.  Patient 
says  she  became  exhausted  by  worrying  and  by  the  work  in  attending  to 
her  husband.  The  first  symptom  to  make  its  appearance  was  weariness. 
Patient  says  she  felt  tired  each  morning  on  arising,  and  even  though  she 
rested  during  the  day  she  still  felt  tired.  Then  insomnia  developed.  She 
began  to  worry  about  any  small  matter,  and  felt  that  she  was  surrounded 
by  a  multitude  of  troubles  which  she  was  unable  to  overcome.  She  fre- 
quently became  depressed,  and  finally  gave  up  all  hopes  of  getting  better. 
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Patient  became  irritable,  petulant  and  emotional — any  small  matter  that 
called  for  mental  exertion  caused  her  temper  to  give  way.  She  began  to 
feel  that  she  was  not  capable  of  performing  the  duties  which  she  was 
called  upon  to  perform.  She  says  she  misconstrued  remarks  made  by 
others,  and  felt  that  she  was  being  made  fun  of  when  she  heard  anyone 
laughing  or  talking.  Complains  of  a  feeling  of  constriction  about  the  head. 
Complains  that  she  is  indifferent  and  lacks  interest  in  anything  she  is 
doing;  cannot  concentrate  her  thoughts,  and  she  is  never  surprised  at 
anything,  no  matter  how  unexpected  it  may  be.  She  takes  everything  as 
a  matter  of  course — has  become  listless.  Feels  restless  and  has  a  desire 
to  be  on  the  move.  Cannot  content  herself  with  being  quiet,  and  feels  the 
want  of  some  outlet  for  her  feelings.  She  has  often  felt  that  she  is  a 
burden  to  herself  and  her  people,  and  that  she  would  sooner  be  dead. 

Physical  Examination. — Negative. 

The  ward  notes,  after  recording  various  ups  and  downs,  read  as  follows 
on  July  27 : 

Has  slept  very  well  during  the  last  week,  with  exception  of  the  last  two 
nights.  She  is  brighter  and  looks  better  than  she  did  a  week  ago.  Has 
gained  3^  pounds  this  week. 

August   2.     Patient  doing  well.     Gained  2%  pounds  this  week. 

August    8.     Patient  eats  and  sleeps  well,  and  is  very  cheerful. 

August  14.  Patient  cheerful  and  sleeping  well.  Gain  in  weight  equals 
2^/2  pounds  last  week. 

August  24.  Patient  sleeps  well,  eats  well  and  is  bright.  Wants  to  go 
home  to  her  husband.  Discharged.  "  Recovered."  Duration  of  treatment, 
3  months  and  6  days. 

This  patient  was  doing  her  household  work  and  nursing  her  husband, 
who  was  still  partially  paralyzed,  when  last  heard  from  two  months  after 
leaving  hospital. 

In  regard  to  this  history,  I  may  say  that  while  it  is  at  all  times 
difficult  to  express  on  paper  the  degree  of  intensity  of  any  feel- 
ings, I  think  sufficient  has  been  written  to  show  that  a  progressive 
intensification  of  the  symptoms  occurred  from  the  beginning, 
when  there  was  simply  undue  weariness  with  loss  of  sleep  and 
increased  emotivity,  up  to  the  date  of  her  admission,  when  her 
listlessness  and  depression  became  so  marked  that  she  gave  up  all 
hope  of  getting  better,  and  felt  she  would  sooner  be  dead.  She 
was  then  evidently  on  the  border-land,  and  any  further  intensifica- 
tion of  her  symptoms  would  have  resulted,  either  in  self-destruc- 
tion or  an  attack  of  insanity. 

Of  the  results  of  treatment  in  the  67  cases  above  mentioned,  22 
were  discharged  recovered ;  36  improved,  and  9  were  imimproved 
by  treatment  and  became  insane.    Hence,  in  85  per  cent  of  these 
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cases  admitted,  the  immediate  danger  of  insanity  was  averted,  a 
result  which  can,  without  difficulty,  be  reduplicated  under  similar 
circumstances  in  any  general  hospital  when  the  cases  come  under 
treatment  sufficiently  early.  No  accident  has  occurred  since  the 
inception  of  these  wards ;  there  is  no  red  tape  in  regard  to  admis- 
sion ;  no  difficulty  in  regard  to  detention,  and  finally,  no  stigma 
from  being  treated  with  the  insane,  which  the  laity  so  much  dread. 
Again,  and  perhaps  most  important  of  all,  clinical  instruction  has 
been  given  in  these  wards  during  the  past  winter.  The  house 
staff,  the  students  and  the  nurses  have  all  referred  in  warm  terms 
to  the  value  of  their  experience  from  the  observation  and  study  of 
these  cases. 

There  now  remains  one  other  point  to  which  I  would  like  to 
direct  your  attention,  and  this  is  in  regard  to  a  suggestion  which 
has  been  made  to  treat  these  cases  in  a  psychiatric  hospital.  The 
attempt  to  do  this  would,  I  firmly  believe,  be  a  grievous  mistake. 
Every  alienist  is  well  aware  of  the  difficulty  in  getting  the  acute 
cases  of  insanity  under  treatment  at  an  early  date,  owing  to  the 
prejudice  of  friends  to  have  a  near  relative  treated  among  the 
insane.  How  much  greater  then  would  be  the  prejudice  when  the 
patient  was  as  yet  suffering  from  nervous  disease  only !  Practical 
experience  has  demonstrated  in  the  wards  of  the  Toronto  general 
hospital  that  the  presence  for  a  short  time  only  of  a  patient  visibly 
insane  has  so  disturbed  the  other  patients  in  the  same  ward  that 
the  ill  effects  were  felt  for  days,  even  after  the  removal  of  the 
patient  from  the  building.  Again,  the  influence  of  suggestion, 
induced  by  the  presence  of  the  insane  in  the  same  building,  is 
most  harmful,  in  view  of  the  importance  of  psychic  treatment  of 
these  cases,  many  of  whom  fear  they  will  themselves  become  in- 
sane, and  this  fear  would  thus  be  kept  constantly  before  them.  If 
further  practical  results  are  desired,  I  may  mention  the  last  report 
of  that  most  excellent  department  of  the  Albany  Hospital,  Pavilion 
F.  The  fifth  report  of  this  pavilion  shows  that  only  2  per  cent  of 
the  total  cases  admitted  suffered  from  neurasthenia.  Any  attempt, 
therefore,  to  treat  functional  nervous  disease  in  the  same  depart- 
ment of  a  hospital  as  the  insane,  will,  I  am  assured,  result  practi- 
cally in  failure,  and  the  nervous  patients  will  return  to  the  general 
medical  wards  of  the  hospital  as  of  yore. 
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In  conclusion,  I  may  state  that  as  a  result  of  more  than  fifteen 
years  of  experience,  devoted  exclusively  to  the  study  (under 
exceptionally  favorable  conditions)  of  diseases  of  the  nervous 
system,  and  of  which  these  functional  cases  formed  a  large  quota, 
I  am  convinced  that  for  the  true  prophylaxis  of  acute  insanity  we 
must  look  to  the  general  hospital,  and  that  this  result  will  be  best 
accomplished  here  by  the  formation  of  neuropathic  wards,  espe- 
cially equipped  for  the  purpose. 


iRotce  ant)  Comment 


Paresis  as  a  Menace  to  Public  Safety  in  Transportation. 
— The  Boston  Medical  and  Surgical  Journal  for  February  6,  1908, 
contains  a  very  suggestive  and  timely  paper  by  Dr.  Phillip  Coombs 
Knapp,  entitled  "  General  Paralysis  as  a  Menace  to  Public  Safety 
in  Transportation  "  in  which  the  author  refers  to  several  cases  of 
paresis  he  has  seen  among  railroad  employes,  as  well  as  other 
forms  of  chronic  nervous  disease  of  a  character  which  impaired 
the  ability  of  the  patient  to  discharge  the  responsible  duties  of  his 
position. 

Doctor  Knapp  advocates  "  thorough  examination  by  competent 
neurologists  at  regular  intervals  "  in  order  to  detect  the  presence 
of  nervous  disorders  interfering  with  the  capacity  of  the  individ- 
ual and  thus  prevent  the  risks  incident  to  keeping  such  persons  in 
positions  of  responsibilit}\ 

From  an  editorial  in  the  same  Journal  we  learn  that  a  committee 
was  appointed  by  the  Boston  Society  of  Psychiatry  and  Neu- 
rology, consisting  of  Drs.  Knapp,  C.  G.  Dewey,  and  G.  A.  Water- 
man, to  inquire  into  the  matter.  After  investigation  it  was  recom- 
mended that  a  committee  be  appointed  to  confer  with  the  Railroad 
Commission  of  Massachusetts  and  the  heads  of  transportation 
companies  and  take  such  action  as  might  be  thought  necessary. 

This  is  a  move  which  might  well  be  followed  in  other  States  and 
in  which  the  members  of  the  Medico-Psychological  Association 
might  take  part  as  a  civic  duty. 

In  this  connection  attention  is  called  to  a  series  of  articles  which 
have  appeared  recently  in  the  Atlantic  Monthly  under  the  title: 
"  Confessions  of  a  Railroad  Signalman,"  in  which  there  is  much 
food  for  thought,  especially  for  those  who  would  wish  to  see 
greater  safeguards  than  at  present  exist,  thrown  around  both 
those  who  travel  and  those  who  are  employed  by  transportation 
companies. 
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The  final  paper  of  this  series  refers  to  the  relief  department  of 
the  Baltimore  &  Ohio  Railroad  as  follows :  "  The  company, 
through  a  corps  of  medical  examiners  and  surgeons,  closely  super- 
vises the  health  of  its  employes  and  the  sanitary  conditions  of  the 
places  where  their  work  is  performed.  This  corps  is  in  charge  of 
a  chief  surgeon  and  a  chief  medical  examiner,  both  prominent  in 
their  profession,  and,  although  the  number  of  men  in  their  charge 
exceeds  forty  thousand,  any  complicated  or  persistent  disability 
of  an  employe  secures  the  personal  supervision  of  the  chief  sur- 
geon." 

Many  other  railroads  have  organized  medical  and  surgical 
supervision  and  service,  and  it  would  seem  to  be  a  fairly  simple 
matter  to  add  to  the  medical  staff  of  each  road  a  competent  neu- 
rologist who  could  formulate  brief  but  sufificiently  comprehensive 
forms  for  physical  and  mental  examination  to  be  used  by  the  gen- 
eral medical  examiners,  who  should  be  instructed  to  refer  all 
doubtful  cases  to  the  neurologist  for  personal  examination. 

It  is  not  alone  among  the  employes  of  railroad  companies  that 
the  risk  of  unsuspected  mental  or  nervous  disease  of  a  character 
which  renders  the  affected  employe  a  menace  to  public  safety, 
exists.  Means  should  be  instituted,  indeed  should  be  required  by 
law,  to  minimize  this  risk  as  far  as  possible  in  all  lines  of  public 
travel  whether  by  land  or  water. 

No  one  of  any  extended  experience  among  the  insane  but  has 
observed  paresis  and  other  serious  mental  affections  among  rail- 
road and  steamboat  employes,  and  has  known  of  instances  in 
which  persons  so  afflicted  have  continued  in  service  for  some  time 
before  the  malady  was  suspected  or  detected. 

If  the  attention  of  transportation  officials  and  of  railroad  com- 
missions is  directed  to  the  danger  which  exists,  steps  will  no  doubt 
be  taken  to  meet  the  emergency,  and  any  advice  or  assistance  from 
those  competent  to  give  it  will,  we  are  certain,  be  welcome. 

Maryland  Psychiatric  Society. — At  a  meeting  held  on  the 
afternoon  of  November  6,  1908,  at  the  Sheppard  and  Enoch  Pratt 
Hospital,  at  Towson,  Md.,  a  society  was  formed  under  the  above 
name.  Its  membership  includes  the  officials  of  the  state  and  other 
institutions  devoted  to  the  care  of  the  insane  and  defective,  and 
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Others  interested  in  the  same  work.  Its  purpose  is  to  secure  more 
frequent  meetings  of  those  interested  in  a  common  cause  and  to 
promote  the  discussion  of  measures  for  the  advancement  of  the 
care  of  the  insane.  State  care  of  the  insane  will  probably  be  the 
leading  topic  of  interest  for  some  time,  as  a  strong  effort  is  being 
made  to  secure  this  at  the  next  meeting  of  the  state  legislature, 
which  occurs  a  year  hence.  A  committee  composed  of  Drs.  Ed- 
ward N.  Brush,  of  the  Sheppard  and  Enoch  Pratt  Hospital ;  J. 
Percy  Wade,  of  the  Maryland  State  Hospital,  at  Spring  Grove ; 
and  J.  Clement  Clark,  of  the  Maryland  State  Hospital,  at  Spring- 
field, was  appointed  to  confer  with  the  Lunacy  Commission  rela- 
tive to  any  matters  regarding  state  care. 

It  is  expected  that  the  society  will  hold  quarterly  meetings  at 
the  different  hospitals,  where  the  senior  medical  officer  will  serve 
as  chairman  of  the  meeting.  Dr.  W.  R.  Dunton,  Jr.,  was  ap- 
pointed secretary,  to  serve  for  one  year. 

Annual  Meeting  of  French  Alienists. — The  eighteenth  an- 
nual meeting  of  Medicins  alienistes  et  neurologistes  de  France  et 
de  pays  de  langue  francaise  was  held  at  Dijon  under  the  presi- 
dency of  M.  Cullere,  who  made  a  very  interesting  address  upon 
the  psychoses,  neuropathies,  etc.,  shown  by  members  of  the  Court 
of  Louis  XIV  and  recorded  by  their  contemporaries,  after  which 
M.  Laignel-Lavastine  gave  the  psychiatrical  address  upon  Mental 
Disorders  Due  to  Abnormalities  of  the  Internal  Secretory  Glands. 
The  neurological  address  was  by  M.  Verger,  on  the  Diagnosis  and 
Clinical  Forms  of  Neuralgia,  and  that  on  legal  medicine,  on  the 
Care  of  Abnormal  Children,  was  by  M.  Charron.  Besides  these 
addresses  many  papers  were  read.  The  next  meeting  will  be  held 
at  Nantes,  under  the  presidency  of  M.  Vallon. 

Fourth  Belgian  Congress  of  Neurology  and  Psychiatry. — 
The  opening  session  of  the  fourth  Belgian  Congress  of  Neurology 
and  Psychiatry  was  held  in  the  Hotel-de-Ville  of  Ghent,  Septem- 
ber 26-27,  1908,  under  the  joint  chairmanship  of  M.  Sans,  presi- 
dent of  the  Societe  de  Medicine  Mentale,  and  of  M.  Ley,  president 
of  the  Societe  de  Neurologic.  The  former  made  a  brief  address 
of  thanks  to  the  mayor,  reception  committee,  etc.,  and  especially 
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paid  tribute  to  the  memory  of  Guislain.  He  was  followed  by 
Doctor  Ley  who  delivered  an  address  upon  the  etiology  and  pro- 
phylaxis of  mental  alienation.  M.  Steinhaus  then  spoke  upon  the 
pathologic  anatomy  of  tumors  of  the  cord,  and  was  followed  by 
M.  Fameune  upon  the  influence  of  the  disposition  upon  the  patho- 
genesis of  the  neuroses. 

In  the  afternoon  a  visit  was  made  to  the  school  of  special  in- 
struction of  Ghent,  where  the  superintendent  of  public  instruction, 
M.  Deridder,  in  an  address,  expressed  his  sympathy  with  neu- 
rology and  psychiatry  in  their  relation  to  abnormal  children. 
M.  Dupureux  then  gave  an  abstract  of  his  paper  on  the  education 
and  psychology  of  the  defectives  in  Belgium,  after  which  a  visit 
was  made  to  the  Asylum  of  St.  Joseph,  where  a  drill  and  demon- 
stration finished  the  day. 

The  next  morning's  session  was  held  at  the  Hospice  Guislain 
under  the  chairmanship  of  Doctor  Deny,  of  Paris.  M.  Laruelle 
gave  an  abstract  of  his  paper  on  hysteric  psychoses,  after  which 
the  asylum  was  visited.  In  the  afternoon  a  visit  was  paid  to  the 
new  asylum  of  Melle  where  a  number  of  congratulatory  addresses 
were  made  and  the  discussion  on  M.  Laruelle's  paper  resumed.  A 
report  was  then  made  by  the  committee  appointed  by  the  Antwerp 
congress  to  grant  diplomas  to  nurses,  and  Mons  was  selected  as 
the  next  meeting  place.     In  the  evening  a  dinner  was  held. 

It  would  seem  that  the  plan  of  having  few  papers  and  more 
time  for  discussion  which  has  been  followed  by  the  Belgians  in 
former  years  as  well  as  in  this,  might  be  inaugurated  in  this 
country. 

Erratum. — October,  1908,  number,  page  286,  line  16,  read 
stainable  for  chromatic. 


36oof^  1Re\)te\v0. 


Religion  and  Medicine — The  Moral  Control  of  Nervous  Disorders.  By 
Elwood  Worcester,  D.  D.,  Ph.  D.,  Samuel  McComb,  M.  D.,  D.  D.,  and 
IsADOR  H.  CoRiAT,  M.  D.     (New  York:     Moffatt,  Yard  Co.,  1908.) 

Our  final  impression,  on  laying  this  book  down,  is  that  as  a  literary 
product  it  is  hopelessly  commonplace.  As  a  contribution  to  science  it  has 
not  the  least  importance,  and  it  has  not  even  the  merit  of  being  a  well- 
executed  digest.  Whatever  scientific  matter  it  contains  is  merely  the  result 
of  an  uncritical  and  hasty  compiliation.  The  task  of  reading  it  has  been 
wearisome  to  us  in  the  extreme,  for  we  have  derived  no  new  ideas  from  it 
whatever.  We  can,  therefore,  not  recommend  it  to  scientific  readers,  and 
shall  attempt  no  detailed  review  of  its  416  rather  monotonous  pages,  but 
shall  pass  instead  to  a  consideration  of  what  we  regard  as  the  ruling 
motive  of  the  book. 

Dr.  Worcester  and  his  colleagues  write  with  a  motive.  They  are  authors 
with  one  idea,  and  like  all  such  authors  they  attempt  to  bend  everything 
to  their  purpose.  They  represent  a  class  of  writers  who  have  no  concern 
with  the  advancement  of  science,  but  who  attempt  to  seize  upon  the  con- 
tributions of  science,  and  of  pseudo-science,  for  the  advancement  of  some 
particular  scheme  of  their  own.  Such  writers  always  have  been,  and 
always  will  be,  mischievous. 

The  motive  of  this  book  is  to  exploit  a  religious  propaganda,  and  the 
evangelical  method  which  the  authors  adopt,  is  not  by  preaching,  but  by 
the  healing  of  disease.  This  resort  to  therapeutics  has  always  been  a 
weakness  of  propagandists,  as  the  history  of  religion  amply  shows,  and 
Dr.  Worcester  is  merely  following  an  old  cult.  If  he  is  entitled  to  any 
credit  for  originality,  it  lies  in  the  fact  that  he  has  become  discouraged 
with  the  ordinary  evangelical  methods,  and  has  rashly  struck  out  for  him- 
self in  the  wide  domain  of  modern  scientific  medicine. 

That  Dr.  Worcester  is  deeply  discouraged  with  the  old  evangelical 
methods  of  the  churches  is  evident  from  his  own  confession.  We  refer  to 
this  aspect  of  his  case  because  in  order  to  understand  the  book  it  is  neces- 
sary to  understand  the  man.  Dr.  Worcester  is  evidently  in  a  state  of 
religious  unrest.  His  first  chapter  is  a  confession  of  that  fact.  He  is 
dissatisfied  and  in  a  mood  of  vague  expectation  of  something  going  to 
happen.  What  it  is  that  is  going  to  happen  he  evidently  does  not  know, 
but  he  already  has  his  ear  to  the  ground  and  is  not  going  to  be  caught 
unawares  by  any  new  thing  that  may  be  on  the  way.  He  seems  to  dwell 
in  an  atmosphere  of  Eddyism,  and  he  appeals  despairingly  to  the  wonders 
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accomplished  by  that  new  religion  as  something  not  only  enviable,  but 
quite  beyond  the  powers  of  the  orthodox  churches  as  at  present  conducted. 
He  quotes  Renan  to  prove  that  even  now  we  may  be  on  the  threshold  of  a 
new  revelation,  without  suspecting  it  any  more  than  Juvenal,  Tacitus  and 
Celsus  suspected  the  true  significance  of  the  nascent  Christianity  which  they 
mocked.  So  convinced  is  Dr.  Worcester  that  some  great  mysterious 
change  is  coming  on  the  world  that  he  assures  us  gravely  that  mankind 
is  now  getting  over  the  "  materialism  "  of  the  nineteenth  century,  and  that 
the  new  twentieth  century  is  to  be  a  blessed  period  of  "  mysticism  and 
spirituality."  All  the  time  he  is  telling  us  these  important  facts  he  is  evi- 
dently keeping  one  eye  on  Christian  Science,  as  though  he  already  half 
believed  that  the  prophetess  of  the  new  revelation  is  to  be  Mrs.  Mary 
Baker  Eddy  and  the  new  Jerusalem  is  to  be  located  not  far  from  Boston 
Common. 

From  a  man  in  this  state  of  mind  it  is  possible  to  expect  anything  but  a 
clear  appreciation  of  scientific  medicine.  This  science,  in  fact,  appeals  to 
Dr.  Worcester  not  for  its  own  sake,  not  for  its  achievements,  but  simply 
as  something  that  can  be  exploited  to  bolster  up  an  evangelicalism  which 
is  confessedly  in  a  bad  way.  His  mental  grasp  of  scientific  questions  is 
revealed  by  his  crude  dualism;  for  him  even  the  memory  is  not  to  be 
explained  as  a  modification  of  brain  substance  which  can  be  transformed 
into  thought ;  and  for  him  also  Eddyism  provides  "  freedom  from  the  fet- 
ters of  sense,"  and  "  victory  of  the  mind  over  its  tyrants  fear  and  anger." 
To  a  candid,  scientific  mind,  of  course,  these  are  mere  meaningless  phrases. 
It  is  impossible  to  conceive  the  human  mind,  in  any  sort  of  circumstances, 
freed  from  the  "  fetters  of  sense,"  or  entirely  exempt  from  the  possibility 
of  fear  or  anger  under  all  circumstances ;  while  as  for  memory  being  a 
purely  physiological  phenomenon,  upon  which  thought  is  entirely  depend- 
ent, we  suppose  nothing  is  now  more  firmly  maintained  by  rational 
psychologists. 

Dr.  Worcester's  method  of  evangelical  therapeutics  is  simple  in  the 
extreme.  He  has  "  caught  on  "  to  the  secrets  of  that  school  of  pseudo- 
scientists  who  have  for  some  time  been  regaling  the  world  with  elaborate 
accounts  of  the  "  subconscious  mind."  Our  readers  need  not  be  reminded 
of  the  wonderful  revelations  of  this  school — how  they  have  been  expatiat- 
ing to  us  on  the  "  subliminal  self,"  "  dual  personality,"  ''  dissociation  of 
the  consciousness  "  and  "  unconscious  cerebration."  For  them  there  is  a 
whole  nether  world  in  psychology,  a  subterranean  labyrinth  of  thought,  in 
which  hypnotism,  hysteria,  suggestion  and  psychasthenia  have  their  natural 
habitat.  Into  this  region  they  fearlessly  descend,  and  there  find  such 
marvels  of  underground  psychiatry  that  the  whole  of  mental  science  is 
likely  to  become  in  their  hands  a  sort  of  adjunct  to  the  science  of  mining 
engineering.  All  this  region,  of  course,  is  dark,  obscure  and  ghostly,  and 
as  such  it  offers  peculiar  attractions  to  the  clerical  mind.  We  have,  in 
fact,  for  some  time  been  anticipating  just  what  has  happened  in  the  case  of 
Dr.  Worcester ;  we  have  believed  that  some  enterprising  clergyman  would 
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spy  out  this  cavern  of  the  occult,  and  attempt  to  pre-empt  it  as  a  region 
peculiarly  fitted  for  the  exercise  of  the  clerical  genius. 

In  a  word,  Dr.  Worcester's  book  may  be  called  an  excursion  into  the 
subconscious.  Its  author  has  plunged  boldly  into  these  abysmal  depths, 
and  there  promises  to  perform  such  wonders  as  will  put  Aladdin  in  a 
prehistoric  past.  "  Dissociation  of  the  personality,"  "  double  conscious- 
ness "  and  the  "  subconscious  mind,"  these  are  some  of  the  fetching  terms 
which  the  author  has  learned  to  use  with  a  facility  not  excelled  by  any  of 
the  followers  of  Janet  and  Boris  Sidis.  He  claims  that  hysteria  is  entirely 
an  affair  of  the  "  subconscious  mind,"  and  he  seems  to  think  that  all  that 
a  benevolent  parson  has  to  do  in  order  to  effect  a  cure  is  to  go  down  into 
the  cellar  of  thought  and  with  a  little  clerical  unction  lubricate  the  under- 
ground machinery,  and  all  will  be  well ! 

We  feel  that  we  are  hardly  called  on  seriously  to  criticise  such  a  scheme. 
It  seems  to  us  like  a  travesty  of  science  (a  mere  pseudo-science)  for  a 
disillusioned  clerg\'man  to  leave  his  proper  parochial  w-ork,  and  to  set  up 
an  ecclesiastical  clinic  in  which  the  chief  object  aimed  at  is  the  ventilation 
and  sanitation  of  the  "  subconscious  mind."  It  is  doubtless  an  alluring 
field  to  the  clerical  instinct — this  "  subliminal  self."  There  the  explorer  is 
not  likely  to  be  handicapped  by  the  strict  laws  of  science.  There  he  can 
have  a  sort  of  go-as-you-please  field  in  which  suggestion  and  faith  and 
hysteria  and  psychotherapy  have  free  play,  and  the  clerical  therapeutist 
can  work  his  cures  and  conversions  unrestrained  by  the  facts  of  a  critical, 
over-gound,  common-sense  world.  When  other  clergj'  follow  suit,  as 
doubtless  they  will ;  when  the  doctors  are  driven  out,  and  this  dark  region 
of  the  "  subconscious  mind  "  has  finally  become  an  annex  of  the  parish,  as 
doubtless  it  may ;  then,  indeed,  we  shall  believe  that  the  era  of  "  mysticism 
and  spirituality,"  which  Dr.  Worcester  devoutly  foresees,  is  really  coming 
upon  us ! 

We  have  no  intention  of  being  unjust  to  Dr.  Worcester.  He  wisely 
states  that  he  makes  no  claim  to  cure  organic  disease.  He  believes  his 
proper  calling  is  the  cure  of  functional  disorders.  If  he  will  adhere  to  this 
resolution ;  if  he  will  in  the  future  confine  himself  strictly  to  the  "  sub- 
liminal " ;  if,  in  other  words,  he  will  keep  his  work  well  out  of  sight,  then 
indeed  shall  we  be  thankful. 

James  Hendrie  Lloyd. 

Studies  in  Paranoia.  By  N.  Gierlich,  M.  D.,  and  M.  Friedmann,  M.  D. 
Translated  and  edited  by  Smith  Ely  Jelliffe,  M.  D.  Pp.  IV  -\-  78, 
being  No.  2  of  the  Nervous  and  Mental  Disease  Monograph  Series 
published  by  Jour,  of  Nerv.  and  Ment.  Dis.  Pub.  Co.,  64  W.  56th  St., 
New  York. 

This  monograph  consists  of  two  parts,  translations  from  the  German. 
The  first  is  the  paper  on  "  Periodic  Paranoia  and  the  Origin  of  Paranoid 
Delusions "  by  Dr.  Nikolaus  Gierlich  of  Wiesbaden,  and  the  second  is 
"  Contributions  to  the  Study  of  Paranoia  "  by  Dr.  'M.  Friedman  of  Mann- 
heim. 
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The  paper  of  Gierlich  is  based  upon  the  careful  analysis  of  three  cases 
especially  with  reference  to  the  psychogenesis  of  the  paranoid  delusions, 
and  his  conclusions  are  reached  only  after  a  free  discussion  of  the  situa- 
tion in  the  light  of  the  recent  literature  along  these  lines.  As  a  result 
of  his  analysis  he  is  unable  to  ally  himself  to  either  of  the  opposing  groups 
of  psychiatrists  who  claim,  on  the  one  hand  that  the  paranoid  delusion  is  a 
pure  intellectual  disorder  or  on  the  other,  that  it  is  primarily  referable  to 
the  emotions.  He  takes  a  middle  ground  and  says,  "  The  foundation  of 
delusion  formation,  in  my  opinion,  consists  in  disturbances  of  the  mental 
condition  by  violent  protracted  emotions  of  expectancy,  suspense,  anxiety, 
anger,  envy,  etc.,  in  combination  with  an  existing  weakness  of  judgment 
towards  these  highly  accentuated  ideas." 

Friedmann's  paper  is  a  masterly  analysis  and  critique  of  a  number  of 
cases,  some  reported  at  considerable  length.  As  a  result  of  this  analysis 
he  differentiates  certain  types  of  paranoid  delusional  formation.  First:  He 
describes  certain  mild  forms  which  occur  by  preference  in  women  between 
thirty  and  forty  years  of  age.  The  patients  although  sensitive,  exalted  and 
obstinate  in  character  had  never  been  mentally  abnormal ;  they  possessed 
normal  intelligence  and  gave  no  history  of  specific  etiology  such  as  alcohol 
or  senility.  They  developed,  after  a  serious  conflict  of  some  sort,  in  the 
course  of  months,  a  system  of  delusions  which  concerned  itself  with  the 
conflict  and  which  led  to  the  accusation  of  certain  persons,  but  the  delusion 
formation  was  limited  exclusively  to  this  single  chain  of  ideas.  There 
were  ideas  of  reference  but  never  hallucinations.  The  whole  course  cov- 
ered two  or  three  years  and  ended  by  a  fading  of  the  affect,  a  regaining  of 
calm,  but  absolutely  no  correction  of  the  ideas.  Especial  stress  is  laid 
upon  the  endogenous  as  opposed  to  the  exogenous  formation  of  the  delu- 
sions, the  distinction  between  which  the  author  believes  to  be  of  more  im- 
portance than  the  distinction  between  systematized  and  unsystematized. 
Second :  The  author  cites  several  cases  of  exogenous  delusion  formation 
and  comes  to  the  conclusion  that  all  of  the  cases  that  recovered  were 
forms  of  manic-depressive  insanity.  Third:  Certain  other  cases  of  endoge- 
nous formation  having  an  episodic  course  occur  in  persons  of  normal  in- 
tellect with  "fixed"  or  "overvalued"  (Wernicke)  ideas  but  without  delu- 
sions of  reference.  These  cases  the  author  thinks  present  the  same  types 
of  reasoning  as  the  fanatic — they  might  be  said  to  have  a  "  fanaticism  of 
suspicion  "  in  the  same  way  we  speak  of  fanaticism  of  faith,  religious  or 
political  hatred. 

Omitting  the  second  group,  which  really  does  not  belong  with  the  para- 
noid forms,  we  see  that  two  varieties  of  "  endogenous  delusion  develop- 
ment "  have  been  described  which,  with  the  chronic  paranoia,  the  author 
groups  as  follows :  "  First :  The  delusion  formation,  once  started,  pro- 
gresses slowly  but  inevitably,  and  the  affect  does  not  again  become  calmed 
down  (genuine  chronic  paranoia).  Second:  The  delusions  remain  con- 
fined to  the  conflict,  but  the  delusions  fade  again  and  the  affect  disappears 
within  a  space  of  a  few  years.    Third :  We  have  nothing  more  than  cloud- 
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ing  of  judgment  of  a  simple  kind  and  ideas  of  reference  are  few,  or  en- 
tirely wanting,  conditions  which  for  the  most  part  run  an  episodic  course." 

This  brief  summary  gives  a  very  inadequate  idea  of  the  work  of  the  two 
authors  in  this  monograph,  particularly  the  excellent  case  studies  of  Fried- 
mann.  The  questions  discussed  by  both  authors,  however,  are  particularly 
timely  as  the  "  Paranoiafrage "  is  very  much  in  the  air,  with  the  result 
that  there  is  a  decided  reactionary  movement  against  the  erstwhile  pre- 
vailing opinions  as  to  its  necessary  chronicity  and  hopelessness  as  domi- 
nated more  particularly  by  Magnan  and  Krafift-Ebing.  The  method  of 
approach  to  the  problem  is,  too,  an  excellent  example  of  the  application  to 
psychiatry  of  the  methods  of  careful  individual  analysis  of  cases  with  an 
attempt  to  explain  the  mechanism  of  the  production  of  the  symptoms.  The 
cases  of  Friedmann  are  particularly  enlightening  in  this  respect  and  de- 
serve careful  reading. 

The  work  as  a  whole  will  well  repay  reading  by  the  neurologist  and  the 
psychiatrist  as  being  particularly  rich  in  suggestion  both  as  to  prognosis 
and  treatment. 

Ninth  Annual  Report  of  the  State  Board  of  Insanity  of  the  Commonwealth 
of  Massachusetts  for  the  Year  Ending  November  so,  1907.  (Boston: 
Wright  &  Potter  Printing  Co.,  State  Printers,  1908.) 

The  object  of  the  State  Board  of  Insanity  is  clearly  stated  at  the  begin- 
ning of  this  report  to  be  investigation  and  recommendation.  "  It  has  no 
direct  control  over  local  administration  and  internal  regulation  of  institu- 
tions. Its  direct  powers  relate  to  general  relations  between  institutions, 
the  classification  and  transfer  of  patients  between  them,  discharge  on 
appeal,  investigation  as  to  claims  for  support  in  institutions,  collections 
for  support  if  private  funds  are  available  for  the  purpose  and  deportation 
out  of  the  State  for  those  who  have  such  claims  elsewhere.  Family  care 
of  the  harmless  is  under  the  control  of  the  Board." 

The  whole  number  of  insane  persons  in  the  State  of  Massachusetts 
October  i,  1907,  was  12,735,  being  i  to  244  of  the  estimated  population.  The 
annual  increase  of  insane  patients  during  the  past  few  years  renders  it 
probable  that  the  State  must  provide  about  500  additional  beds  each  year. 
There  is  little  new  besides  this  rather  discouraging  announcement.  The 
usual  statistical  tables  are  published.  An  interesting  discussion  as  to  the 
eight-hour  law  for  attendants  is  given  in  the  Appendix.  It  seems  evident 
from  reading  it  that  those  who  passed  the  act  rendering  an  eight-hour  day 
obligatory  were  much  more  interested  in  the  "  rights  of  organized  labor  " 
than  in  those  of  the  insane.  It  is  evident  also  that  the  compensation  of 
nurses  both  male  and  female  has  been  inadequate,  the  average  monthly 
wage  in  one  institution  being  for  women  nurses  $19.51,  and  for  men  $25.93, 
but  the  remedy  is  not  so  much  an  eight-hour  law  as  a  higher  grade  of 
education  and  a  more  attractive  service.  The  advent  of  unionism  in  any 
charitable  institution  is  deplorable  and  education  and  training  are  the  only 
efficient  means  of  preventing  the  evil. 
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Nursing  the  Insane.  By  Clara  Barrus,  M.  D.,  Woman  Assistant  Physi- 
cian in  the  Middletown  State  Homeopathic  Hospital,  Middletown, 
N.  Y.     (New  York:    The  Macmillan  Company,  1908.) 

While  a  number  of  excellent  works  upon  nursing  the  insane  have  ap- 
peared during  past  years,  and  while  the  volume  before  us  is  probably  the 
best  that  has  yet  appeared,  the  ideal  book  upon  this  subject  yet  remains 
to  be  written. 

It  would  take  too  much  space  to  enumerate  the  many  good  points  in 
this  work,  and  the  chief  defect  may  be  summed  up  in  a  few  words,  it  is 
that  it  is  written  more  for  the  use  of  the  nurses  of  the  hospital  with  which 
the  writer  is  connected  than  for  general  use.  As  a  consequence,  details 
are  frequently  given  where  generalities  would  be  better  for  those  not  at 
Middletown.  This  defect  fortunately  does  not  seriously  interfere  with  the 
excellence  of  the  book  and  it  will  doubtless  become  popular  as  a  text-book. 
The  author  is  to  be  congratulated  upon  her  literary  style,  which  is  clear 
and  forcible  without  lacking  smoothness,  as  so  often  happens.  It  is  written 
directly  to  the  reader,  the  second  person  being  frequently  used,  this  doubt- 
less being  the  form  in  which  Dr.  Barrus  delivers  her  lectures. 

The  book  contains  no  illustrations,  but  it  would  seem  that  they  are 
better  omitted,  as  the  nurse  can  learn  better  from  actual  demonstration 
than  from  pictures.  The  printing,  binding  and  general  make-up  are  all  of 
the  highest  order.  W.  R.  D. 

Fourth  Annual  Report  of  the  Henry  Phipps  Institute  for  the  Study,  Treat- 
ment and  Prevention  of  Tuberculosis.    February  i,  igo6,  to  February 
I,   1907.     Edited   by   Joseph   Walsh,    A.M.,    M.  D.      (Philadelphia: 
Published  by  the  Henry  Phipps  Institute,  1908.) 
This  report  is  always  an  interesting  one,  and  perhaps  especially  so  at 
the  present  time  on  account  of  the  increased  interest  in  tuberculosis  due 
to  the  recent  congress  held  in  Washington.     The  present  report  contains 
15  papers,  and  we  naturally,  perhaps,  turn  to  the  neurological  report  by 
Dr.   McCarthy.     Here  two  cases  of  tuberculous   meningitis  are   reported 
with  considerable  detail,  followed  by  others  in  which  different  parts  of  the 
nervous  system  were  involved.     The  relationship  of  mental  disease  and 
nervous  disease  in  the  family  and  in  the  patient  have  been  investigated, 
but  as  yet  the  data  are  too  few  from  which  to  draw  conclusions,  but  it  may 
be  said  that  the  mental  attitude  of  patients  is  more  hopeful  than  is  shown 
by  previous  reports.     Sleep  and  dreams,  memory  and  delusions,  have  also 
been  investigated  with  interesting  results. 

The  next  most  interesting  paper,  perhaps,  is  that  of  Dr.  Geo.  B.  Wood, 
entitled  the  Importance  of  the  Upper  Respiratory  Tract  in  the  Etiology  of 
Cryptogenetic  Infections,  especially  in  Relation  to  Pleuritis.  In  27  cases 
of  pleuritis  3  were  found  to  be  non-tuberculous,  and  in  29  of  the  remaining 
34  the  tonsils  showed  typical  lesions  of  tuberculosis.  A  summary  is  given 
of  reported  cases  of  various  forms  of  disease  following  tonsilitis. 
In  appearance  the  book  is  quite  up  to  the  usual  standard. 

W.  R.  D. 
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Report  front  the  Pathological  Department,  Central  Indiana  Hospital  for 
the  Insane,  1903-1906.     (Indianapolis:     Wm.  B.  Burford,  1908.) 

This  is  an  attractively  bound  and  printed  volume  of  392  pages,  the 
majority  of  which  are  given  over  to  reports  of  the  autopsies  made  by  Dr. 
Chas.  F.  Neu,  until  recently  pathologist  at  this  institution.  These  are 
grouped  according  to  psychosis,  which  naturally  renders  them  more  con- 
venient for  reference. 

Considerable  space  is  given  up  to  abstracts  of  cases  which  have  been 
presented  at  the  staff  meetings.  These  are  not  grouped  according  to 
diagnosis,  are  frequently  too  brief  to  be  convincing,  and  it  seems  to  us 
were  better  omitted.  The  same  might  be  said  of  most  of  the  tables  which 
follow  and  which  are  not  specific  enough  to  be  of  value. 

The  papers  which  Dr.  Neu  read  before  the  Marion  County  Medical 
Society  have  been  reprinted  here,  thus  placing  them  in  a  convenient  form 
for  reference.  A  brief  description  and  plans  of  the  Hospital  for  Sick 
Insane,  as  the  receiving  wards  are  called,  concludes  the  volume,  which  is 
attractively  printed  and  bound,  and  is  an  addition  to  the  literature  of  this 
class.  W.  R.  D. 

Department  of  Neurology,  Harvard  Medical  School.  Contributions  from 
the  Massachusetts  General  Hospital,  the  Boston  City  Hospital,  the 
Long  Island  Hospital  and  the  Neurological  Laboratory.  Vol.  III. 
(Boston:     1908.) 

In  the  excellence  of  its  component  papers  and  mechanical  attractiveness 
this  volume  equals  its  predecessors.  It  is  composed  of  those  papers  pub- 
lished during  1907  by  the  neurological  staff  of  the  Harvard  Medical  School, 
namely,  Drs.  J.  J.  Putnam,  E.  W.  Taylor,  P.  C.  Knapp  and  R.  M.  Smith. 
A  majority  of  them  appeared  in  the  Boston  Medical  and  Surgical  Journal, 
only  two  of  the  total  of  ten  having  been  published  in  other  journals,  and 
as  a  consequence  the  appearance  of  the  book  is  more  uniform  than  is  the 
rule  in  reprint  books. 

The  convenience  of  having  the  publications  of  these  men  in  so  accessible 
a  form  is  great,  and  we  hope  that  this  plan  may  be  continued  in  future 
years.  W.  R.  D. 

Thirty-Seventh  Annual  Report  of  the  Board  of  Commissioners  of  Public 
Charities  of  the  Commonwealth  of  Pennsylvania  for  igo6;  also  the 
Report  of  the  General  Agent  and  Secretary,  Statistics  and  the  Report 
of  the  Committee  on  Lunacy,  transmitted  to  the  Legislature  January, 
190/.    {Harrisburg:     State  Printer,  1908.) 

The  Report  of  the  Committee  on  Lunacy  contains  as  usual  much  food 
for  sober  thought.  All  the  State  hospitals  for  the  insane  in  Pennsylvania 
are  overcrowded  and  additions  are  made  so  slowly  to  their  capacity,  there 
seems  little  possibility  that  the  State  will  ever  be  able  to  provide  for  all 
her  insane.     There  were  upon  September  30,  1906,  14,311  insane  patients 
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under  institution  care  in  Pennsylvania  and  of  these  5236  were  in  county 
asylums ;  8685  were  in  State  hospitals  and  private  institutions ;  and  47  in 
penitentiaries,  jails,  etc.  The  system  of  county  care  seems  to  have  gained 
the  adherence  of  some  additional  counties  during  the  previous  year  and 
the  secretary  of  the  Committee  on  Lunacy  speaks  with  a  degree  of  satis- 
faction of  the  relief  thus  afforded  to  overcrowded  State  hospitals.  Noth- 
ing is  said  of  the  degree  of  overcrowding  in  these  county  institutions,  and 
it  is  evident  that  the  condition  of  the  insane  in  them  is  probably  no  better 
than  in  the  former  institutions.  What  is  needed  in  Pennsylvania,  as  in 
many  other  States,  is  a  settled,  uniform,  consistent  policy,  extending  over 
a  number  of  years  and  looking  towards  some  definite  end.  State  care  was 
adopted  some  years  ago,  without  giving  any  thought  to  the  erection  of 
adequate  buildings  for  the  accommodation  of  patients  in  State  institutions 
and  a  temporary  recourse  was  had  to  a  so-called  county  system  with  an 
idle  optimism  that  the  State  would  eventually  erect  proper  buildings  to 
make  State  care  practicable.  This  hope  can  never  be  realized  as  long  as 
the  question  is  dealt  with  in  its  present  inconclusive  manner.  Other  States 
have  met  the  same  difficulties  and  have  surmounted  them  by  the  consistent 
execution  of  a  definite  policy.  Pennsylvania  to-day  scatters  and  wastes 
money  enough  among  its  various  State-assisted  general  hospitals  to  build 
an  adequate  State  hospital  for  the  insane  annually.  She  should  change  her 
methods. 


abstracts  an^  lextracts. 


Zur  Prognosestellung  hei  der  Dementia  praecox.     Von  Marie-Emma  Za- 
BLOCKA.    Allgemeine  Zeitschrift  fiir  Psychiatric,  Band  65,  Heft  3,  1908. 

This  work  was  done  in  the  Kantonanstalt  Burgholzli,  Zurich,  under  the 
direction  of  Professor  Bleuler.  The  question  to  be  answered  was  the  fol- 
lowing: What  is  the  relation  between  the  degree  of  dementia  after  the 
first  acute  period,  and  the  symptoms,  and  the  duration  of  the  prodromal 
period,  and  the  age  of  the  patient  at  the  onset,  and  the  psychical  and  phys- 
ical condition  of  the  patient  at  the  time  of  onset,  and  the  immediate  causes? 

The  cases  were  received  in  Burgholzli  from  January  i,  1898,  to  Decem- 
ber 31,  1905,  and  were  647  in  number,  342  women  and  305  men,  of  whom  84 
women  and  69  men  are  still  in  the  institution.  One  hundred  and  thirty-two 
patients  have  not  been  under  observation  long  enough  to  allow  a  definite 
prognosis  to  be  made,  and  are,  therefore,  not  considered  in  this  article. 
On  discharge  the  cases  were  divided  into  three  groups,  those  being  light, 
medium,  and  severe  dementia. 

The  cases  were  divided  into  the  following  disease  types : 

Total.  Men.  Women. 

Hebephrenics    206  125                     81 

Catatonics   174  55                    119 

Paranoid  forms 135  68                     67 

On  discharge  the  condition  of  these  patients  was  as  follows : 

Dementia.  Light.  Medium.                   Severe. 

Hebephrenics     .  119  (58%)  44  (21%)  43  (21%) 

Catatonics     loi   (58%)  26  (15%)  47  (27%) 

Paranoid    forms  87  (65%)  22  (16%)  26  (19%) 

The  conclusions  reached  are  as  follows : 

(i)  About  60%  of  the  cases  in  whom  the  prognosis  could  be  determined 
show  after  the  first  onset  light  dementia,  about  18%  a  medium  degree,  and 
about  27%  show  a  severe  dementia. 

(2)  The  form  of  the  disease  has  a  certain  influence  on  the  dementia 
following  the  first  outbreak.  In  men  the  catatonic  form  has  the  worst 
prognosis,  the  paranoid  form  the  best,  while  the  hebephrenic  form  occu- 
pies a  middle  position  as  far  as  the  dementia  is  concerned.  In  women  the 
catatonic  form  does  not  show  as  much  dementia  after  the  first  onset  as  it 
does  in  men. 

(3)  The  relations  between  the  degree  of  dementia  after  the  first  onset 
and  the  manner  of  onset  is  shown  clearly.     The  chronic  cases  have  the 
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worst  prognoses,  while  the  acute  cases  after  the  acute  period  has  passed 
maj^  return  to  the  condition  in  which  they  were  before  the  attack.  Natu- 
rally this  refers  only  to  those  cases  who  come  into  an  institution. 

(4)  The  influence  of  the  age  at  the  time  of  onset  on  the  prognosis  can- 
not be  clearly  demonstrated.  One  can  only  surmise  that  an  onset  before 
the  age  of  puberty  or  between  the  ages  of  35  and  45  would  show  a  more 
unfavorable  prognosis. 

(5)  The  stronger  influence  of  the  catatonic  symptoms  especially  on  the 
outcome  of  the  first  onset  of  dementia  praecox  is  only  shown  in  men  in 
whom  they  seem  to  point  to  an  unfavorable  prognosis,  but  do  not  influence 
it  to  a  high  degree.  There  is  a  certain  connection  between  single  catatonic 
symptoms  and  the  prognosis.  Negativism  and  stereotypy  have  a  bad  prog- 
nosis, while  cases  with  hypersuggestibility  and  especially  those  with  cata- 
lepsy show  a  lighter  degree  of  dementia. 

(6)  The  physical  condition  before  the  onset  has  no  striking  effect  on 
the  prognosis.  There  is,  however,  a  certain  relation  between  the  general 
mental  disposition  before  the  onset  and  the  result  in  that  those  of  a  retir- 
ing disposition  show  a  worse  outcome  than  the  normal.  Those  patients 
who  were  formerly  of  a  nervous  disposition  show  a  proportionally  good 
result.  The  degree  of  intelligence  before  the  onset  has  no  marked  influence 
on  the  outcome. 

(7)  Aniscoria  is  the  only  pupillary  disturbance  which  seems  to  render 
the  prognosis  a  little  more  unfavorable. 

(8)  The  exciting  causes  seem  to  have  no  noticeable  influence  on  the 
outcome.  Rickshek. 

Contribution  a  I'Etude  de  la  toxicite  urinaire  dans  les  maladies  mentales 
et  nerveuses.  Par  Dr.  A.  M.\rie.  Archives  de  Neurologie,  Vol.  II, 
4th  series.    Numbers  8  and  9,  1908. 

A  brief  account  is  given  of  the  work  which  has  been  done  on  this  sub- 
ject from  the  time  Bouchard  formulated  his  views  on  autointoxication  up 
to  the  present  time. 

The  first  of  the  author's  work  was  done  to  determine  the  toxicity  of 
dialj'sed  urine  of  epileptics.  A  portion  of  the  urine  was  placed  in  sacs 
made  of  ordinary  collodion  and  these  sacs  were  placed  in  a  box  in  which 
water  constantly  kept  circulating  from  the  tap  for  twenty-four  hours,  then 
in  distilled  water  for  twenty-four  hours.  The  urines  thus  dialysed  were 
injected  into  the  ear  of  a  rabbit.  The  animal  was  killed  with  a  dose  of 
87  cc.  per  kilogram  of  animal.  Another  rabbit  into  whose  ear  undialysed 
urines  were  injected  required  104  cc.  per  kilogram  for  a  lethal  dose.  As 
distilled  water  is  toxic  on  account  of  its  hemolytic  action,  the  dialysed 
urine  was  rendered  isotonic  by  NaCl  and  injected  into  a  rabbit.  It  re- 
required  156  cc.  per  kilogram  to  kill  the  animal. 

The  animal  was  killed  not  only  by  the  toxicity  of  the  liquid  injected, 
but  also  by  the  enormous  qnantity  injected. 
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In  order  to  take  the  influence  of  quantity  into  consideration  it  was 
necessary  to  calculate  the  urotoxic  coefficient,  and  this  shows  that  the 
undialysed  urine  is  less  toxic  than  the  dialized. 

The  conclusions  drawn  from  this  are: 

(i)  With  the  toxins  eliminated  with  the  urine  there  are  also  antitoxins. 

(2)  These  antitoxins  are  dialysable  and  one  can,  by  this  means,  separate 
them  from  the  toxins  with  which  they  are  held  in  feeble  combination. 

(3)  The  proportion  of  the  urotoxic  coefficients  of  dialysed  urines  and 
nondialysed  urines  is  equal  to  the  inverse  proportions  of  the  corresponding 
fatal  doses. 

(4)  These  proportions  indicate  the  relations  between  the  elimination  of 
toxins  and  antitoxins. 

Experiments  were  made  with  urine  from  cases  of  epilepsy,  dementia 
praecox,  senile  dementia,  mania  and  from  alcoholic  degenerate. 

The  author's  conclusions  are  as  follows : 

We  believe  that  our  experiments  show  that  there  is  an  undisputable 
relation  between  the  urinary  toxicity  and  the  chemical  composition  of  the 
urine.  In  order  to  show  these  relations,  however,  it  is  necessary  to  group 
the  patients  by  diseases. 

This  paralellism  between  the  chemical  properties  and  the  urinary  toxicity 
is  sharply  shown  by  the  urea.  The  cases  of  dementia  praecox  and  the 
maniacs  present  a  complete  parallelism.  Among  the  epileptics  we  have  a 
single  exception  to  this  rule. 

In  eighteen  patients  there  was  a  complete  correspondence  between  the 
urinary  toxicity  and  the  results  of  cryoscopy  in  fourteen,  that  is,  each  time 
there  was  a  hypertoxicity  there  was  no  renal  disturbances,  and  each  time 
there  was  a  urinary  hypotoxicity  there  was  a  renal  insufficiency  revealed 
by  cryoscopy.  Only  four  cases  showed  exceptions  to  this  rule,  in  two,  the 
hypertoxicity  was  only  slight  and  it  is  not  astonishing  that  cryoscopy  did 
not  reveal  a  renal  disturbance. 

iln  this  way  the  urinary  hypotoxicity  seems  to  be  explained  by  an 
obstacle  opposed  to  the  passage  of  the  toxins  in  the  renal  filter,  of  the 
retention  of  the  toxins  in  the  organism  and  defective  nitrogenous  auto- 
intoxication. 

In  epileptics  the  crises  are  more  frequent  when  the  urinary  intoxication 
is  strongest.     This  is  explained  as  follows : 

The  accumulation  of  toxins  may  be  explained  by  two  causes  acting 
together  or  separately: 

(i)  The  retention  of  the  toxins  or  their  poor  elimination  following 
some  obstruction  of  the  renal  filter. 

(2)  The  overproduction  of  toxins  or  the  poor  destruction  of  toxins  by 
the  liver,  the  thyroid  or  other  glands  whose  function  it  is  to  eliminate 
poisons. 

The  overproduction  of  toxins,  or  their  poor  destruction,  causes  them  to 
appear  in  the  blood  and  urine,  but  if  the  kidney  does  not  functionate 
properly  a  part  of  the  poisons  remain  and  accumulate  until  they  produce 
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a  sharp  and  energetic  reaction.  It  is  evident  that  if  the  overproduction 
is  great  and  is  accompanied  by  a  renal  obstacle,  the  accumulation  of 
toxins  may  quickly  reach  its  maximum  point  while  the  urine  at  the  same 
time  may  be  hypo-  or  hypertoxic  and  the  crises  frequent.  If  the  over- 
production of  toxins  is  slight  the  same  renal  obstacle  will  stop  almost  all 
the  poisons  filtered  from  the  blood  into  the  urine.  One  then  has  a  con- 
dition of  urinary  hypotoxicity  accompanied  by  rare  epileptic  crises  because 
a  much  longer  time  is  necessary  for  the  poisons  to  accumulate  to  the 
degree  necessary  to  produce  the  same  reaction. 

If  only  the  retention  of  toxins  existed,  how  could  one  explain  the  hyper- 
toxicity  before  the  crises  or  very  frequent  crises  accompanied  by  a  marked 
hypertoxicity.  Ricksher. 

Sur  les  accessoires  de  I'hahillement  dans  la  demence  precoce  et  dans  la 

psychose    maniaque-depressive.  Note     semiologique    par     Gaetano 

BoscHi.     Nouvelle  Iconographie  de  la  Salpetriere,  21st  Annee,  p.  75, 
Janvier-Fevrier,  1908. 

This  paper  is  unusually  well  illustrated  by  photogravures  and  is  a 
pleasant  excursion  into  one  of  the  by-paths  of  psychiatry,  rather  than  of 
especial  clinical  value.  The  author's  conclusions  are  too  long  to  repro- 
duce here,  but  the  most  important  are  that  in  the  insane,  ornamentation  of 
clothing  is  a  symptom  of  valuable  diagnostic  value  when  taken  with 
others,  as  alone  it  has  little  value.  In  dementia  praecox  there  may  be  a 
characteristic  stereotypy  shown  in  the  ornamentation,  while  in  the  excite- 
ment of  maniacal-depressive  insanity  there  may  be  many  changes.  Those 
depressed  and  those  excited  but  not  happy  do  not  ornament  their  cloth- 
ing. A  change  of  sex  in  ornamentation  is  more  frequent  in  women  than 
in  men  and  in  the  maniacal  than  in  the  demented.  W.  R.  D. 

La  glande  thyroide  chez  les  aUenes.     Par  J.  Ramadier  et  L.  Marchand. 
L'Encephale,  An.  3,  p.  121,  aout,  igo8. 

The  conclusions  to  this  paper  are: 

The  weight  of  the  thyroid  gland  varies  according  to  locality.  In  the 
asylum  at  Rodez  72.6  per  cent  of  the  glands  weighed  over  30  gm. ;  at  Blois 
31.2  per  cent;  at  Rennes  6.6  per  cent;  at  Villejuif  18.1  per  cent. 

The  macroscopic  lesions  of  the  gland  are  especially  frequent  in  the  in- 
sane living  in  goitrous  localities. 

Microscopic  lesions  of  the  thyroid  gland  are  very  common,  as  much  in 
those  who  have  never  had  mental  trouble  as  in  the  insane. 

Of  48  glands  from  the  insane  at  Loir-et-Cher,  8  were  absolutely  normal ; 
16  showed  only  a  slight  sclerosis ;  5  showed  sclerosed  portions  beside 
healthy  areas ;  14  showed  a  diffuse  sclerosis  with  atrophy  of  the  vesicles ; 
2  showed  parenchymatous  inflammation ;  and  i  an  interstitial  inflammation. 

W.  R.  D. 
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Apraxie  et  demence  precoce.     Par  G.  Dromard.     L'Encephale,  An.  3,  p. 
162,  aout,  1908. 

The  author  has  carefully  examined  two  cases  of  dementia  praecox  rela- 
tive to  their  ability  to  perform  varied  movements,  and  comes  to  the  follow- 
ing conclusions : 

(i)  There  is  an  intellectual  apraxia  as  well  as  a  motor  apraxia  and  a 
sensory  apraxia. 

(2)  Psychologically,  intellectual  apraxia  corresponds  to  a  disorder  in 
voluntary  activity  produced  in  the  phase  that  is  immediately  consecutive 
to  the  representation  of  the  act  and  in  the  course  of  which  is  effected  the 
ideational  preparation  of  the  detailed  plan  of  this  act. 

(3)  Clinically,  intellectual  apraxia  places  us  in  the  presence  of  a  con- 
fused mass  of  reactions  which  are  extremely  varied  and  which  are  not 
always  easy  to  unravel.  These  reactions  are  shown  by  omissions,  mis- 
placements, substitutions  and  suspensions  in  the  course  of  the  partial  acts 
which  by  their  union  form  a  complete  act.  They  are  always  associated 
with  a  greater  or  less  disorder  of  the  attention. 

(4)  The  analysis  of  such  phenomena  seems  to  us  to  clear  up  the  dis- 
orders of  motility  shown  by  precocious  dements  in  uniting  the  whole  in  one 
theory  and  in  a  single  word  the  phenomena  which  have  been  interpreted 
in  a  thousand  ways  and  described  under  most  varied  and  inexact  terms  by 
others. 

Cases  of  this  kind  studied  patiently  and  with  minute  detail  permit  a 
further  study  of  certain  conditions  to  which  have  been  applied  the  very 
vague  term  of  "  obnubilation  " ;  they  may  also  bring  about  suggestive  con- 
tributions in  the  differentiation  of  pseudo-dementias.  W.  R.  D. 

Ricerche  sul  potere  riducente  delle  urine  nella  frenosi  maniaco-depressiva. 
Del  O.  PiNi.    Manicesmio,  An.  XXIV,  p.  155,  1908. 

This  research  has  been  made  in  a  way  similar  to  those  of  Alberti, 
Pighini,  etc.  In  this  study  ten  normal  individuals  were  studied  to  estab- 
lish a  standard,  after  which  six  cases  were  studied  in  periods  of  excite- 
ment and  periods  of  depression.  Observations  were  made  for  six  days  in 
each  instance.  As  a  result  it  was  found  that  there  is  an  increase  of  the 
reducing  power  of  the  urine  during  the  period  of  excitement ;  an  increase 
of  the  same,  although  in  less  degree,  during  the  stage  of  depression ;  a 
diminution  of  it  after  a  state  of  prolonged  excitement  and  a  slowing  of 
organic  oxidation  especially  marked  in  the  depressive  period. 

W.  R.  D. 

Der  Kopfschmerz  bei  der  Dementia  prcecox.     Von  Dr.  Tomaschny.     All- 
gemeine  Zeitschrift  fiir  Psychiatric,  Bd.  65,  p.  778,  1908. 

The  conclusions  to  this  study  are  as  follows : 

(i)  Headache  is  a  very  frequent  symptom  in  the  course  of  dementia 
praecox  as  well  as  in  the  early  stage. 
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(2)  Headache  in  dementia  praecox  frequentlj'  shows  a  remitting  and 
exascerbating  course.  It  comes  and  goes  frequently  in  catatonic  excite- 
ment. 

(3)  The  occurrence  of  headaches  is  a  support  for  the  theory  that  de- 
mentia praecox  is  an  autointoxication  disease  process. 

W.  R.  D. 

Troubles  psychiques  par  perturbations  des  glandes  a  secretion  interne.  Par 
M.  Laignel-Lavastine.  Journal  de  Neurologic,  13  Annee,  p.  316, 
336,  355  and  2>73- 

This  is  the  address  in  psychiatry  made  at  the  recent  congress  held  at 
Dijon,  August,  1909.  As  a  summary,  or  epitome,  of  our  knowledge  of  the 
mental  disturbances  commonly  associated  with  change  in  function  of  the 
internal  glands  is  a  valuable  communication.  Naturally,  such  a  paper  does 
not  allow  a  good  abstract,  as  it  is  of  itself  so  much  condensed,  but  the 
author's  conclusions,  which  were  submitted  to  the  congress  for  discussion, 
are  of  interest  and  are  here  given : 

(i)  There  is  a  causal  relationship  between  disturbances  of  the  internal 
secretory  glands — thyroid,  parathyroid,  suprarenal,  ovary,  testicle — and 
their  corresponding  syndromes :  myxoedema,  exophthalmic  goitre,  tetanus, 
eclampsia,  gigantism,  acromegaly  and  Addison's  disease  and  ovarian  in- 
sufficiency and  deviation. 

(2)  Is  there  a  causal  relationship  between  these  same  disturbances  and 
certain  psychic  disorders,  accompanied  by  their  respective  syndromes? 

(3)  If  so,  which  psychic  disorders,  and  by  what  criteria  may  we  recog- 
nise as  of  glandular  origin?  May  we  admit  a  glandular  origin  for  the 
psychic  disorders  such  as  are  found  in  the  majority  of  the  insane  where 
the  respective  glandular  syndromes  are  not  easily  appreciable? 

(4)  Taking  into  consideration  cerebral  predisposition,  may  we  admit 
the  possibility  of  a  glandular  origin  of  certain  cases  of  cerebral  weakness, 
dementia  prascox,  partial  delirium,  functional  nervous  disorders,  hysteria, 
neurasthenia,  psychasthenia? 

The  consensus  of  opinion  was  that  the  first  of  the  above  was  quite  true, 
the  second  probable  and  the  third  and  fourth  possible. 

W.  R.  D. 
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That  the  study  of  the  blood  of  the  insane  has  provided  an 
attractive  field  for  research  during  the  past  half  century  or  more, 
may  easily  be  determined  by  a  casual  glance  over  the  literature 
accumulated  during  that  time.  Because  of  the  inaccuracy  of  the 
methods  know^n  to  the  older  workers,  not  much  value  can  be 
placed  on  the  results  which  they  obtained.  With  the  advances 
made  in  the  clinical  methods  for  examining  the  blood,  there  has 
been  a  coincident  gain  in  a  more  accurate  knowledge  of  the  hemat- 
ologic changes  which  occur,  both  in  healthy  and  diseased  states, 
so  much  so  that  a  blood  examination  in  certain  maladies  is  essen- 
tial to  verify  the  diagnosis.  Could  it  not  reasonably  be  expected 
that  in  psychiatric  medicine  there  might  be  some  characteristic 
divergences  from  the  normal  in  the  blood  picture?  The  older,  and 
also  some  of  the  recent  investigators  in  this  field,  concur  in  the 
opinion  that  there  is  in  general,  some  deterioration,  a  mild  sec- 
ondary anemia,  present  in  most  cases.  This,  however,  cannot  be 
said  to  be  characteristic  of  any  one  psychosis  or  of  the  psychoses 
as  a  whole,  but  is  more  probably  the  direct  result  of  the  mode  of 
life  among  the  insane,  as  was  pointed  out  by  Lindsay  more  than 
fifty  years  ago.  More  recent  studies  have  apparently  shown  that 
undoubted  changes  occur  in  the  number  of  leucoc\i:es,  and  some 
observers,  of  which  class  Bruce  is  perhaps  the  foremost  exponent, 
believe  that  factors  of  diagnostic  importance  can  be  ascertained 
from  an  estimation  of  the  number  of  white  blood  cells. 
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Further  work  is  needed  to  fully  substantiate  these  views.  At 
the  present  time,  it  seems  that  such  conclusions  push  the  pendulum 
to  its  widest  excursion  and  at  a  rate  which,  later  on,  it  may  be 
found  necessary  to  retard. 

Not  only  has  the  morphology  of  the  blood  been  investigated, 
but  considerable  time  and  energy  have  been  expended  in  studying 
other  points — the  specific  gravity,  tonicity,  reaction,  viscosity,  and 
the  detection  of  the  presence  or  absence  of  abnormal  constituents, 
particularly  the  existence  of  toxins  or  other  deleterious  substances 
of  a  similar  nature.  Factors  known  to  affect  the  condition  of  the 
blood,  such  as  muscular  exercise,  nourishment,  temperature  and 
blood  pressure  variations,  have  all  received  more  or  less  careful 
attention,  and  have  resulted  in  findings  which  are  fairly  uniform. 

It  is  only  within  comparatively  recent  years  that  sufficiently 
carefully-controlled  observations  extending  over  a  considerable 
period  of  time  have  been  carried  out,  A  vast  majority  of  the 
papers  relating  to  the  condition  of  the  blood  in  the  various  psy- 
choses, report  the  results  of  examinations  in  a  great  many  cases 
which  were  not,  however,  studied  for  any  length  of  time ;  indeed, 
in  many  cases,  not  more  than  one  or  two  examinations  in  all  were 
made.  And  again,  many  writers  have  attempted  to  bring  the 
results  of  their  blood  examinations  into  accord  with  the  various 
clinical  types  of  mental  disease,  without  particular  regard  to  the 
exact  condition  of  the  patient  at  the  time  of  the  examination. 

Thinking  that  frequently  repeated  examinations  of  the  blood  in 
a  few  selected  cases,  continued  over  a  long  period  of  time,  might 
be  of  some  value,  this  work  was  undertaken  in  the  fall  of  1907. 
It  was  decided  to  study,  at  first,  only  such  cases  in  which  the 
symptom  of  stupor  supervened,  disregarding,  for  the  time  being, 
the  character  of  the  underlying  psychosis. 

Almost  at  the  beginning  of  this  work,  the  two  cases  here  pre- 
sented, were  found  to  possess  such  similarities,  and  on  the  other 
hand,  to  differ  so  widely  from  the  ordinary  type,  that  they  have 
been  reported  together. 

As  within  a  period  of  ten  years  or  more,  a  vast  amount  of  data 
concerning  these  patients  has  been  accumulated,  the  histories  will 
first  be  given,  and  then  the  consideration  of  the  results  of  the 
blood  examination,  in  connection  with  the  clinical  conditions  ex- 
isting, will  be  taken  up. 
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Case  i. — No.  541,  male,  age  46. 

Anamnesis. — A  maternal  great-aunt  suffered  with  some  mental  trouble, 
the  nature  of  which  is  unascertainable.  There  was  a  distant  blood  rela- 
tionship between  the  father  and  mother.  One  brother  and  one  sister  are 
characterized  as  "  neurotic,"  and  one  sister  developed  a  psychosis  from 
which  she  did  not  recover ;  otherwise,  the  history  is  unimportant.  No 
alcoholic  or  drug  addictions.  The  mother  was  27  years  old  when  he  was 
born,  the  fifth  of  ten  children.  As  a  child  he  had  some  mild  convulsive 
attacks,  and  in  boyhood,  there  was  a  trifling  head  trauma.  Puberal  epoch 
was  uneventful.  He  attended  school  until  fifteen  and  is  said  to  have  done 
average  work,  but  to  have  been  more  inclined  toward  games  and  amuse- 
ments than  toward  study.  After  leaving  school,  and  until  the  onset  of 
present  illness,  he  was  employed  in  various  clerical  positions,  always  ren- 
dering efficient  and  satisfactory  services  and  exhibiting  ambition  and  dili- 
gence.    There  is  no  luetic  history. 

The  first  mental  attack  occurred  about  1890,  when  he  was  twenty-eight 
or  nine  years  old.  The  first  symptoms  appeared  abruptly ;  some  suspicious- 
ness and  ideas  of  reference  of  a  mild  persecutory  nature,  coincident  with 
motor-restlessness ;  and  later,  seclusiveness  and  reticence.  Psychomotor 
activity  gradually  increased,  developing  into  a  condition  of  turbulent  ex- 
citement, throughout  which  was  noted  a  tendency  towards  posing  and 
attitudinizing.  No  suicidal  or  homicidal  tendencies  were  exhibited.  After 
about  a  month,  he  was  considered  "  almost  well." 

The  next  attack,  which  was  similar  to  the  first,  occurred  at  the  time  of 
his  mother's  death  some  six  or  eight  months  later.  There  were  no  further 
attacks  until  1894,  when  he  was  first  admitted  to  this  hospital,  then  in  the 
midst  of  an  excited  attack  which  had  begun  three  weeks  previous.  For 
another  month,  excitement  continued.  There  were  marked  psychomotor 
activity,  incoherent  and  disconnected  rambling  logorrhea,  inaccessibility 
and  irrelevancy;  also  suspiciousness  and  mild  delusions  of  a  persecutory 
nature.  These  symptoms  gradually  disappeared,  and  he  was  discharged 
improved.  From  this  time  until  1897,  when  re-admitted,  he  passed  through 
two  or  three  similar  attacks.  During  this  time  his  disposition  underwent 
a  marked  change  and  he  became  irritable,  complaining  and  domineering. 
This  attack  lasted  several  months,  when  he  was  again  taken  home  where 
he  remained  idle,  inactive  and  indifferent ;  when,  becoming  excited,  he  was 
re-admitted  to  the  hospital  in  1898,  where  he  has  since  remained. 

1900. — Since  his  last  admission,  the  attacks  have  become  more  frequent 
and  of  shorter  duration.  At  the  onset,  there  is  noted  motor-restlessness, 
insomnia,  irritability,  inaccessibility  and  irrelevance.  The  excitement  rap- 
idly reaches  its  height,  and  auditory  and  visual  hallucinations  are  present. 
During  this  time  he  is  careless  in  person  and  habits.  The  attacks  average 
now,  from  five  to  six  weeks  in  duration.  The  only  change  is  the  appear- 
ance recently,  of  short  periods  of  mutism,  posing,  etc.,  in  an  otherwise  ex- 
cited day. 
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ig02. — During  the  past  two  years,  the  attacks  have  become  even  more 
frequent  and  of  still  shorter  duration.  Excitement  begins  the  attacks  as 
formerly,  but  lasts  now  only  from  one  to  three  weeks,  when  it  is  replaced 
by  a  short,  stuporous  period  from  which  he  emerges  into  his  "  normal "  con- 
dition. Excitement  is  the  most  prominent  feature  of  the  attacks,  although 
stupor  is  becoming  more  pronounced  both  in  intensity  and  duration. 

790^. — At  the  onset  of  his  attacks,  there  is  a  marked  tendency  toward 
talkativeness,  with  some  distractibility  and  complete  irrelevancy  in  answers, 
frequently  singing  or  chanting  his  replies,  and  often  rhyming.  Distracti- 
bility and  accessibility  become  less  noticeable,  even  to  a  self-centered  inac- 
cessibility. Words  heard  are  interpolated  into  his  continuous  logorrhea. 
There  is  some  resistance  to  passive  motion ;  a  coarse  volitional  tremor, 
and  at  times,  negativism,  are  present.  When  "  well,"  he  denies  his  ill- 
ness, but  admits  that  he  used  to  have  attacks  of  "  nervousness."  His  in- 
sight is  partial,  judgment  poor;  mental  deterioration  is  not  marked.  Physi- 
cally, he  continues  in  excellent  health. 

igo6. — Within  the  past  two  years,  the  attacks  have  begun  with  less  noise 
and  turbulence.  The  initial  logorrhea  is  still  present  but  is  much  milder. 
Soon,  the  former  excitement  appears  and  after  several  days,  gradually 
subsides  into  a  depression  of  a  few  days'  duration,  from  which  he  passes 
into  his  "  normal "  condition.  During  the  past  summer  while  "  well,"  he 
has  been  unusually  drowsy  and  disinterested  in  his  usual  pursuits.  Since 
September,  his  attacks  frequently  begin  with  a  mute,  stuporous  period 
which  lasts  but  a  short  time,  and  this  is  replaced  by  a  period  of  excitement 
from  which,  however,  the  motor  element  has  almost  completely  disap- 
peared. During  this  excitement  he  is,  to  a  degree,  inaccessible,  distractible, 
and  irrelevant.  His  continuous  logorrhea  is  without  order  or  sequence  in 
association  or  reasoning.  With  the  abatement  of  the  excitement,  stupor, 
together  with  mutism  and  resistiveness  appear,  and  in  turn,  these  symptoms 
gradually  vanish  as  the  patient  approaches  "  normal."  This  stuporous 
phase  is  now  fully  as  prominent  as  the  excitement,  both  in  its  depth  and 
duration. 

1908. — The  most  noticeable  change  is  the  increasing  prominence  of  the 
stuporous  element,  this  now  constituting  almost  the  entire  abnormal  phase. 

Present  Condition. — On  reviewing  the  condition  for  the  past  year,  one 
finds  that  the  changes  which  have  taken  place  have  been  those  of  detail 
only.  As  a  general  rule,  the  patient  exhibits  no  prodromal  signs  by  which 
the  beginning  of  an  "  abnormal  "  period  can  be  detected.  Occasionally  for 
a  period  of  from  24  to  48  hours,  he  may  appear  drowsy  and  disinterested 
in  his  usual  pastimes.  The  onset  may  occur  in  either  one  of  two  ways : 
after  a  night's  undisturbed  sleep,  he  may  awake  mute  and  resistive ;  later 
in  the  day  this  mutism  may  be  interrupted  by  a  psychic  elevation  with 
marked  logorrhea,  irrelevancy  in  answers  and  inaccessibility,  with  sHght 
distractibility,  which  condition,  however,  is  soon  replaced  by  the  former  one 
of  mutism  and  resistiveness.  The  most  common  onset  is  that  with  mild 
excitement  which  persists  for  several  hours  and  is  replaced  by  a  mute,  re- 
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sistive  phase.  During  the  excited  phase  he  is  quite  inaccessible ;  attention 
is  poor  or  wanting  and  there  is  but  little  distractibility  or  divertibility ; 
association  is  rapid  but  imperfect.  Occasionally  one  may  get  a  reply  to 
questions,  but  the  replies  are  irrelevant  in  the  extreme.  Irritability  is  often 
marked;  logorrhea  is  continuous,  the  stimulus  apparently  is  mostly  inter- 
nal, but  at  times,  the  trend  of  thought  is  obviously  influenced  by  outside 
events. 

The  average  course  of  an  attack  varies  somewhat.  As  a  general  rule, 
after  a  few  hours  of  mild  excitement,  there  follows  a  period  of  from  five 
to  ten  days'  duration  during  which  he  will  remain  in  bed,  mute  and  resist- 
ive. Occasionally  during  this  period  a  condition  of  mild  excitement  will 
return  for  transient  intervals.  During  the  first  few  days  he  is  untidy  in 
person. 

The  following  note  made  during  the  first  day  of  an  "  abnormal "  phase 
may  give  some  idea  of  the  patient's  condition  at  this  stage.  He  was  sitting 
alone  talking  rapidly  and  incoherently  to  himself,  gesticulating,  and  at 
times,  impressing  one  with  the  idea  that  he  was  arguing  or  demonstrating 
some  point,  when  the  following  was  taken : 

"  They  are  good  leather  with  soft  tops  and  have  good  soles  (pointing  to 
his  shoes).  They  are  fine,  too,  almost  the  size  of  tacks.  These  have  no 
tacks  at  all ;  are  sewed  in  the  seams  and  then  the  tacks  are  put  in  the  heels 
and  the  heels  made  satisfactory,  and  the  cotton  is  sewed  all  around  the 

sole.    Some  of  these — that  fellow,  J ,  he  never,  he  gave  them  a  sample. 

(Patient  glances  out  of  window  and  continues.)  Who  was  that  running  a 
sleigh  along  out  here  the  other  day?  (No  snow  at  the  time.)  I  don't  see 
anything  of  it  now.  He  ought  to  know  these  different  foundations  now. 
I  don't  know  them.  (Q.  What  are  you  talking  about?)  I  am  talking  about 
when  it  starts — I  cannot  see.     I  know  a  good  many  different  people  like 

J C ,  and  I   know  the  K s;  they  look  more  like  the  L s. 

Then  they  differ  very  little.     Some  of  the  A s  and  P s,  people  like 

that  were  there.     I  know  a  good  many  of  the  P s,  quite  a  number  of 

them.  These  things  (pointing  to  his  ear  to  which  a  piece  of  gauze  was 
clinging,  blood  examination  having  been  made  a  few  minutes  before)  have 
got  clamps.  They  hold  anything  on  while  they  stay,  like  a  wet  rag  or  a 
pocket-handkerchief.  I  know  about  such  things.  (Looking  from  the  win- 
dow again.)  My!  don't  these  windows  look  fine.  These  people  can  see 
them.  (Q.  Did  you  have  any  breakfast  this  morning?)  I  don't  eat  break- 
fast. I  used  to  go  to  the  buildings  on  Broad  Street.  People  live  along 
there  that  are  white  and  other  colors — Broad  Street  from  the  City  Hall 

right  straight  out  and  along  out  there,  R s  and  J s,  people  like  that. 

Do  you  know  any  of  them?  (Q.  Do  you  mean  Philadelphia?)  I  was 
trying  to  find  out  Byron's  name,  his  first  name,  the  name  that  he  had.  I 
want  to  know  his  first  name  because  I  had  an  idea  that  he  lived  on  Madison 
Avenue,"  etc. 

This  logorrhea,  which  is  a  fair  specimen  of  the  speech  content,  con- 
tinued for  a  few  hours  after  the  patient  was  left,  after  which  he  went  to 
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bed,  when  the  following  notes  were  made.  As  his  room  was  entered  there 
was  no  reaction,  there  being,  for  the  first  few  minutes  of  the  visit, 
an  absence  of  both  spontaneous  and  voluntary  attention.  Pupils  react 
normally  and  with  good  excursion.  The  deep  tendon  reflexes  are  all 
exaggerated.  Dermatographic  reaction  is  prompt,  intense,  persistent  and 
localised.  There  is  a  marked  hyperidrosis.  The  face  is  much  flushed  and 
reddened.  There  is  a  hypertonic  muscular  resistence,  which  gives  rise  to 
a  coarse  clonic  tremor  when  the  attempt  is  made  to  move  the  extremities. 
There  is  no  flexibilitas  cerea.  A  fine  flickering  contraction  of  the  indi- 
vidual muscle  bundles  of  the  calves  of  the  legs  and  the  dorsolateral  regions 
of  the  feet  is  noted.  He  flinches  before  any  sudden  or  quick  motion,  but 
objects  gradually  advanced  may  touch  the  cornea  before  the  lids  close. 
Later  on  during  the  visit,  he  would,  to  a  certain  extent,  follow  directions, 
obeying  when  asked  to  change  his  position,  but  exhibiting  a  marked  para- 
function  and  a  tendency  toward  negativism.  At  this  point  he  suddenly  par- 
tially arose  in  bed,  made  a  series  of  unintelligible  motions,  outlining  circles 
with  his  index  finger  on  his  body  and  on  the  nearby  wall.  When  asked 
to  explain  these,  he  shook  his  head  in  negation.  Here,  he  objected  to 
further  examination  and  showed  irritability  when  this  was  persisted  in. 
The  respiratory  rate  became  somewhat  increased  and  breathing  was  irregu- 
lar and  catchy.  The  tremor  before  noted,  became  more  marked  and  the 
face  redder.  At  this  point  he  makes  more  signs,  elevates  his  fingers,  one, 
two  or  four,  but  will  not  speak.  He  makes  it  known  that  he  understands 
and  can  speak,  but  will  not,  and  more  strenuously  objects  to  the  examina- 
tion, turning  his  back  on  the  visitors  and  resisting  any  change  in  his 
position. 

Subsequent  examinations  have  shown  that  the  hypertonic  trembling  re- 
sistance can  be  made  out  only  by  sudden  quick  motions;  a  steady  pull  on 
the  arm,  for  instance,  will  not  elicit  it.  True  flexibilitas  cerea  is  probably 
never  present,  although  he  will  leave  his  arms  in  any  awkward  position 
when  they  are  so  placed,  but  will  immediately  put  them  down  when  told 
that  he  may  do  so.  Throughout  all,  the  tendency  to  negation  has  been 
marked.  He  denies  that  he  ever  lived  in  Baltimore,  knows  nothing  what- 
ever about  it,  denies  his  own  name  and  maintains  that  he  knows  no  one 
of  those  present.  During  the  "  abnormal "  phase,  confusion  of  identities 
of  both  himself  and  others  is  quite  frequent.  He  will,  for  instance,  mis- 
take the  nurse  for  one  of  his  old  schoolmates.  There  is  a  tendency  to 
reminiscence  which  is  quite  marked,  most  of  the  subject-matter  of  his 
logorrhea  being  composed  of  events  which  occurred  years  ago,  before  his 
illness  began.  The  tendency  to  deny  his  own  name  is  prominent.  Re- 
peatedly, when  called  by  that  name,  he  will  insist  that  his  name  is  Kelly. 
Sound  association  is  also  noted;  for  instance,  the  following:     "My  name 

is  not  C .     I  never  knew  C .     I  never  heard  of  such  a  man ;  my 

name  is  Kelly  and  I  spell  it  without  any  '  e,'  as  I  have  only  a  few  e's,  and 
cannot  spare  more.  Some  people  say  that  C-o-e-l-e  spells,  but  E-a-1 
spells  eel.     S-e-a-1  spells  seal.     In  German,  E-i-1  spells  eel,  but  I   don't 
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know  anything  about  German ;  I  have  never  crossed  and  never  studied  Ger- 
man.   I  don't  know  anything.    I  cannot  hear  and  cannot  see." 

After  varying  durations  of  the  mute  and  resistive  phase,  the  first  break 
in  the  attack  is  indicated  when  he  begins  to  designate  his  wants  by  means 
of  signs  and  gestures.  The  return  to  his  "  normal "  condition  occurs  very 
gradually,  mutism  being  generally  the  last  symptom  to  disappear. 

During  his  "  abnormal "  phases,  his  appetite  is  poor,  and  especially  dur- 
ing the  first  three  to  five  days,  when  he  will  take  practically  no  food  at  all. 
There  is  consequently  a  fall  in  the  weight  curve,  but  this  loss  is  rapidly 
regained,  as  during  his  "  normal  "  phases  his  appetite  is  extremely  ravenous. 

When  "  well,"  he  seems  to  have  varying  insight,  but  it  is  never  more 
than  partial.  He  realizes  at  times  that  he  is  ill  and  that  it  is  necessary  for 
him  to  remain  in  a  hospital.  At  other  times,  however,  he  will  deny  abso- 
lutely his  illness  and  explain  his  recurrent  periods  in  bed  by  saying  that 
he  only  goes  there  in  order  to  break  the  monotony  of  his  stay  in  the  hos- 
pital. Apparently  realizing  his  condition,  he  sometimes  asks  the  nurse  to 
take  him  to  the  disturbed  ward,  this  being  before  his  attack  is  outwardly 
evident.  When  "  well,"  it  is  difficult  to  elicit  anything  from  him  concerning 
the  events  transpiring  during  the  "  abnormal  "  phases.  He  generally  claims 
that  he  knows  all  that  is  going  on,  but  at  times  will  admit  that  there  are 
periods  when  he  does  not  know  all  and  when  he  is  occasionally  confused. 

Occasionally,  he  may  be  found  in  a  rather  happy,  jovial  mood.  When 
spoken  to,  however,  he  is  mute,  but  even  in  this  state  he  is  often  noted  to 
be  smiling,  laughing  and  nodding  his  head  as  if  in  response  to  some  outside 
stimulus.  It  is  difficult,  however,  to  prove  definitely,  the  existence  of  actual 
hallucinations  or  delusions.  At  other  times,  he  will  be  found  (though  this 
is  rare)  with  tears  in  his  eyes,  showing  evidence  of  distress.  There  is, 
however,  when  "  well,"  no  affect  depression  to  be  ascertained,  but  rather  is 
the  lowering  one  of  apathy  and  indifference.  The  reticence  of  the  patient 
regarding  himself,  makes  investigation  difficult ;  co-operation  with  various 
tests  is  not  well  carried  out.  While  "  well,"  he  has  parole  of  the  grounds 
and  spends  the  greater  part  of  his  time  out-of-doors,  playing  games  and 
reading.  He  frequently  makes  excursions  to  town  and  enjoys  going  to  the 
theatres.  On  these  trips,  he  takes  an  almost  childish  delight  in  looking  in 
the  shop  windows.  While  he  is  inquisitive,  it  is  not  to  the  degree  of  in- 
trusiveness.  He  is  generally  quiet,  polite  and  affable.  He  expresses  some 
regard  for  his  family  when  questioned,  but  spontaneously,  he  rarely  speaks 
of  them. 

Looking  over  the  whole  course  of  the  illness,  the  following  points  are  to 
be  noted : 

(i)  The  attacks  have  become  much  shorter  in  duration  and  occur  at 
more  frequent  intervals  since  the  onset,  although  within  the  past  few  years 
there  has  been  but  little  change  in  this  respect. 

(2)  The  change  in  the  character  of  the  individual  attacks:  in  the  early 
ones,  excitement  was  quite  a  prominent  feature,  this  gradually  diminishing 
until,  at  the  present  time,  only  at  the  beginning  is  there  a  slight  psychic  ele- 


566  STUDY   OF   CASES  RELATED  TO   DEMENTIA   PRECOX  [April 

vation  lasting  but  a  few  hours.  Occasionall)',  in  the  midst  of  an  attack, 
mutism  and  reticence  may  be  broken  by  a  short  period  of  laughing,  singing, 
rhyming  and  logorrhea,  but  this  is  generally  mild. 

Case  2. — No.  547,  female,  age  43. 

Anamnesis. — There  was  one  sister  who  died  of  tubercular  meningitis ; 
a  paternal  uncle  was  insane,  and  a  maternal  aunt  has  for  a  number  of  years 
been  invalided  with  what  is  thought  to  be  hysterical  paralysis.  There  was 
no  consanguinity,  no  history  of  alcoholic  or  drug  addictions.  History  of 
the  patient's  early  life  is  unimportant;  there  were  no  convulsions  during 
childhood  or  later.  She  obtained  a  college  education  and  was  a  good 
student.  Since  about  sixteen  years  of  age,  at  which  time  her  mother  died, 
she  has  been  of  a  rather  melancholic  and  depressed  disposition,  more  re- 
served and  quiet  than  formerly.  Menstrual  function  was  normal  in  all 
respects  until  1890,  at  the  age  of  twenty-five,  when  she  received  a  severe 
fall  from  a  horse ;  since  then  there  has  been  considerable  irregularity  in 
time,  associated  with  pains,  headache,  etc. 

The  first  evidence  of  the  present  psychosis  appeared  in  1892,  following 
the  prolonged  nursing  of  her  sister.  She  became  restless  and  irritable;  at 
first  would  take  no  rest  and  then  became  insomnolent ;  was  auto-accusatory 
(had  neglected  her  sister)  and  attempted  suicide.  There  were  delusions 
of  persecution,  and  both  auditory  and  visual  hallucinations.  When  she 
was  admitted  to  this  hospital  in  1898  it  was  learned  that  since  1892  she  had 
had  repeated  attacks  at  intervals  of  from  two  to  three  weeks  and  of  from 
two  to  three  weeks'  duration.  These  have  all  been  of  a  similar  nature. 
More  recently  they  have  become  more  intense  and  violent,  occurring  at 
still  more  frequent  intervals  and  lasting  for  shorter  periods.  Excitement 
is  the  most  prominent  feature  during  the  attacks,  when,  at  its  height,  she  is 
violent  and  homicidal.  A  brief  period  of  depression  (apathy  and  inertia) 
may  either  precede  or  follow  the  excited  phase;  in  the  intervals  she  seems 
quite  well. 

igo2. — Since  her  admission,  the  attacks  have  continued  at  frequent  inter- 
vals. Her  condition  varies  during  the  attack  from  day  to  day,  and  at  times 
she  will  be  huddled  in  one  corner  of  the  bed  for  hours,  the  picture  of 
marked  and  deep  confusion.  During  the  excitement,  her  attention  may  be 
gained  momentarily;  there  is  little  spontaneity.  Her  speech  is  irrelevant 
and  she  is  to  a  degree,  inaccessible,  but  to  a  certain  extent,  distractible. 
Negativism  and  stereotypy  are  sometimes  present.  Following  her  excited 
phases  she  is  often  confused.  When  "  well,"  her  memory  of  events  during 
the  excited  period  is  but  partial;  attention  is  easily  gained  and  fairly  well 
maintained.  Orientation  in  time,  place  and  person  is  quite  accurate.  Her 
insight  is  fair  and  she  realizes  that  she  is  ill,  and,  though  she  feels  that 
she  will  not  recover,  says  it  causes  her  no  depression  or  sadness.  During 
the  "  well "  periods,  apathy  and  indifference  are  more  marked  than  for- 
merly, and  now,  she  seldom  leaves  her  bed.  She  says  she  can  give  no  idea 
when  an  attack  is  approaching.  Generally,  there  is  insomnia  and  a  feeling 
of  "  nervousness,"  and  after  that,  a  blank.    During  the  first  few  days,  espe- 
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cially,  there  are  some  cephalic  cenesthesias — a  sense  of  heat  and  dis- 
comfort— and  there  are  auditor}^  hallucinations ;  while  toward  the  end  of  an 
attack  there  is  a  feeling  of  faintness  and  weakness.  She  thinks  the  voices 
may  be  imaginary,  although  they  sound  real  to  her.  The  many  violent  and 
impulsive  acts  which  she  commits  cannot  be  resisted,  and  with  their  com- 
pletion she  experiences  a  sense  of  relief.  In  her  excited  phases  she  is  re- 
sistive, aggressive,  violent  and  threatening;  she  shouts,  screams,  grimaces 
and  gesticulates ;  her  language  is  profane  and  abusive ;  her  speech  is  inco- 
herent— there  is  no  sequence  in  association  or  logic;  irrelevance  is  marked 
and  stereotyped  expressions  frequently  interrupt;  in  attitude  and  manner 
she  may  be  threatening,  playful,  erotic  or  dramatic. 

igo8. — During  the  past  six  years  the  attacks  have  occurred  with  about 
the  same  frequency.  On  comparing  the  present  condition  with  that  in  1902, 
it  is  found  that  the  duration  of  the  attacks  remains  practically  unchanged : 
compared  with  the  first  year  of  the  onset  of  the  psj-chosis,  it  is  found  that 
the)'  have  become  much  more  frequent  and  of  decidedly  shorter  duration. 

Present  Condition. — There  has  been  some  change  in  the  course  of  the 
attacks,  as  will  be  seen  from  a  comparison  of  her  condition  in  1902  with 
that  of  1908  (Charts  5  and  6).^  Formerly,  there  was  little  evidence  of  the 
stupor  which  is  now  so  marked.  At  the  onset,  which  is  sudden,  abrupt 
and  unheralded,  occurring  in  the  early  morning  usuall3%  there  is  wild  psy- 
chomotor excitement;  this  after  a  few  days,  gives  way  to  a  mixed  state  of 
alternating  excitement  and  stupor,  which  is,  in  turn,  replaced  by  a  con- 
dition of  stupor  of  varying  intensit}^  from  which  she  emerges  to  her  "  nor- 
mal "  state. 

The  section  of  Chart  5  best  showing  a  characteristic  cycle,  is  that  be- 
ginning March  6,  for  ten  days,  uniform  excitement,  then  a  similar  duration 
of  the  mixed  phase,  this  being  succeeded  by  a  period  in  which  stupor  of 
varying  depth  was  present,  and  followed  by  ''  normal." 

Chart  6  shows  a  condition  of  almost  uninterrupted  excitement  through- 
out the  entire  "'  abnormal  "  phase.  The  excitement  is  of  a  high  degree — 
laughing,  singing,  shouting,  screaming,  swearing,  grimacing  and  gesticu- 
lating.    Her   speech   is   incoherent,    often  but   a   jargon    of   unintelligible 

^  Charts  5  and  6  were  necessarily  made  by  different  nurses,  but  each 
chart  was  made  bj*  the  same  individual  throughout.  In  gathering  data  for 
Chart  5,  the  stimulus  was,  so  far  as  possible,  on  all  occasions  the  same. 
The  nurse  entered  the  patient's  room  and  silently  obsers-ed  her  for  five 
minutes,  then  approached  the  bed  and  raised  the  patient's  arm.  At  each 
observation,  points  common  to  this  patient  were  noted,  viz.,  whether  she 
was  laughing,  shouting,  screaming,  singing  or  whistling,  or  whether  she 
was  mute,  aggressive,  passive  or  resistive,  and  from  these  collectively,  the 
degree  of  elevation  above,  or  of  depression  below,  the  "  normal  line  "  was 
judged.  The  circles  indicate  that  she  was  sleeping  and  are  placed  on  the 
same  lines,  it  being  considered  that  she  was  in  the  same  condition  as  when 
last  awake. 
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sounds,  and  often  showing  a  marked  tendency  to  stereotyped  repetition. 
The  attitude  is  one  of  aggressiveness  and  violence.  She  may  be  obscene, 
abusive,  vulgar  and  threatening;  often  becoming  even  within  the  next 
moment,  playful,  erotic  and  affective.  During  this  phase,  her  attention  may 
be  gained  momentarily  and  she  will  often  interpolate  into  her  jargon, 
words  spoken  in  her  presence  and  occasionally  will  make  pertinent  com- 
ments on  remarks  which  she  hears.  For  the  most  part,  however,  she  is 
inaccessible  and  is  quite  irrelevant,  though  at  times  she  may  be  directed  or 
distracted. 

While  blood  examination  was  being  made,  during  one  of  the  excited 
days,  the  following,  representing  8  minutes  spontaneous  production,  was 
taken:  "Sign  yourself,  sign  yourself  (laughs),  nothing,  nothing,  noth- 
ing. Yes,  you  do  it  j^ourself,  do  it  yourself.  How  many  more?  How 
many  more  of  them?  How  many  more  are  there?  I  am  tired  of  these 
things  (blood  smears  were  being  made) — my  father  took  it  out — eight 
o'clock — no,  nothing.  What's  that  in  your  mouth?  (blood  pipette). 
Transactions — put  that  in  your  mouth.  Can  you  see?  Who  is  this?  I 
don't  know.  How  many  more  is  there?  How  much  of  that  trash  have  you 
got  there?  How  many  more  of  them?  I  will  get  up  on  the  stage.  How 
many  more  of  them  are  there?  How  many  more?  How  is  your  stomach 
(laughs)  ?  Blue  flag  (looking  at  physician's  blue  necktie — laughs)  yes,  yes, 
yes  (laughs),  good-bye  (this  to  the  nurse  who  leaves  the  room).  (Q. 
Are  you  happy  now?)     Perfectly." 

During  the  excited  stage  she  sleeps  but  little;  is  entirely  negligent  of 
care  of  self.  During  the  first  few  days,  she  takes  but  very  little  nourish- 
ment, frequently  refusing  everything.  For  a  number  of  days,  only  fluids 
are  taken,  and  lastly,  meats  and  other  solid  foods.  During  this  period 
she  loses  in  weight,  but  gains  during  her  "  normal  "  phases.  During  the 
past  year  there  has  been  a  total  gain  of  twenty  pounds,  her  weight  now 
being  123.  Although  no  physical  examination  during  her  excited  periods 
is  possible,  it  may  be  noted  that  her  pupils  are  dilated  and  there  is  a 
marked  erythema  of  the  nose  which  progressively  increases  during  the 
first  several  days. 

The  second  element,  stupor,  varies  in  depth.  In  the  most  intense  grade, 
she  is  absolutely  passive,  inert  and  irresponsive  to  all  stimuli.  When, 
however,  the  stimulus  proves  sufficient,  she  will  pass  almost  instantaneouly 
into  a  state  of  violent  excitement  and  rage.  At  times,  merely  entering  her 
room  will  cause  a  transition  of  this  nature ;  whereas,  again,  it  may  be  im- 
possible to  rouse  her.  The  stimulus  necessary  is  less  in  the  middle  than 
toward  the  end  of  the  "  abnormal  "  phase.  During  the  stuporous  phase, 
she  sleeps  the  greater  part  of  the  time.  Within  the  last  two  years  it  has 
been  noted  that  often  toward  the  end  of  her  "  abnormal  "  phases,  there 
have  occurred  periods  varying  from  one-half  to  twenty-four  hours,  during 
which  she  seems  in  her  "  normal "  state.  Following  such  periods,  she  may 
become  excited,  or  relapse  into  the  stuporous  condition. 

An  examination  while  "  well,"  reveals  that  she  is  in  remarkably  good 
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physical  condition  considering  her  mode  of  life.  Pupils  are  oval,  and 
eccentrically  placed ;  they  react  normally.  Dermatographic  reaction  is  be- 
low the  normal.  The  deep  reflexes  are  exaggerated ;  cutaneous  sensation 
is  acute  and  normal.  Even  during  this  examination,  although  she  is  con- 
sidered "  v^^ell,"  she  seems  to  he  quite  irritable  and  unstable,  loath  to  be 
disturbed;  her  expression  is  somewhat  sullen,  and  again,  indifferent. 

In  her  "  normal "  condition,  she  is  generally  accessible,  affable  and  pleas- 
ant; attention  is  easy  to  gain  and  hold  during  ordinary  conversation. 
There  is,  however,  little  spontaneous  production  and  she  limits  herself  to 
brief  replies.  She  is  oriented  as  to  person  and  place,  and  quite  accurately 
as  to  time.  She  reads  the  newspapers  and  when  asked,  comments  with 
understanding,  on  their  contents.  Memory  for  remote  events  is  fairly 
good ;  she  knows  but  little  of  happenings  during  her  "  abnormal  "  phases, 
although  she  can  tell,  when  she  was  last  "  well."  Calculation  is  fairly  accu- 
rate and  quite  rapidly  performed.  She  does  not  say  much  about  her  ill- 
ness ;  cannot  tell  when  the  attack  is  coming  on.  Although  she  says  she 
would  rather  be  well  than  as  she  is,  her  present  condition  leaves  not  the 
slightest  trace  of  depression  or  sadness.  Only  when  questioned,  does  she 
speak  of  her  relatives,  although  quite  recently  she  voluntarily  wrote  a 
note  to  one  of  them,  requesting  a  visit.  (It  is  interesting  to  note  that  the 
wording  of  this  letter  is  almost  identical  with  several  that  have  been 
written  during  the  past  few  years.)  Occasionally  during  her  "  well " 
periods,  she  is  distinctly  below  par,  but  not  stuporous.  During  such  times, 
she  will  answer  questions  but  not  so  quickly,  fully,  or  briskly  as  usual. 
(Such  a  condition  is  shown  in  Chart  5,  from  March  i  to  6.  Also,  a  short 
period  of  well-marked  lowering  is  shown  in  the  same  chart — February  8.) 
Both  of  these  conditions  when  present,  generally  precede  the  onset  of  the 
excited  phase. 

As  in  some  cases,  exacerbation  of  the  mental  symptoms  seems  to  occur 
with  some  relation  to  the  menstrual  function,  this  point  has  been  carefully 
observed  for  several  years  past.  Apparently,  there  is  no  regular  associa- 
tion between  the  two,  as  may  be  seen  in  Chart  4. 

We  have  here,  two  individuals  in  whom  a  psychosis  developed 
during  early  life.  Since  the  onset,  both  have  been  subject  to  re- 
curring attacks  at  gradually  decreasing  intervals,  which  present 
many  points  in  common.  Early  in  the  course,  there  were  in  both, 
periods  of  marked  psychomotor  excitement  which  at  times  were 
replaced  by  a  depressed  and  confused  condition.  Hallucinations 
and  delusions  were  present,  disorientation  was  not  in  evidence ; 
tendencies  toward  stereotypy  in  speech  and  action,  neologisms, 
irrelevance,  incongruity  in  afifective  states,  with  emotional  dulling, 
purposeless  resistence  with  a  retardation  amounting  to  stupor, 
during  which  mutism,  refusal  of  nourishment  and  attention  were 
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present,  have  all  been  prominent.  As  the  disease  progressed,  the 
excited  phases  have  gradually  lessened  in  degree,  at  the  same  time, 
there  being  an  increase  in  the  duration  and  depth  of  the  stupor. 

During  the  intervals,  which  are  here  spoken  of  as  "  normal  "  or 
"  well  "  periods,  in  contradistinction  to  the  "  abnormal,"  both  pa- 
tients were  capable  of  a  varying  amount  of  mental  activity ;  yet 
there  is  no  doubt  but  that  deterioration  of  an  easily  discernible 
grade  obtains.  With  the  woman,  the  process  has  been  evidently  of 
greater  severity.  During  her  "  normal  "  periods,  there  is  ex- 
hibited a  marked  degree  of  affect  lowering — little  spontaneity  in 
thought  or  action  is  ascertainable,  interest  in  pleasures  or  diver- 
sions has  reached  a  low  ebb,  and  contentedly  remaining  in  bed 
from  day  to  day,  she  declares  in  a  lackadaisical  manner  that  she  is 
"  perfectly  happy." 

With  the  other,  the  condition  is  somewhat  different.  When 
"  well,"  his  interest  in  pleasure-seeking  and  amusement  is  patent, 
up  early  in  the  morning  and  out  of  doors,  daily  perusing  the  news- 
papers or  current  fiction,  taking  part  in  the  games  with  other 
patients,  or  planning  with  youthful  delight,  the  details  of  some 
excursion  for  the  morrow — all  this  contributing  to  disguise  and 
conceal  the  actual  mental  impairment  which  is  to  be  made  out  on 
closer  acquaintance.  Here,  is  seen  the  effect  of  association  with 
the  outside  world — activity  is  continued,  interest  kept  up  and 
desire  stimulated. 

Although  the  initial  severity  of  the  disease  process,  and  al- 
though the  sexual  element,  the  more  generally  inherent  passivity 
and  submission  of  the  female  organism,  may  explain  partially  the 
difference  in  this  particular  aspect  of  the  present  condition  of 
these  two  patients,  the  question  arises :  Would  not  this  man,  after 
an  existence  of  a  number  of  years  in  a  similar  unstimulating  en- 
vironment, have  exhibited  as  marked  an  affective  decolorization  as 
the  woman?  Are  we  not  too  prone  at  times  to  overlook  the  re- 
sult of  such  an  isolation  in  a  mentally  normal  person?  With  the 
knowledge  of  the  loss  of  this  possibility  of  attainment,  would 
there  not  be  associated  naturally  a  weakening  of  the  desire  and 
interest — a  state  of  more  or  less  intense  apathetic  indifference  and 
inertia  ? 

When  we  come  to  the  question  of  diagnosis,  in  which  nosologic 
category  may  these  two  cases  be  placed  ?    There  are  present  many 
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of  the  symptoms  commonly  described  as  part  and  parcel  of  that 
condition  summarized  by  the  now  already  overtaxed  diagnosis — 
dementia  precox.  There  were  the  early  onset,  with  hallucinations 
and  delusions,  verbigerations,  stereotypy,  negativism,  echolalia, 
neologisms,  muticismus,  impulsive  actions,  etc.  Again,  were  noted 
the  marked  motor  activity  and  psychic  elevation,  rhyming,  para- 
logia, inaccessibility,  distractibility,  and  sound  associations.  At 
other  times,  confusion  and  definite  clouding  of  consciousness 
exists.  Throughout  all,  memory  of  past  events  is  fairly  well  pre- 
served, orientation  is  quite  accurate,  with,  however,  a  deficit  in  in- 
sight and  judgment.  At  the  present,  one  cannot  miss  the  evident 
mental  depreciation — want  in  spontaneity,  defective  emotional 
tone  and  more  or  less  dissociated  affective  reaction. 

It  does  not  seem  that  any  one  disease  entity  suffices  to  sum  up 
fully  and  accurately  the  status  of  these  two  patients.  Therefore, 
they  are  presented  as  atypical  psychoses,  related  to  the  dementia 
precox  group  and  particularly  to  the  catatonic  variety,  in  which 
recurrent  attacks,  consisting  of  alternations  between  phases  of 
varying  length  of  excitement  of  a  maniacal-depressive  character, 
and  stupor,  persisting  throughout  a  number  of  years  have  left  the 
present  condition  of  moderate  deterioration  noticeable  principally 
in  the  affective  sphere. 

Explanation  of  Charts. 

To  show  more  in  detail  the  relation  of  the  temperature,  blood 
pressure,  pulse  and  respiration  during  a  typical  cycle,  charts  have 
been  made.  In  Chart  i  (Case  i)  the  curve  of  blood  pressure  is 
not  shown  in  its  usual  variation.  Very  frequently  during  the 
"  abnormal  "  phase,  it  will  reach  200,  or  higher.  The  respiration 
shows  an  increase  in  rate,  although  this  too,  like  the  blood  pres- 
sure, is  not  easily  demonstrable  in  such  a  chart.  The  temperature 
and  pulse  curves  on  this  chart  show  well,  the  usual  fluctuation  seen 
in  this  patient.  From  November  27  to  December  6,  he  was  up 
and  dressed  and  about,  being  considered  in  his  "  normal  "  state. 
During  this  time,  as  will  be  seen,  his  temperature  was  subnormal. 
The  pulse  kept  within  normal  limits.  Although  the  temperature 
curve  gradually  reached  its  highest  point  on  December  i  and  2, 
from  there  on,  again,  it  rose  each  day  until,  on  December  7,  it 
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passed  above  the  normal  line,  and  on  this  day  he  entered  upon  one 
of  his  "  abnormal  "  phases.  Remaining  well  above  the  normal  un- 
til December  17,  it  gradually  fell,  going  below  normal  on  the  21st, 
the  patient  getting  up  and  dressing  on  the  25th, 

As  may  be  seen  from  this  small  section,  which  is  quite  typical, 
the  curves  on  the  clinical  chart  show  almost  unbroken,  wavelike 
changes  corresponding  with  the  mental  condition.  Variations  are, 
however,  noticed,  which  will  be  pointed  out  presently. 

In  Chart  2  (Case  i)  an  attempt  has  been  made  to  show  the  rela- 
tion existing  between  the  changes  in  the  blood  pressure,  pulse, 
temperature  and  respiration,  and  the  blood — especially  the  number 
of  leucocytes  during  the  different  phases  of  the  cycle.  This  rep- 
resents a  daily  chart :  the  clinical  observations  are  those  taken  at 
7  p.  m.  The  heavy  block  lines  above  represent  days  when  he  was 
passing  through  an  attack — "  abnormal  "  days.  No  attempt  to 
divide  this  into  periods  of  exaltation  or  depression  has  been  made, 
as  his  condition  during  the  past  year  during  his  "  abnormal  " 
phases  has  been  almost  uniformly  one  of  depression  or  stupor. 
The  last  two  blocks  connected  by  the  two  lines,  differ  from  the 
usual.  It  was  about  at  that  time  that  it  was  decided  to  make  daily 
observations  of  the  blood  condition  during  a  complete  cycle. 
Thinking  that  the  "  abnormal  "  phase  was  about  to  end,  a  start  was 
made  February  21.  From  February  25  to  March  5,  he  was  up  and 
about  and  generally  considered  to  be  in  his  "  normal  "  condition, 
although  he  was  somewhat  dull  and  stupid  and  wanting  in  his 
usual  interests  and  energy.  It  was  noted  during  this  period  that 
his  leucocyte  count  remained  higher  than  usual  during  his  "  well  " 
stages.  The  peculiar  behavior  of  the  temperature  curve  during 
this  period  is  to  be  noted  in  comparison  with  all  others.  At  this 
point  it  resembles  more  closely  the  curve  shown  in  Chart  4 
(Case  2).* 

In  Chart  2,  the  striking  correspondence  in  the  variation  of  the 
temperature  curve  and  that  representing  the  number  of  leucocytes 

^  The  observations  here  recorded  were  made  almost  exclusively  by  the 
same  nurse ;  this  is  true  of  all  other  charts.  The  enormous  temperature 
variations  of  Charts  2  and  4  are  only  apparent,  and  due  to  the  fact  that 
between  each  two  horizontal  lines,  there  is  represented  only  2/10  of  a 
degree  Fahr. ;  whereas,  with  the  blood  pressure,  pulse  and  respiration,  the 
same  space  is  worth  several  points. 
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needs  not  to  be  pointed  out.  It  is  to  be  noted  that  both  curves  de- 
crease and  increase  somewhat  before  the  beginning  and  ending  of 
an  "  abnormal  "  phase,  although  variations  from  this  rule  occur, 
as  seen  in  the  attack  beginning  March  ii.  It  may  be  seen  from 
Charts  i  and  2,  that  some  idea  of  the  advent  of  an  attack  and  also 
of  its  ending,  can  be  formed  by  following  the  clinical  charts ; 
whereas,  in  Charts  3  and  4  (Case  2)  no  idea  is  given  of  the  ap- 
proaching onset,  though  one  may  expect  the  ending.  In  neither 
case,  however,  are  these  indications  always  to  be  relied  upon. 

Charts  3  and  4  (Case  2)  are  to  be  compared  with  similar  ones  in 
Case  I.  They  were  made  in  a  similar  manner,  with  the  exception 
that  on  Chart  4  the  "  abnormal  "  periods  are  indicated  by  the 
heavy  block  lines  below,  while  the  similar  lines  above  indicate  the 
menstrual  epochs.'  In  Chart  3,  it  is  seen  that  an  enormous  sudden 
and  abrupt  rise  in  all  four  curves  takes  place  with  the  onset  of 
the  excitement.  This  rise  is  well  maintained  for  a  number  of  days 
and  only  gradually  falls  to  "  normal."  In  Chart  4,  this  is  also 
shown  in  relation  to  the  variation  in  the  number  of  leucocytes. 

On  comparing  similar  charts  in  these  two  cases,  it  will  be  seen 
that  there  is  a  striking  resemblance.  In  both,  there  is  a  rise  in  all 
of  the  curves  at  the  onset  of,  and  during  the  "  abnormal  "  phase. 
In  Case  i,  the  rise  is  more  commonly  a  gradual  one,  with  the  ex- 
ception, as  had  been  mentioned,  occurring  in  the  period  beginning 
February  11  (Chart  2)  ;  whereas  in  Case  2,  the  rise  is  as  sudden 
as  it  is  decided.  In  Case  i,  these  various  curves  barely  reach  nor- 
mal, when  they  again  begin  to  show  a  gradual  rise,  thus  producing 
the  waveljke  fluctuations  previously  noted.  In  Case  2,  however, 
during  the  "  well  "  periods,  the  curves  all  remain  quite  uniformly 
normal,  or  slightly  below ;  the  variations  in  this  case  being  more 
closely  confined  to  the  days  while  the  patient  is  "  abnormal." 

Technique  of  Blood  Examinations. — An  attempt  has  been  made  to  ob- 
serve all  of  the  usual  precautions  advised  to  prevent  errors  in  blood  work. 

*  As  there  was  a  marked  degree  of  excitement  in  Case  2,  especially  at 
the  onset,  and  as  this  might  affect  the  various  observations  made,  particu- 
larly the  respiration  and  blood  pressure,  care  was  taken  in  each  instance 
that  after  adjusting  the  cuff  over  the  brachial  artery,  several  minutes  were 
allowed  to  pass  before  the  pressure  was  taken.  As  a  general  rule,  within 
this  length  of  time  she  would  cease  struggling  entirely.  A  Riva  Rocci  in- 
strument, with  a  broad  cuff,  was  used  in  determining  all  blood  pressures. 
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As  nearly  as  possible,  the  same  hour  was  taken  each  day,  generally  in  the 
morning.  Blood  was  always  obtained  from  the  lobe  of  the  ear,  which  had 
first  been  cleansed  with  alcohol.  Pressure  to  increase  the  flow  was  never 
used,  and  several  drops  were  allowed  to  escape  before  filling  the  pipette. 
Counting  pipettes  were  first  filled,  shaken  briskly  a  few  moments  and  laid 
aside  while  the  smears  were  made.  Diluted  acetic  acid  for  the  leucocytes, 
and  Hayem's  solution  for  the  red  blood  corpuscles,  were  used  as  diluting 
fluids.  Immediately  after  leaving  the  patient,  the  counting  pipettes  were 
shaken  briskly  for  from  three  to  five  minutes,  and  two  or  three  drops 
allowed  to  escape  in  each  instance,  before  a  drop  was  placed  on  the  count- 
ing chamber.  The  same  pipettes  and  counting  chambers  (Thoma-Zeiss, 
with  Tiirk  ruling)  were  always  used.  Two  preparations  were  always 
counted,  and  with  the  leucocytes,  the  total  number  in  i  cmm.,  with  the 
red  blood  corpuscles,  1/20  cmm.  was  counted.  A  Sahli  hemoglobinometer 
which  had  been  standardized  against  a  Miescher  instrument  was  used.  Im- 
mediately after  filling  the  pipettes,  a  dozen  or  more  cover-slip  smears  were 
made  at  each  examination.  Several  of  the  best  of  these  were  fixed  by  heat 
in  the  air  bath  for  about  two  hours,  and  then  stained  with  Ehrlich's  triple 
mixture,  the  same  lot  of  stain  being  used  in  nearly  the  entire  work.  In 
making  the  differential  count,  not  more  than  250  leucocytes  were  counted 
on  a  single  smear.  In  a  number  of  examinations,  the  estimate  was  based 
on  1000  cells,  but  in  the  majority,  only  500  were  counted  as  this  number  was 
found  to  give  fairly  accurate  results. 

Classification  of  Leucocytes. — As  many  classifications  are  in  vogue,  it  was 
deemed  advisable  to  describe  the  cells  as  they  were  classed  in  this  work. 

The  granular  cells  offer  but  slight  difficulty.  Ehrlich's  division  into  neu- 
trophilic, eosinophilic  and  basophilic  granulations  has  been  followed.  Un- 
less stated  to  the  contrary,  the  granular  cells  are  understood  to  possess  a 
polymorphous  nucleus. 

Concerning  the  non-granular,  mononuclear  elements  of  the  blood,  there  is 
still  considerable  divergence  of  opinion.  Here,  they  are  divided  into  the 
following  classes : 

(a)  Small  lymphocytes;  cells  about  the  size  of  the  average  red  blood  cor- 
puscle, a  trifler  smaller  or  larger.  The  nucleus  takes  up  most  of  the  cell, 
stains  deeply  with  the  basic  colors,  is  generally  round  or  oval  in  shape, 
but  occasionally  may  present  a  bi-lobed,  dumb-bell  appearance.  The  cyto- 
plasm is  very  small  in  amount  and  stains  faintly,  or  not  at  all,  with  the 
acid  or  basic  dyes. 

(b)  Large  lymphocytes;  cells  varying  in  size  from  that  of  a  red  blood 
corpuscle  to  the  polymorphonuclear  leucocyte.  In  these,  the  nucleus  is 
round  or  oval  in  shape,  is  proportionately  larger  than  in  the  small  lympho- 
cj^te  and  stains  less  intensely  with  the  basic  colors.  The  cytoplasm  is 
more  abundant  than  in  the  small  lymphocytes  and,  like  it,  varies  in  stain- 
ing reaction. 

(c)  Large  mononuclear  (large  mononuclears  and  transitionals  of  Ehr- 
lich;  stimulation  cells  of  Tiirk;  non-granular  myelocytes  of  Weil;  myelo- 
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blasts  of  Naegeli,  etc.);  cells  larger  than  a  polymorphonuclear  leucocyte; 
the  nucleus  is  relatively  smaller  than  that  of  the  large  lymphocyte;  in  shape, 
oval  or  round,  and  often  eccentrically  placed,  and  staining  well  with  basic 
dyes,  showing  more  structure  than  the  large  lymphocyte  nucleus.  The 
cytoplasm  is  abundant  and  takes  on  basic  stains  with  varying  intensity. 

(d)  Transitionals ;  cells  differing  from  the  last,  in  that  the  nucleus  pre- 
sents a  more  varying  form,  due  to  indentations  and  irregularities  in  outline. 

Between  the  large  and  small  lymphocytes  there  occur  all  grades  of  tran- 
sition. At  times  it  is  practically  impossible  to  decide  in  which  class  the  cell 
belongs ;  however,  as  in  these  two  cases  the  larger  forms  have  seemed  to 
be  somewhat  more  frequent  than  is  usual,  the  attempt  to  separate  them  has 
been  made  throughout.  Also,  between  the  large  mononuclears  and  transi- 
tionals, one  may  find  at  times,  but  slight  differences.  Any  cell  which  has 
the  general  characteristics  of  a  large  mononuclear,  but  in  which  the  nucleus 
is  in  any  way  indented  or  irregular  in  shape,  has  been  classed  with  the 
transitionals.    In  Plate  i,  these  various  cells  are  shown. 

(e)  It  has  been  found  that  a  varying  small  percentage  of  all  the  leuco- 
cytes cannot  be  classified  accurately,  because  of  the  poor  staining  reaction, 
or  because  broken  up,  and  these  have  been  thrown  together  under  the  head- 
ing "  Unclassified."  This,  however,  does  not  include  cells  in  which  patho- 
logic changes  have  occurred. 

Discussion  of  the  Blood  Findings,  in  Relation  to  the 
Clinical  Condition  of  the  Patient, 

As  but  little  work  was  done  with  the  red  blood  cells  and  hemo- 
globin, not  much  importance  can  be  attached  to  it.  It  is  generally 
conceded  that  among  the  insane  as  a  class,  there  is  present  a  vary- 
ing grade  of  secondary  anemia.  Hittorf  (i),  Erlenmayer  (2), 
and  Lindsay  (3),  among  the  first  to  do  work  on  the  blood  of 
the  insane,  noted  this  reduction;  and  later,  Sutherland  (4)  and 
MacPhail  (5),  using  more  accurate  methods,  announced  the  same 
conclusion.  More  recently,  Winckler  (6)  points  out  the  same  fact, 
and  Melvin  (7)  has  shown  that  the  anemia  varies  in  intensity,  ac- 
cording to  the  mode  of  life  of  the  patient ;  those  living  indoors 
showed  a  lower  percentage  of  hemoglobin  and  a  smaller  number  of 
red  blood  cells  than  those  who  w^orked  out  of  doors  a  part  of  the 
day,  or  who  lived  in  tents.  On  the  other  hand,  both  Capps  (8)  in 
cases  of  paresis,  and  Burrows  (9)  in  paresis  and  other  diseases 
associated  with  convulsions,  have  found  no  especial  reduction,  and 
after  convulsions,  have  even  found  a  mild  polycythemia,  with  a 
corresponding  increase  in  hemoglobin.  Loveland  (10)  finds  al- 
40 
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most  invariably,  an  increase  in  the  number  of  red  blood  cells 
with  a  correspondingly  high  hemoglobin  value  in  early  cases  of 
"  melancholia." 

In  neither  of  these  cases  was  anemia  present ;  the  fresh  blood 
showed  no  abnormalities,  poikilocytosis  was  not  present,  and  ex- 
cessive variations  in  the  size  of  the  red  blood  cells  were  not  noted ; 
occasionally  microcytes  and  macrocytes  seemed  somewhat  more 
numerous  than  is  normal.  Also,  in  specimens  stained  by  Ehrlich's 
method,  no  abnormalities  were  found.  There  were  no  nucleated 
reds. 

The  principal  object  of  this  study  was  the  white  blood  cells. 
Firstly,  considering  the  leucocytes  as  a  class,  there  were  found 
definite  variations  in  their  total  number  which  occurred  with  a  cer- 
tain definite  relationship  to  the  condition  of  the  patient.  From  the 
figures  obtained  in  these  two  cases,  I  think  that  for  them  we  may 
consider  about  7000  leucocytes  per  cmm.  as  the  normal  number 
during  the  "  well  "  periods.  There  is  with  the  onset  of  the  "  ab- 
normal "  phase,  an  increase  in  the  number  of  leucocytes.  In  Case 
I,  this  increase  is  a  gradual  one  beginning  before  the  patient  takes 
to  his  bed,  and  again  decreasing  some  days  before  he  is  considered 
"  well."  As  has  been  pointed  out,  this  follows  closely  the  tem- 
perature curve  (Chart  2).  In  Case  2,  however,  the  increase  is 
.sudden,  abrupt  and  extensive.  A  similar  numerical  increase  was 
found  by  Capps  (11)  and  Burrows  (12)  immediately  following 
seizures  in  paresis  and  other  conditions. 

Obviously,  this  sudden  rise  cannot  be  attributed  to  a  digestion 
leucocytosis.  Not  only  is  it  not  present  in  relation  to  the  taking  of 
food,  but,  besides  this,  it  persists  over  a  too-extended  period.  And 
also,  it  is  to  be  remembered  that  for  the  first  few  days  after  the  on- 
set of  an  "  abnormal  "  phase,  both  these  patients  took  but  very 
little  nourishment  and  often  none  at  all.  On  this  account,  one 
might  with  more  reason  expect  a  reduction  in  the  number.  We 
know  that  during  periods  of  starvation,  there  is  a  decrease  in  the 
number  of  leucocytes,  as  has  been  pointed  out  by  Luciani  (13)  ; 
and  von  Limbeck  (14)  notes  the  case  of  a  "lunatic"  in  whom, 
during  a  fast  of  several  days,  the  white  blood  cells  fell  to  2800  per 
cmm.  Cabot  (15)  does  not  consider  that  there  is  constantly  a 
digestion  leucocytosis  in  man. 
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The  marked  synchronism  of  the  change  in  the  temperature  and 
the  number  of  the  leucocytes  suggests  that  perhaps  the  tempera- 
ture may  offer  some  explanation.  Pyrexia  itself,  does  not  seem  to 
be  sufficient.  In  Case  2,  with  pyrexia  of  a  mild  grade,  the  leuco- 
cyte count  is  found  to  be  low  (Chart  4) ,  whereas,  in  Case  i,  we  see 
a  subnormal  temperature  with  the  white  blood  cells  somewhat 
higher  than  normal.  This  same  relation  was  noted  by  Burrows 
(16)  and  by  Elzholtz  (17)  in  cases  of  delirium  tremens.  Carter 
(18),  after  a  careful  experimental  study  of  leucocytosis,  concludes 
that  pyrexia  itself  is  not  a  sufficient  cause  for  the  increase  in  the 
number  of  leucocytes. 

Might  this  increase  in  the  number  of  leucocytes  be  due  to  the 
exercise  incident  to  the  excitement  and  struggling?  An  increase 
in  the  number  of  leucocytes  following  exercise  is  known  to  occur, 
but  Burrows  (19)  found  during  various  convulsive  seizures  where 
an  increase  in  the  number  of  leucocytes  occurred,  that  this  was  of 
two  kinds :  firstly,  that  which  was  due  to  the  exercise  itself  and 
which  the  differential  count  showed  to  be  physiologic ;  and  sec- 
ondly, that  which  was  due  in  some  way  to  the  convulsion  itself,  and 
which  was  of  the  pathologic,  inflammatory  type.  In  Case  2,  in  all 
probability,  the  muscular  activity  would  cause  some  increase  in  the 
number  of  cells.  At  times  when  the  blood  was  taken,  the  patient 
struggled  violently.  In  Case  i,  however,  motor-excitement  is  al- 
most entirely  absent  at  all  times,  and  never  was  there  the  least 
struggling  when  the  blood  was  taken.  And  again,  it  is  noted  that 
at  the  time  when  he  is  taking  the  most  exercise,  viz.,  while  "  well," 
his  leucocyte  counts  are  lowest.  Fisher  (20)  attributes  the  in- 
crease in  the  number  of  leucocytes  in  manic-depressive-excitement, 
to  the  muscular  activity  alone.  The  high  leucocyte  counts  shown 
in  his  tables  do  not  seem  to  occur  always  with  the  presence  of 
psychomotor  activity,  and  generally  the  polymorphonuclear  neutro- 
philic percentage  is  decidedly  increased. 

Recently,  in  a  few  experimental  studies,  Camus  and  Pagniez 
(21)  and  others  have  found  that  the  height  of  the  blood  pressure 
may  exert  some  influence  on  the  number  of  white  blood  corpuscles. 
With  a  marked  lowering  of  the  blood  pressure,  these  observers 
noted  a  concomitant  decrease  in  the  number  of  leucocytes,  attrib- 
uting this  to  the  tendency  of  the  white  blood  corpuscles  to  adhere 
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to  the  vessel  walls  during  the  period  of  lowered  pressure,  with  the 
accompanying  slowing  of  the  velocity  of  the  blood  stream.  The 
reverse  of  this  condition,  an  increase  of  leucocytes  with  a  high 
blood  pressure,  they  were  unable  to  state.  Whether  the  leucocyto- 
sis  in  these  two  cases  bears  any  causal  relation  to  the  rise  in  blood 
pressure,  has  not  been  determined.  In  this  connection  it  might  be 
noted  that  Gordon  (22)  found  that  athletes  after  prolonged  exer- 
cise, show  but  a  slight  or  no  increase  in  blood  pressure,  provided 
that  such  exercise  did  not  lead  to  extreme  exhaustion  through 
overtaxation. 

In  a  recent  communication,  Hasselbalch  and  Heyerdahl  (23) 
have  considered  a  number  of  the  physical  factors  which  may  in- 
fluence the  number  of  leucocytes  in  a  specimen  of  blood  taken  from 
a  certain  locality.  They  find  that  variations  in  blood  pressure  bear 
no  relation  to  the  number  of  leucocytes,  but  that  the  pulse  ampli- 
tude (the  diflference  between  the  systolic  and  diastolic  blood  pres- 
sure) shows  fluctuations  which  parallel  the  changes  in  the  number 
of  white  blood  corpuscles.  They,  however,  have  noted  this  in  but 
a  few  cases,  and  until  further  work  with  more  accurate  methods 
has  been  carried  out,  they  do  not  advance  this  point  as  an  estab- 
lished fact.  With  an  increase  in  the  pulse  rate  resulting  from 
variations  in  position,  and  from  muscular  exercise,  there  is  a  tran- 
sient change  in  the  number  of  leucocytes  which  disappear  during 
rest,  before,  however,  the  pulse  has  regained  its  normal  rate ;  and 
these  observers  conclude  that  the  leucocyte  variations  are  not  due 
so  much  to  the  degree  of  the  increased  cardiac  action  per  se,  but 
rather  to  the  sudden  transition  from  a  condition  of  complete  rest 
to  one  of  decided  activity. 

We  come  next  to  the  results  of  the  differential  counts,  the  de- 
tails of  which  are  shown  in  Tables  i  and  2.  Not  all  examinations 
made  have  been  figured  in  these  tables ;  a  number  of  those  which 
exhibited  no  particular  variation  have  been  omitted,  and  in  addi- 
tion to  the  findings  during  one  complete  cycle,  only  those  near  the 
transition  periods  are  shown.  Not  only  the  percentage,  but  the 
absolute  number  of  the  various  forms  of  leucocytes  are  tabulated, 
because,  as  has  been  pointed  out  by  Elzholtz  (24),  the  percentage 
values  alone  afford,  if  not  an  actually  erroneous  conclusion,  at 
least  at  times,  only  partial  and  mayhaps,  misleading  deductions. 
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The  "  remarks  "  refer  to  the  condition  of  the  patient  at  the  moment 
of  blood  examination. 

In  Table  i  (Case  i),  the  results  of  examinations  show,  firstly, 
that  in  this  patient  the  polymorphonuclear  percentage  is  continu- 
ously high,  and  although  showing  some  fluctuations,  rarely  goes 
below  70  per  cent.  The  lymphocytes  are  correspondingly  de- 
creased, the  small  lymphocytes,  to  a  greater  degree.  The  per- 
centage number  of  the  other  forms  shows  no  particular  variation. 
On  the  day  of  onset  of  an  "  abnormal  "  phase,  there  occurs  a 
marked  hyperleucocytosis,  and  the  differential  count  shows  that 
there  is  a  slight  but  definite  increase  in  percentage  number  of  poly- 
morphonuclears, with  a  very  decided  absolute  increase.  The  rela- 
tive number  of  lymphocytes  does  not  seem  to  change  appreciably 
with  any  regularity,  but  the  absolute  number  is  increased.  While 
the  increase  in  polymorphonuclears  is  immediate,  the  rise  in  num- 
ber of  lymphocytes  follows  somewhat  more  slowly ;  but  on  the 
other  hand,  generally  persists  over  a  longer  period.  The  observa- 
tion on  March  6  (Table  i),  the  beginning  of  an  "abnormal" 
phase,  shows  a  relative  and  absolute  increase  in  polymorphonuclear 
cells,  a  relative  decrease,  but  an  absolute  increase  in  large  and 
small  lymphocytes.  Also,  that  the  absolute  lymphocytosis,  al- 
though it  occurs  on  the  same  day,  more  gradually  reaches  its 
height,  and  on  March  10,  when  the  polymorphonuclears  have  re- 
turned to  "  normal,"  the  lymphocytes  are  still  high,  having  shown, 
however,  at  no  time,  such  a  marked  proportionate  rise  as  the  poly- 
morphonuclears. 

In  Case  2  (Table  2),  if  the  average  number  of  white  blood  cor- 
puscles of  various  classes  is  taken  during  the  "  well  "  and  "  ab- 
normal "  periods,  it  will  be  seen  that  there  is  practically  no  change 
in  the  percentage  values.  However,  during  the  excited  period, 
there  is  an  absolute  increase  in  the  number  of  white  blood  cor- 
puscles, especially  due  to  the  increase  of  the  first  few  days,  and 
during  the  stupor,  there  is  a  similar  decrease. 

At  the  onset  of  the  excitement,  there  is  found  both  an  absolute 
and  relative  increase  in  polymorphonuclears,  with  a  compensatory 
decrease  in  lymphocytes  affecting  small  lymphocytes  and  large 
lymphocytes  almost  equally.  There  is  also,  a  slight  decrease  in 
large  mononuclears  and  transitionals  found  at  this  time.    In  Chart 
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2,  February  9,  these  changes  are  shown ;  and  it  is  also  seen  that 
the  disturbance  lasts  but  a  short  time,  two  days  here,  when,  al- 
though the  white  blood  corpuscles  are  still  somewhat  higher,  the 
various  percentages  have  resumed  the  proportions  existing  before 
the  onset  of  the  excitement.  During  this  excited  phase,  although 
the  percentage  of  large  lymphocytes  and  small  lymphocytes  is 
decreased,  the  absolute  number  is  increased.  That  this  is  not  a 
constant  variation  may  be  seen  from  the  examination  of  November 
9,  when  the  increase  in  both  the  percentage  and  absolute  number  of 
mononuclears  is  very  decided,  whereas  the  polymorphonuclears  are 
only  slightly  increased.  From  other  examinations  shown  in  this 
chart,  it  will  be  seen  that  the  polymorphonuclear  leucocytosis  when 


Condition. 


Normal.   Jan.  30-Feb.  8.      10 
days 

Excitement  predominant 
Feb.  9-16.    8  days 

Stupor  predominant.     Feb. 
17-22.   6  days 
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it  occurs,  is  but  transient,  and  soon  gives  way  to  the  more  persist- 
ent lymphocytosis.  This  was  noted  in  Case  i,  and  would  seem  to 
be  in  accord  with  Burrows'  (25)  findings  in  various  types  of  con- 
vulsions, as  has  been  noted  previously.  Tornow  (26)  finds  that 
after  continued  exertion  (forced  marches  of  soldiers),  the  leuco- 
cytosis occurring  is  mostly  due  to  a  polymorphonuclear  increase ; 
whereas,  Hasselbalch  and  Heyerdahl  (27)  show  that  short  periods 
of  exercise  induce  an  increase  in  the  mononuclear  elements.  It 
seems  then,  from,  these  and  my  own  findings,  that  exercise  alone, 
would  not  be  sufiicient  to  explain  the  sudden  increase  in  white 
blood  corpuscles,  particularly  at  the  beginning  of  the  excitement 
when  the  polymorphonuclears  are  higher,  although  it  may  suffice 
to  explain,  in  part,  the  more  persistent  increase  in  the  mononuclear 
elements. 


588  STUDY   OF   CASES  RELATED  TO   DEMENTIA   PRECOX  [April 

The  observation  recorded  February  23  (Table  2)  is  interesting, 
in  that  it  tends  to  be  in  accord  with  the  observations  of  Hassel- 
balch  and  Heyerdahl  regarding  "  static "  leucocytosis,  A  few 
hours  before  this  examination,  the  patient  was  in  a  stuporous  con- 
dition, and  the  blood  examination  then  showed  no  change  from  that 
of  the  preceding  day.  When  this  examination  was  made,  she  had 
been  seated  in  a  chair  for  several  minutes,  having  shortly  before 
become  "  well."  The  hypoleucocytosis  with  decrease  in  polymor- 
phonuclears, and  increase  in  lymphocytes,  is  quite  definite.  The 
following  day  this  had  entirely  disappeared.  As  no  intervening 
examinations  were  made,  it  is  impossible  to  say  how  long  this  per- 
sisted, although  the  observers  mentioned  above,  point  out  that  the 
disturbance  is  but  transient. 

The  transitionals  show  a  uniformly  high  percentage,  although 
not  outside  the  limits  for  normal.  A  slight  decrease  (per  cent) 
may  occur  at  the  time  of  the  excitement  with  an  absolute  increase. 
The  large  mononuclears  show  but  little  change,  and  the  eosino- 
philes  keep  well  to  the  lower  limits  of  normal ;  and  on  three  occa- 
sions, with  the  first  day  of  excitement,  disappeared  entirely  (Octo- 
ber 19,  November  28,  and  December  27 — Chart  2),  and  with  the 
onset  of  the  attacks  of  November  9  and  February  9,  they  decreased 
both  absolutely  and  relatively.  With  the  basophilic  cells,  no  con- 
stant variation  is  to  be  noted. 

Mononuclear  granular  cells  have  been  seen  in  specimens  from 
both  of  these  patients.  The  granulations  have  taken  the  eosino- 
philic or  neurophilic  stains.  In  only  one  or  two  instances  has  the 
size  been  excessive,  generally  only  about  that  of  the  ordinar}^  poly- 
morphonuclear cell.  They  have  been  classed  in  the  tables  as  myel- 
ocytes. Pollitzer  (28)  has  called  attention  to  the  fact  that  the  defi- 
nition of  a  myelocyte  as  proposed  by  Tiirk  (29)  may  not  be  so 
simple  in  its  application  when  a  poor  nuclear  stain,  such  as  Ehr- 
lich's,  is  employed  because  with  this  stain  there  are  a  number  of 
polymorphonuclear  cells  which  will  appear  to  have  a  single  nucleus 
and  Pollitzer  thinks  the  five  per  cent  of  mononuclear  neutrophiles 
found  by  Arneth  (30)  in  normal  blood  are  discoverable  only  when 
a  poor  nuclear  stain  is  used.  In  view  of  this  doubt  of  the  actual 
existence  of  these  cells  not  much  importance  is  to  be  attributed  to 
their  presence  here. 
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The  basophilic  cells,  the  granulations  of  which  with  the  Ehrlich 
method  ordinarily  remain  unstained,  occasionally  show  a  few  scat- 
tered large  granules  staining  a  deep  reddish  purple.  These  granules 
are  very  similar  to  those  seen  in  these  cells  when  the  Jenner  or 
Hasting  stains  are  used. 

So  far,  then,  there  has  been  found  no  one  cause,  or  aggregate 
of  causes,  which  will  entirely  and  satisfactorily  explain  the  blood 
changes  which  have  been  observed  in  connection  with  the  cyclic 
variations  occurring  in  the  clinical  condition  of  these  patients. 
There  is  one  factor  remaining  which  has  not  been  considered — 
have  we  here  the  evidence  of  some  chemotactic  substance  circulat- 
ing in  the  blood  and  acting  to  produce  a  hyperleucocytosis,  and  if 
so,  what  is  its  nature  ?  One  may  postulate  a  micro-organismal  in- 
vasion, a  toxin  or  toxins  resulting  from  a  bacterial  infection  or 
from  disorders  of  some  general  or  particular  metabolic  process,  or, 
a  combination  of  all  of  these  factors  may  be  active. 

Sweeping  general  conclusions  from  observations  on  two  cases 
are  not  permissible.    All  that  can  be  said,  is 

(i)  That  a  hyperleucocytosis  has  been  noted  in  these  patients, 
coincident  with  the  onset  of  the  "  abnormal  "  phases,  and, 

(2)  That,  so  far  as  this  work  has  gone,  no  fully  satisfactory  ex- 
planation for  this  variation  has  presented  itself. 

It  was  early  suggested  in  this  work,  that  anomalies  of  metabo- 
lism might  possibly  throw  some  light  on  the  condition  existing  in 
these  two  patients  ;  and  consequently,  hoping  that  something  might 
be  learned  from  an  examination  carried  on  from  this  point  of  view, 
such  work  is  now  in  progress  in  this  laboratory. 
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A  STUDY  OF  THE  METABOLISM  OF  TWO  ATYPICAL 

CASES  RELATED  TO  THE  DEMENTIA 

PRECOX  GROUP. 

By  FRANCIS  M.  BARNES,  Jr., 

Assistant  Physician  and  Director  of  the  Clinical  Laboratory,  The  Sheppard 
and  Enoch  Pratt  Hospital,  Towson,  Md. 

In  the  preceding  paper  the  dinical  condition  of  these  two 
patients  and  the  results  of  the  examination  of  the  blood  have  been 
reported.  The  details  of  the  case  histories  and  of  the  blood  find- 
ings will  not,  therefore,  be  repeated  here.  To  sum  up  briefly:  in 
two  individuals  during  their  late  twenties  a  psychosis  develops,  the 
onset  and  subsequent  course  of  which  in  both  cases  are  similar. 
The  most  striking  features  are  the  recurring  attacks,  during  which 
varied  grades  of  excitement  and  depression  alternate.  In  the  wo- 
man the  excitement  is  still  a  most  evident  symptom,  whereas  in 
the  man  this  element  has  almost  entirely  disappeared  and  its  place 
taken  by  the  marked  depression  (stupor)  which  in  the  woman 
now  occurs  only  towards  the  end  of  the  excited  phase.  Deteriora- 
tion is  evident  in  both  patients.  In  the  former  paper  and  here 
they  are  considered  as  "  atypical  psychoses  related  to  the  dementia 
precox  group  and  particularly  to  the  katatonic  variety,  in  which 
recurrent  attacks,  consisting  of  alternations  between  phases  of 
varying  length  of  excitement  of  a  maniacal-depressive  character, 
and  stupor,  persisting  throughout  a  number  of  years  have  left  the 
present  condition  of  moderate  deterioration  noticeable  principally 
in  the  affective  sphere." 

The  blood  examinations  which  were  made  on  these  two  patients 
showed  some  interesting  results  but  did  not  bring  forth  any  proof 
of  facts  of  importance  from  an  etiologic  standpoint.  The  coinci- 
dence of  the  changes  in  the  number  of  leucocytes  and  in  the  tem- 
perature and  pulse  curves  during  a  given  phase  as  shown  in  the 
charts  of  the  preceding  paper  suggested  that  a  study  of  the  meta- 
bolic processes  during  the  different  stages  might  afford  additional 
knowledge  of  value  to  our  understanding  of  these  two  cases.  The 
rapidly  alternating  phases  seemed  to  offer  an  excellent  opportunity 
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for  determining  whether  or  not  some  variation  from  the  normal 
of  the  metabolic  processes  might  be  present  and  bear  some  rela- 
tion to  the  changes  in  the  mental  condition.  Such  variations  have 
been  noted  to  occur.  Folin  and  Shaffer  ^  have  reported  the  results 
of  a  rather  prolonged  study  of  a  case  in  which  the  phosphate  ex- 
cretion showed  fluctuations  in  amount  which  paralleled  the  alterna- 
tions in  the  mental  state.  It  is  to  be  regretted,  perhaps,  that  the 
blood  studies  already  reported  could  not  have  been  carried  out 
concomitantly  with  those  of  metabolism.  Even  if  it  had  not  been 
that  the  chemical  work  was  suggested  by  the  blood  findings  it  is 
doubtful  if  there  would  have  been  sufficient  time  to  carry  out  the 
two  examinations  over  the  same  period.  Although  considerable 
time  has  elapsed  between  the  two  series  of  observations  the  condi- 
tion of  the  patients  has  not  changed  materially  and  it  seems  that 
it  may  be  assumed  safely  that  the  value  of  the  work  has  not  been 
vitiated  in  any  way  by  this  time  interval  and  that  the  findings  of 
several  months  ago  are  directly  comparable  with  those  made  more 
recently  during  similar  phases.' 

Plan  of  the  Work  and  the  Methods  Used. 

The  original  object  of  this  work  was  to  study  under  suitable 
known  conditions  the  metabolism  of  these  two  patients.  The 
analytical  scheme  used  by  Folin  in  his  studies '  seemed  to  be  quite 
satisfactory  for  the  purpose  and  has  been  followed  wuth  but  little 
change.  As  the  urine  work  itself  in  the  scheme  is  quite  exacting 
the  feces  have  not  been  analyzed.  The  diet  proposed  has  several 
features  to  recommend  it  but  principally  because  using  this  diet 
Folin  has  gathered  together  an  amount  of  data  concerning  meta- 
bolism under  both  abnormal  (mental  diseases)  and  normal  *  con- 

^  Folin  and  Shaffer :    The  American  Journal  of  Physiology,   1902,  VII, 

P-  135- 

"  During  this  interval  between  the  blood  and  chemical  work  the  present 
clinical  laboratory  was  constructed  and  equipped  and  all  methods  to  be 
used  in  this  study  were  subjected  to  repeated  controlled  and  checked  ex- 
periments. These  experiments  have  occupied  the  entire  time  for  several 
months  and  were  concluded  only  after  the  writer  was  satisfied  that  per- 
sonal errors  had  been  brought  within  permissible  limits. 

'  Folin :    The  American  Journal  of  Insanity,  1904,  LX,  p.  699. 

*  Folin :     The  American  Journal  of  Physiology,  1905,  XIII,  p.  45. 
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ditions,  which  is  available  for  comparison.    The  diets  used  in  this 
work  are  as  follows  : 

MILK   AND  EGG  DIET.  STARCH    DIET. 

Milk    500  ccm.  Pure  arrow  root,  400  grams,  sodium 

Cream    (18-25%   fat) 300    "  chloride,       6       grams,       partially 

Eggs     450  gms.  digested    with    diastase    in    1500 

Horlich's  Malted  Milk...    200    "  ccm.    of   water   and    served    with 

Sugar    20    "  600  ccm.  of  cream. 

Sodium  chloride   6    "  Water,   extra 900  ccm. 

Water,  q.  s.  a.  d 2,000  ccm. 

Water,    extra 900    " 

These  diets  were  made  in  the  laboratory.  All  was  given  the 
patient  before  six  o'clock  each  evening.  To  ensure  as  far  as  pos- 
sible against  all  preventable  losses  and  errors  reliable  special 
nurses  were  with  these  patients  constantly  during  the  entire  time 
of  the  experiment. 

The  methods  which  have  been  used  are  all  well-known  and  need 
no  detailed  description  here.  The  amount  of  urine  was  measured 
in  the  customary  cylinder  ;  the  specific  gravity  determined  with  an 
accurate  hydrometer  at  15  degrees  centigrade;  the  reaction  taken 
with  ordinary  litmus.  Total  nitrogen  determined  by  the  Kjeldahl 
method ;  phosphates  by  titration  with  uranium  acetate  with  cochi- 
neal as  indicator  and  chlorine  estimated  according  to  Volhard. 
Neutral  sulphur,  inorganic  and  ethereal  sulphates,  urea,  ammonia, 
kreatinin,  uric  acid,  acidity  and  indican  determinations  were  all 
made  according  to  the  methods  which  have  been  devised  by  Folin.* 
For  several  months  prior  to  beginning  the  work  on  these  two 
patients  many  experiments  were  carried  out  with  all  methods  in 

*  Folin  has  published  a  number  of  papers  regarding  these  methods,  of 
which  only  those  describing  the  methods  as  finally  adopted  will  be  given 
here.  Those  described  in  the  following  articles  are  the  ones  used  in  this 
work.     No  variations  have  been  introduced. 

Sulphur  and  Sulphates.  The  Journal  of  Biological  Chemistry,  igo6,  I, 
p.  131. 

Urea.     Zeitschrift  fiir  physiologische  Chemie,  1902,  XXXVI,  p.  333. 

Ammonia.     Ibid.     1902,  XXXVII,  p.  161. 

Kreatinin.     Ibid.     1904,  XLI,  p.  223. 

Uric  acid.     Ibid.     1901,  XXXII,  p.  552. 

Acidity.    American  Journal  of  Physiology,  1903,  IX,  p.  265. 

Indican.     Ibid.     1905,  XIII,  p.  53. 
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order  to  determine  their  accuracy  and  uniformity.  Experiments 
were  made  with  both  known  standard  solutions  and  with  specimens 
of  urine.  In  some  instances  as  many  as  a  hundred  or  more  esti- 
mations have  been  made  with  one  method.  Sometimes  a  dozen 
dupHcates  have  been  carried  through  and  seldom  less  than  six. 
Exceedingly  uniform  results  were  obtained  with  each  procedure 
and  the  accuracy  comes  well  within  the  limits  of  technical  error. 
The  indican  is  not  determined  quantitatively.  The  urea  method 
will  not  yield  satisfactory  results  unless  very  closely  watched  while 
boiling  with  the  magnesium  chloride. 

In  the  preparation  of  all  solutions  the  greatest  care  has  been 
exercised.  This  is  true  for  those  used  in  all  titrations  as  well  as 
for  those  used  in  testing  the  methods  themselves.  As  in  many  of 
the  determinations  small  quantities  of  urine  are  used  inaccuracy 
in  measurement  may  occur.  To  minimize  such  errors  small 
amounts  have  been  measured  from  pipettes  graduated  in  0.05  ccm. 
and  larger  ones  from  burettes  graduated  in  o.i  ccm.  In  view  of 
the  uniform  results  obtained  by  these  methods  duplicate  analyses 
have  been  made  only  when  some  error  seems  to  have  occurred  or 
when  the  results  have  differed  widely  from  the  similar  determina- 
tion of  the  preceding  day.  Such  occasions  have,  of  course,  occurred 
and  are  not  indicated  in  the  tables.  Where  differences  have  been 
detected  on  a  second  determination  either  a  third  estimation  is 
made  for  verification  or  the  one  which  is  considered  the  correct 
one  is  recorded.  In  several  instances  where  the  undetermined 
nitrogen  has  constituted  an  unusually  large  percentage  of  the  total, 
the  error  is  undoubtedly  with  the  urea  determination  and  has  been 
detected  too  late  for  repetition.  Aside  from  these  errors  I  think 
that  the  figures  represent  as  accurate  results  as  may  be  expected. 

Analytical  Results. 

In  Table  I  (Case  I,  No.  541)  are  given  the  figures  for  a  period 
of  thirty-four  days  (only  thirty-three  are  shown  here,  as  on  De- 
cember 27  part  of  the  day's  voiding  was  lost  and  the  remainder  not 
analyzed)  divided  into  four  sections  according  to  the  diet  used. 
During  the  first  no  nourishment  or  water  was  taken,  during  the 
third  the  starch  diet  was  employed,  while  during  the  second  and 
fourth  the  milk  and  egg  diet  was  given.    The  dietary  change  to 
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the  last  period  was  somewhat  unfortunate  as  it  was  made  at  the 
time  when  the  patient  passed  from  the  stuporous  phase  to  the 
"  normal  "  and  any  difference  that  may  have  occurred  might  have 
been  masked.  The  experiment  was  discontinued  because  the 
patient  objected  strongly  to  the  restrictions  which  it  made  neces- 
sary. He  could  not  be  persuaded  to  take  the  starch  diet  for  a  few 
days  when  "  well,"  so  that  a  comparison  with  the  results  obtained 
with  this  diet  during  the  stupor  could  not  be  made.  The  first 
analyses  represent  the  second  day  of  the  starvation  period. 

The  clinical  condition  of  this  patient  has  not  differed  in  general 
from  that  described  in  the  foregoing  paper.  He  entered  upon  one 
of  his  "  abnormal  "  phases  on  the  morning  of  December  sixth.  At 
first  there  was  the  usual  degree  of  psychic  elevation — continuous 
logorrhea,  inaccessibility  and  irrelevancy.  There  was  the  accus- 
tomed rise  in  the  curves  representing  the  blood  pressure,  pulse 
and  temperature,  the  last  having  begun  to  appear  two  days  pre- 
viously. After  a  short  period  of  this  excitement  he  subsided  into 
his  usual  condition  of  stupor.  On  the  fourteenth  the  temperature 
had  again  reached  normal  and  with  the  exception  of  slight  daily 
fluctuations  remained  there  until  January  second,  on  which  day  he 
was  up  and  dressed  though  somewhat  stupid.  The  stuporous  con- 
dition persisted  with  short  periods  of  talkativeness  interrupting 
until  towards  the  end  of  the  second  week  (December  20)  when  he 
began  to  indicate  his  wants  by  signs  and  gestures ;  a  week  later 
(December  29)  he  expressed  a  desire  to  get  up  and  dress  but  by 
the  time  permission  for  this  could  be  obtained  he  had  again  as- 
sumed his  former  semi-stuporous  state.  During  the  next  few  days 
he  seemed  to  become  progressively  brighter  and  on  January  second 
was  dressed  and  out  of  doors  walking.  On  the  following  day, 
however,  it  was  necessary  to  urge  him  to  dress  and  after  a  morn- 
ing spent  in  walking  out  of  doors,  playing  pool,  etc.,  he  again  be- 
came excited  and  remained  so  until  evening.  Coincident  with  this 
brief  remission,  during  which  time,  however,  he  was  not  in  his 
"normal"  condition,  there  occurred  similar  fluctuations  in  the  clin- 
ical curves  as  are  seen  during  the  main  attack.  Following  this  re- 
mission his  condition  was  one  of  quite  uniform  stupor  until  the 
afternoon  of  January  sixth  when  he  reached  his  "  normal  "  state. 
During  the  last  few  days  of  the  experiment  he  was  up  and  about, 
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active  most  of  the  day,  walking,  playing  games,  reading,  etc.  Dur- 
ing these  last  few  days  he  complained  much  of  the  diet  and  main- 
tained that  he  was  very  hungry.  His  weight  on  December  sixth 
was  86.6  kilos  and  the  seventh  83.3.  Until  the  fourteenth  of 
December,  when  he  was  allowed  to  have  1850  ccm.  of  water,  he 
refused  all  offers  of  food  and  drink.  During  the  starvation  period 
the  weight  decreased  very  rapidly  from  86.6  to  73.8  kilos.  Dur- 
ing this  period  albumin  along  with  many  hyalin  and  finely  granular 
casts  was  present.^  Faint  traces  of  albumin  persisted  for  two  days 
after  taking  the  milk  and  egg  diet.  It  has  not  been  present  ex- 
cepting at  the  onset  of  an  attack  and  that  it  is  not  entirely  due  to 
the  withdrawal  of  food  is  shown  by  the  fact  that  it  was  present  in 
faint  traces  on  January  third,  following  the  brief  remission  already 
mentioned.  The  presence  of  albumin  has  never  been  noted  during 
the  "  normal  "  phase. 

There  is  not  much  in  the  tables  representing  the  results  of  the 
urinan,"  examinations  which  is  not  quite  obvious  without  especial 
reference  here,  although  a  few  general  points  may  permit  of  some 
further  comment  in  this  place.  In  Case  I,  Table  I,  during  the 
starvation  period  there  occurred  a  rapid  fall  in  the  weight  and  a 
gradual  decrease  in  the  amount  of  urine  which  became  of  a  higher 
specific  gravity.  After  the  fourth  starvation  day  the  nitrogenous 
fractions  maintained  fairly  constant  amounts  with  the  exception  of 
the  ammonia  which  increased  somewhat  both  relatively  and  abso- 
lutely. Also,  the  undetermined  nitrogen  increased.  The  total 
acidit}'  decreased  only  after  having  remained  quite  high  for  four 
days.  The  total  sulphur  decreased  but  little  and  this  almost  par- 
allel with  the  total  nitrogen.  The  percentage  amount  of  neutral 
sulphur  remained  rather  high,  whereas  the  ethereal  sulphates 
dropped  in  amount  both  absolutely  and  in  percentage  of  the  total 
sulphur.  The  indican  disappeared  very  rapidly  even  in  the  pres- 
ence of  complete  constipation  from  December  fifth  to  thirteenth. 
Beginning  the  second  period  with  the  nitrogen-rich  diet  there  is 

'  The  albumin  was  neither  removed  from  the  urine  before  the  total 
nitrogen  determinations  were  made  nor  was  it  estimated  by  an  accurate 
quantitative  method  (Esbach).  This  was  an  oversight  which  will  explain, 
at  least  in  part,  the  large  percentage  of  undetermined  nitrogen  present 
during  these  days. 
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the  marked  increase  in  the  amounts  of  the  various  nitrogenous 
bodies  excreted.  There  is  as  marked  coincident  increase  in  the 
amount  of  urine  following  the  excessive  consumption  of  water  at 
this  time.  This  probable  effect  of  the  water  on  the  nitrogenous 
excretion  lasted  only  for  the  two  days,  but  served  to  bring  the 
averages  for  this  period  somewhat  above  the  normal.'  It  is  notice- 
able that  this  effect  of  the  water  on  the  total  nitrogen  is  more 
marked  than  it  is  upon  the  total  sulphur  and  in  consequence  of  this 
the  Nj  :  SO,  ratio  is  lower  on  this  day  than  at  any  other  time  while 
on  this  diet.  The  indican  and  chlorine  values  show  the  most  de- 
cided changes  in  amounts.  All  of  the  changes  are  such  as  might 
be  expected  with  such  variations  in  food  amounts  and  if  the  aver- 
ages for  this  period  are  considered  it  will  be  seen  that  the  various 
urinary  constituents  very  soon  reached  amounts  which  are  quite 
normal,  with  the  exception  of  the  indican,  which  is  high. 

The  third  period  is  interesting  in  the  fact  that  it  shows  to  what 
a  great  extent  the  distribution  of  the  nitrogenous  and  sulphur  frac- 
tions depend  upon  the  total  amounts  of  these  two  constituents 
present  in  the  urine.  The  parallelism  between  the  relative  amounts 
of  urea  and  inorganic  sulphates  on  the  one  hand  and  between  the 
kreatinin  and  neutral  sulphur  on  the  other  is  most  striking.  The 
other  fractions  show  to  a  less  extent  the  eft'ect  of  this  change  in  the 
absolute  amounts  of  sulphur  and  nitrogen  excreted.  There  is  noth- 
ing unexpected  in  this  behavior  of  these  bodies  *  and  this  diet  was 
kept  up  for  this  length  of  time  only  in  order  to  determine  to  what 
extent  this  change  would  aft"ect  the  distribution  of  the  component 
parts  of  the  total  nitrogen  and  sulphur.  The  indican  alone  showed 
results  which  were  not  to  be  looked  for,  that  is,  too  high  for  this 
diet.'    The  results  of  the  fourth  period  require  but  a  few  words. 

'  By  "  normal  "  here  and  in  similar  instances  is  meant  the  figures  given 
as  such  by  Folin  in  the  American  Journal  of  Physiology,  1905,  XIII, 
pp.  62-63. 

'  Folin :     American  Journal  of  Physiolog>',  1905,  pp.  45,  66. 

*  That  more  extensive  effects  were  produced  here  than  by  Folin  in  his 
experiments  is  probably  due  to  the  fact  that  300  ccm.  additional  cream 
were  supplied  with  the  diet.  The  very  low  results  recorded  on  January  2 
are  about  balanced  by  the  high  ones  of  the  succeeding  day  and  the  apparent 
discrepancy  is  probably  due  to  an  unequal  division  of  the  48  hours  urine 
into  two  portions.  The  patient  was  continuously  watched  and  the  nurse  is 
positive  that  none  could  have  been  lost. 
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Coincident  with  the  change  in  his  mental  condition  on  the  sixth 
there  was  discovered  no  change  of  moment  in  the  urine.  The 
indican  alone  shows  a  decided  fall.  As  there  occurred  free  evacua- 
tion of  the  bowels  on  January  fifth  and  sixth  it  would  seem  that 
this  decrease  could  very  reasonably  be  explained  by  the  removal 
of  putrefactive  material,  and,  further,  that  the  excessive  amount 
present  on  the  preceding  days  was  due  to  the  accumulation  of  such 
material  on  which  bacterial  action  might  be  exerted.  No  definite 
or  constant  relation  is  to  be  made  out  between  the  amount  of 
ethereal  sulphates  present  or  the  amount  of  indican  as  represented 
by  these  figures.  Constipation  seems  to  regulate  within  limits  the 
indican  formation ;  what  it  is  that  causes  the  sluggishness  of  the 
bowels  is  not  known  further  than  that  during  this  stuporous  phase 
there  is  a  marked  depression  of  body  function  in  general.  That  an 
increased  production  of  indol  acting  in  a  cumulative  manner  as  a 
toxic  agent  may  be  the  cause  of  the  onset  of  the  "  attacks  "  does 
not  seem  probable.  In  the  first  place  at  the  beginning  of  these 
observations  the  indican  is  low  ;  secondly,  during  this  attack  and 
just  preceding  the  transition  from  stupor  to  "  normal  "  the  amount 
of  indican  present  does  not  seem  to  bear  any  relation  to  the  mental 
state  obtaining. 

On  looking  over  this  entire  series  it  is  found  that  there  is  hardly 
a  single  feature  which  might  be  considered  to  show  definitely  an 
actual  abnormality.  Perhaps  the  neutral  sulphur  is  slightly  higher 
than  would  be  expected  but  this  can  hardly  be  called  abnormal. 
The  various  ratios  show  wider  fluctuations  than  are  conceded  to  be 
normal  and  particularly  is  this  true  of  the  nitrogen-sulphur  ratio. 
It  would  seem,  however,  impossible  to  say  just  how  far  these 
variations  were  due  to  the  changes  in  the  diet  and  w-hether  or  not 
they  would  not  entirely  disappear  in  a  few  more  days  on  a  given 
diet. 

With  the  second  patient,  the  woman,  a  somewhat  different  con- 
dition was  present.  Her  last  "  abnormal  "  period  had  extended 
over  a  somewhat  longer  time  than  was  usual,  about  two  months, 
and  during  this  time  the  amount  of  nourishment  taken  was 
certainly  insufficient.  In  this  case  the  question  of  a  more  or  less 
chronic  general  undernutrition  must  be  kept  in  mind  when  con- 
sidering the  results  of  the  urinary  analyses.    Her  weight  on  Feb- 
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riiary  fifteenth  was  44.89  kilos  (height  158  cm.),  sHghtly  more 
than  half  that  of  Case  I  (about  80  kilos,  height  174  cm.). 
Further,  during  the  experiment  it  was  impossible  to  get  this  patient 
to  take  the  full  amount  of  special  diet  desired.  Tube  feeding 
was  of  no  avail,  as  the  food  was  regurgitated.  Considering  these 
several  points  the  amount  of  the  milk  and  egg  diet  given  was 
only  one-half  that  given  to  the  man  in  the  hope  that  this  amount 
might  be  used  uniformly  throughout  the  experiment.  It  was  im- 
possible to  use  the  starch  diet  in  this  case.  During  periods  i  and 
2  (Table  II)  about  200  ccm.  and  during  the  remainder  of  the 
series  800  ccm.  of  water  was  given  each  day.  Because  of  the 
differences  in  the  diet  the  absolute  amounts  of  the  urinary  con- 
stituents are  not  comparable  in  these  two  cases.  The  first  analysis 
recorded  represents  the  urine  of  the  fourth  day  after  beginning 
the  diet.  From  February  twentieth  to  twenty-fourth  inclusive, 
the  patient  received  the  usual  ward  diet.'"  The  last  analysis  re- 
corded (March  fifth)  represents  but  twelve  hours  excretion,  from 
eight  a.  m.  to  eight  p.  m.  on  March  fourth,  the  "  abnormal  " 
day.  The  figures  on  this  day  for  the  ammonia,  uric  acid  and  un- 
determined nitrogen  are  apparently  incorrect  and  could  not  be 
re-determined  for  lack  of  material. 

The  clinical  condition  of  the  patient  during  the  period  of  obser- 
vation requires  no  especially  detailed  notice,  as  it  has  not  differed 
materially  from  that  described  in  the  preceding  paper  and  the 
curves  of  Chart  III  of  that  paper  would  fit  very  well  the  particular 
features  existent  while  this  present  work  was  being  carried  on. 

"  This  patient  presented  so  many  difficulties  in  management,  requiring 
the  efforts  of  several  nurses  to  care  for  her,  that  continuous  observations 
could  not  be  kept  up  and  it  was  only  attempted  to  carry  out  the  work  at 
the  times  of  transition  from  one  phase  to  another  together  with  a  sufficient 
number  of  days  on  either  side  of  the  changing  point  to  make  it  possible 
to  detect  any  variation  in  metabolism  that  might  occur  coincident  with  the 
mental  deflections.  This  plan  succeeded  much  better  than  was  hoped  and 
the  different  periods  are  indicated  in  Table  II.  With  the  beginning  of  the 
excitement  on  March  4  these  difficulties  became  insurmountable  and  conse- 
quently the  experiment  was  concluded  abruptly  after  having  obtained  all 
of  the  urine  secreted  until  8  p.  m.  of  that  day.  During  the  "  abnormal " 
periods  all  urine  was  obtained  by  repeated  catheterizations.  The  low- 
results  recorded  on  February  17  are  explained  by  an  unequal  division  of 
the  excretion  of  two  consecutive  days. 
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The  various  phases  during  this  cycle  are  indicated  in  Table  II. 
On  comparing  Tables  I  and  II  one  point  is  striking — no  definite 
abnormalities  are  to  be  made  out.  This  statement  does  not,  of 
course,  refer  to  the  evident  results  of  a  condition  of  malnutrition 
which  is  pictured  in  Table  II.  The  principal  interest  in  this  case 
seems  to  lie  in  the  fact  that  we  have  here  a  condition  of  under- 
nutrition which  affords  a  good  opportunity  of  studying  the  meta- 
bolism in  such  a  state.  The  amount  of  total  nitrogen  is  low  at 
first  with  a  distribution  of  the  various  components  som.ewhat  sim- 
ilar to  that  observed  w^hen  the  total  nitrogen  is  reduced  by  the 
starch  diet  as  in  Case  I.  This  relative  decrease  in  the  urea  with 
the  attendant  percentage  increase  in  the  other  nitrogenous  bodies 
does  not  here  reach  such  striking  extremes  as  is  the  case  with  the 
starch  diet.  With  the  slow  increase  in  the  total  nitrogen  the  per- 
centage distribution  of  the  nitrogenous  fractions  gradually  as- 
sumes what  might  be  called  a  more  normal  aspect  up  until  the  end 
of  the  third  period  ending  on  ]March  third.  The  undetermined 
nitrogen  in  this  case  never  reached  a  large  amount.  The  remarks 
on  the  nitrogenous  bodies  apply  likewise  to  the  total  sulphur  and 
its  component  parts  but  not  to  the  same  extent.  It  is  to  be  re- 
membered here  that  in  proportion  to  the  body  weight  the 
total  amounts  of  nitrogen  and  sulphur  excreted  are  not  so  ex- 
cessively reduced  from  the  normal  and  that  consequently  extensive 
disturbances  of  the  usual  distribution  of  their  components  would 
not  be  expected.  When  the  ratios  shown  in  Table  II  are  examined 
it  is  seen  that  the  PgOg,  SO3  and  CL  in  relation  to  the  total  nitro- 
gen are  high  in  amounts  at  first  but  gradually  decrease  as  the  ni- 
trogen increases.  In  other  words,  the  nitrogen  increases  in  abso- 
lute amount  relatively  more  rapidly  than  do  these  three  urinar}- 
constituents. 

With  the  increase  in  the  various  urinary  constituents  there  is 
noted  an  increase  in  the  weight.  This  cannot  be  attributed  to  this 
particular  diet  alone  as  it  is  always  noted  to  occur  during  the 
"  normal  "  phases.  During  the  last  "  abnormal  "  period  which 
persisted  much  longer  than  usual  there  was  a  considerable  loss  in 
weight  which  was  not  made  up  during  this  last  "  well  "  phase,  so 
that  she  is  still  from  five  to  seven  or  eight  kilos  below  the  average 
for  her. 
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As  the  patient  became  excited  at  three  a.  m.  on  March  fourth 
the  urine  analyzed  on  that  day  represents  almost  entirely  that  ex- 
creted on  the  last  "  normal  "  day  of  the  preceding  phase.  If  any 
change  in  metabolic  function  was  to  be  expected  to  occur  with  any 
reference  to  the  mental  changes  in  this  patient  it  would  seem  that 
it  might  reasonably  be  looked  for  here.  Some  such  change  as  this 
may  have  occurred  but  is  not  demonstrable  with  the  methods  here 
employed.  The  only  point  noticeable,  and  that  a  small  one,  is  that 
the  kreatinin  on  this  day  was  a  trifle  higher  than  it  had  ever  been 
before  in  this  patient.  The  results  of  the  examination  of  the  sub- 
sequent twelve  hours'  voiding  offer  no  further  help.  Also,  it 
might  be  noted  that  there  was  a  decided  loss  in  weight.  So  far  as 
the  work  on  this  patient  is  concerned  it  has  not  shown  that  there 
is  present  any  disturbance  of  the  metabolism  which  bears  any  rela- 
tion to  the  mental  condition  excepting  the  indirect  one  that  during 
the  *'  abnormal  "  phase  undernutrition  is  evident.  It  was  impos- 
sible to  carry  this  examination  further  but  it  is  a  question  whether 
further  observations  along  this  line  would  afford  any  facts  of  value 
from  a  psychiatrical  standpoint. 

From  the  results  of  the  study  of  the  blood  of  these  two  cases  it 
was  concluded  that  the  recurring  hyperleucocytosis  coincident 
with  the  changes  in  the  mental  state  might  be  due  to  some  form  of 
intoxication  which  might  find  further  expression  in  some  discover- 
able disturbance  of  metabolism  and  it  was  thought  that  this  present 
study  might  demonstrate  the  nature  and  extent  of  such  metabolic 
disorder  should  it  be  present.  The  scheme  of  examination  adopted 
for  bringing  about  the  solution  of  this  problem  has  not  been  suc- 
cessful in  accomplishing  the  desired  object.  This,  however,  does 
not  mean  necessarily  that  some  such  intoxication  is  not  present 
until  it  is  known  that  the  methods  here  employed  to  detect  it  are 
efficient.     Further  work  alone  can  clear  up  this  point. 


THE  QUESTION  OF  AUTOINTOXICATION  IN  ACUTE 
DEPRESSIVE  PSYCHOSES.* 

By  victor  C  MYERS,  M.  A.,  JESSIE  W.  FISHER,  M.  D.,  and 
A.  R.  DIEFENDORF,  M.  D. 

(From  the  Laboratory  of  the  Connecticut  Hospital  for  Insane.) 

This  investigation  was  suggested  by  Prof.  Christian  A.  Herter 
with  the  idea  that  a  more  detailed  study  than  had  hitherto  been 
made  might  yield  some  definite  data. 

The  conditions  under  which  an  autointoxication  might  be  re- 
garded as  the  etiological  factor  in  such  types  of  insanity  as  the 
acute  depressive  psychoses  should  first  be  considered.  From  the 
aromatic  bodies  already  known  to  be  formed  during  intestinal 
putrefaction,  viz.,  indole,  skatole,  and  phenol,  it  might  be  assumed 
that  intoxication  could  be  brought  about  first,  by  the  inability  of 
the  cells  of  the  body  to  properly  oxidize  these  substances,  second, 
by  an  idiosyncrasy  of  the  individual,  or  a  degenerate  and  suscep- 
tible nervous  system,  or  both.  Further,  this  intoxication  might  be 
produced  by  the  formation  of  toxic  bodies  of  which  at  present  we 
have  no  knowledge. 

In  the  infection  psychoses,  classed  as  fever  delirium,  infection 
deliria,  and  the  post-febrile  psychoses  ^  which  are  occasionally  en- 
countered following  such  bacterial  diseases  as  typhoid  fever,  pneu- 
monia and  influenza,  the  symptoms  point  very  strongly  to  a 
poisoning  of  the  nervous  system  through  bacterial  agency.  It  is 
a  question,  however,  whether  this  action  is  due  directly  to  the 
toxins  produced  by  the  micro-organisms,  or  to  an  autotoxin  de- 

*  A  preliminary  report  of  this  work  was  published  in  the  Zentralbl.  f. 
d.  Physiol,  u.  Pathol.  Stoffwechsels.  Neue  Folge,  III,  p.  849,  1908. 

The  authors  are  indebted  especially  to  Professor  Herter  for  his  interest 
in  this  work,  for  practical  aid  in  the  form  of  instruction  in  his  private 
laboratory,  for  rare  reagents,  and  for  critical  suggestions. 

Their  thanks  are  also  due  Drs.  W.  E.  Fisher,  J.  M.  Keniston  and  A.  C. 
Thomas  of  the  hospital  staflf  for  clinical  material,  and  Professor  Mendel 
for  valuable  criticism. 

'  Diefendorf :     Clinical  Psychiatry,  p.  121,  New  York  and  London,  1907. 
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veloped  in  the  body  as  a  result  of  the  infectious  disease.  Psy- 
choses owing  their  origin  to  the  products  of  intestinal  putrefac- 
tion would  be  etiologically  analogous  to  the  infection  psychoses, 
and  though  we  do  not  know  the  poisons  acting  in  the  so  classified 
infection  psychoses,  still  the  nervous  symptoms,  following  directly 
on  the  above  mentioned  infectious  diseases,  point  very  conclusively 
to  their  presence. 

The  detoxication  of  not  only  the  products  of  putrefaction,  such 
as  indole,  but  also  the  bacterial  toxins,  has  been  known  for  a  long 
time  to  take  place  in  the  liver.  Phenol  unites  directly  with  sul- 
phuric acid  and  potassium,  forming  phenyl  potassium  sulphate, 
but  it  is  necessary  for  indole  to  first  be  oxidized  to  indoxyl  before 
this  synthetic  action  with  sulphuric  acid  and  potassium  can  take 
place,  and  indoxyl  potassium  sulphate  be  formed.  The  exact  man- 
ner of  the  oxidation  and  conjugation  of  skatole  is  not  known, 
though  experiments  show  that  its  injection  or  feeding  does  in- 
crease the  elimination  of  ethereal  sulphates.*  All  experimental 
evidence  points  to  the  detoxicating  action  of  the  liver.  In  the 
recent  experiments  of  Blumenthal  ^  upon  lysol  poisoning  a  large 
proportion  of  the  cresols  were  found  to  be  present  in  the  liver 
after  autolysis.  In  this  connection  should  be  mentioned  the  work 
of  Herter  and  ^^'^akeman  *  on  the  action  of  hepatic,  renal  and  other 
cells  on  phenol  and  indole  which  accorded  the  liver  first  place  as  a 
defensive  organ.  The  work  of  Lust  *  also  illustrates  the  protec- 
tive mechanism  of  the  liver. 

There  has  been  much  discussion  in  regard  to  the  formation  of 
indole  and  skatole  in  the  animal  organism,  especially  the  former. 
At  the  present  time  it  seems  beyond  question  that  all  indole  is 
formed  from  intestinal  putrefaction.  In  1877  Jaflfe "  showed  that 
obstruction  in  the  small  intestine  in  dogs  caused  a  great  increase 
in  the  elimination  of  indican.  Clinical  experience  in  man  has  been 
in  accord  with  this.    Ellinger  and  Prutz  '  have  shown  that  obstrue- 
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Grosser :    Zeitschr.  f.  Physiol.  Chem.,  XLIV,  p.  320,  1905. 
'  Blumenthal :     Biochem.  Zeitschr.,  I,  p.  135,  1906. 
*  Herter  and  Wakeman :     Jour.  Exp.  Med,  IV,  p.  307,  1899. 
"Lust:     Hofmeister's  Beitrage,  VI,  p.  132,  1905. 
'Jaffe:     Virchow's  Archiv.,  LXX,  p.  72,  1877. 

'  Ellinger  and  Prutz :     Zeitschr.   f.    Physiol.   Chem.,   XXXVIII,  p.   397, 
1903. 
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tion  caused  by  antiperistalsis,  produced  by  dividing  the  small  in- 
testine in  two  places  a  few  inches  apart  and  then  joining  the  in- 
tervening length  on  the  reverse  way,  markedly  increased  the 
indican  elimination.  No  such  alteration  as  this  is  known  to  be  set 
up  in  any  way  by  which  intestinal  decomposition  can  be  excluded. 
Blumenthal  *  has  maintained  that  some  of  the  indican  has  a  dif- 
ferent origin.  Rabbits  under  ordinary  conditions  excrete  no  indi- 
can, but  during  starvation,  when  they  are  living  on  their  tissues, 
indican  is  found  in  their  urine.  Diabetic  puncture  in  these  animals 
also  produces  indicanuria.  In  man,  Blumenthal  traces  certain 
marked  cases  of  indicanuria  to  nervous  disturbances.  Lewin  * 
found  in  phlorhidzin  diabetes  that  the  increased  proteid  destruc- 
tion was  accompanied  by  indicanuria.  However,  the  appearance 
of  indican  in  the  urine  during  fasting  has  been  dififerently  ex- 
plained by  Ellinger"  who  found  that  when  rabbits  were  muzzled 
so  that  they  could  not  eat  their  own  dejecta,  there  was  no  appear- 
ance of  indican  in  the  urine.  Scholtz  "  repeated  the  experiments 
of  Lewin  with  phlorhidzin  and  obtained  negative  results.  Under- 
bill "  found  that  when  the  protein  diet  of  dogs  was  largely  re- 
placed by  gelatin,  which  contains  no  tryptophane  group,  the  indi- 
can elimination  was  greatly  reduced.  Subcutaneous  injections  of 
tryptophane,  which  Ellinger  and  Flamand  "  have  recently  shown 
to  be  indole-aminopropionic  acid,  probably  with  the  NH,  group 
in  the  alpha  position,  do  not  increase  the  urinary  indican  in  rabbits 
and  dogs  according  to  Ellinger's  experiments  with  Gentzen," 
though  an  injection  of  tryptophane  into  the  caecum  does  increase 
the  indican  output,  20-30  per  cent  being  recovered.  The  work  of 
Rosenfeld "  entirely  agrees  with  that  of  Ellinger  and  his  co- 
workers. The  indican  is  not  increased  either  by  subcutaneous  in- 
jections of  tryptophane  or  its  introduction  into  the  stomach  of 

•  Blumenthal :     Maly's  Jahresbericht,  XXXII,  p.  817,  1902. 
•Lewin:     Hofmeister's  Beitrage,  I,  p.  472,  1901. 
'"  Ellinger :    Zeitschr.  f.  Physiol.  Chem.,  XXXIX,  p.  52,  1903. 
"  Scholtz :    Zeitschr.  f.  Physiol.  Chem.,  XXXVIII,  p.  513,  I903- 
"Underhill:    Amer.  Jour.  Physiol.,  XII,  p.  176,  1905. 
"  Ellinger  and  Flamand :    Ber.  d.  Dcutsch.  Chem.  Ges.,  XL,  p.  3029,  1907, 
also  Zeitschr.  f.  Physiol.  Chem.,  LV,  p.  8,  1908. 

"  Ellinger  and  Gentzen :     Hofmeister's  Beitrage,  IV,  p.  171,  1903- 
"Rosenfeld:     Hofmeister's  Beitrage,  V,  p.  83,  1903. 
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rabbits  by  means  of  a  sound.  Subcutaneous  injections  of  indole 
do,  however,  increase  the  urinary  indican  according  to  Grosser/* 
When  given  by  the  stomach,  17  per  cent  of  the  indole  is  re- 
covered as  indican,  and  30  per  cent  from  subcutaneous  injections. 
Skatole  has  been  found  by  the  same  investigators  to  increase 
the  elimination  of  ethereal  sulphates,  but  not  to  such  a  great 
extent  as  indole.  However,  tryptophane,  which  is  the  mother 
substance  of  both  indole  and  skatole,  is  dealt  with  differ- 
ently by  the  cells  of  the  body,  in  that  it  is  completely  utilized. 
This  would  naturally  be  expected  from  the  fact  that  tryptophane 
is  one  of  the  normal  products  of  pancreatic  digestion. 

With  regard  to  the  origin  of  phenol  and  the  cresols,  little  need 
be  said.  It  is  known  that  they  are  formed  in  the  lower  intestine 
during  putrefaction,  doubtless  from  the  breaking  down  of  tyrosine, 
and  it  is  possible  that  they  are  also  formed  in  the  course  of  met- 
abolism of  normal  cells  aside  from  bacterial  action,  then  paired  off 
with  sulphuric  acid  and  eliminated  as  the  conjugate  sulphates. 
Recently  some  experimental  work  has  been  done  which  shows 
the  extent  to  which  these  compounds  are  burned  up  in  the  body. 
Blumenthal "  found  that  after  the  introduction  of  the  cresols  into 
the  animal  organism  from  20  to  25  per  cent  only  could  be 
recovered  in  the  urine  when  the  doses  were  moderate  in  amount. 
The  work  of  Jonescu "  seemed  to  show  a  difference  in  the 
oxidative  power  of  the  body  toward  the  different  cresols.  He 
found  50  per  cent  of  meta-cresol  to  be  burned  up,  65  per  cent  of 
ortho-cresol,  and  75  per  cent  of  para-cresol.  Both  Blumenthal 
and  Jonescu  found  that  when  these  bodies  were  administered  in 
large  quantities  they  were  partially  eliminated  in  the  form  of 
glycuronates.  If  these  bodies  are  in  excess  of  the  ordinary  oxi- 
dation of  sulphur  compounds,  it  is  necessary  to  draw  upon  some 
other  source  to  render  them  non-toxic,  and  suitable  for  elimination. 

Following  the  discussion  of  the  formation,  the  detoxication, 
and  the  extent  of  complete  breakdown  of  the  aromatic  bodies, 
their  toxicity  must  be  considered.    There  has  long  been  a  dispute 

"  Grosser :     Loc.    cit.      See    also    Porcher   and    Hervieux :     Zeitschr.    f. 
Physiol.  Chem.,  XLV,  p.  486,  1905. 
"  Blumenthal :    Loc.  cit. 
"  Jonescu :     Biochem.  Zeitschr.,  I,  p.  399,  1906. 
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as  to  the  toxicity  of  indole.  In  1898,  Herter  "  found  that  indole 
administered  to  healthy  men  in  from  0.025  to  2.0  gram  doses  per 
day  produced  frontal  headaches,  irritability,  insomnia,  and  con- 
fusion. He  concluded  that  the  continual  absorption  of  enough  in- 
dole to  cause  a  constant  strong  reaction  for  indican  in  the  urine 
is  sufficient  to  cause  neurasthenic  symptoms.  Nesbitt  ^  states  that 
twenty  times  as  much  indole  or  skatole  as  are  excreted  daily  by 
an  adult  man  may  be  injected  into  the  jugular  vein  of  a  dog  of 
4  kilos  without  appreciable  effect.  Porcher  and  Hervieux 
have  recently  come  to  the  conclusion,  after  a  long  series  of  experi- 
ments on  animals,  that  the  compounds  of  the  indole  group  are  non- 
toxic even  when  administered  in  comparatively  large  amounts. 
Lee^  has  found  that  when  excised  muscles  are  perfused  with  a 
solution  of  indole,  diluted  even  to  1-25,000,  the  amount  of  work 
they  are  capable  of  doing  is  decreased  three  fold.  Phenol  was 
also  found  to  have  an  ultimate  depressive  effect  upon  the  ex- 
cised muscles  at  1-2000  dilution.  From  his  experiments  with 
lysol  poisoning,  Blumenthal  ^  came  to  the  conclusion  that  the 
cresols  have  a  particularly  irritant  effect  upon  the  central  nervous 
system  and  nerve  cells,  and  that  when  the  nervous  system  is 
attacked  the  organism  seems  less  able  to  protect  itself  against  the 
poison. 

The  most  important  experiments  along  this  line  have  recently 
been  made  by  Rowland  and  Richards."^     They  have  found  that 

"Herter:    New  York  Med.  Jour.,  LXVIII,  pp.  89,  116,  1898. 

"Nesbitt:     Jour.  Exp.  Med.,  IV,  p.  i,  1899. 

"^  Porcher  and  Hervieux :    J.  Physiol.  Path,  gen.,  VHI,  p.  841,  1906,  also 
Hervieux:    Comp.  rend',  soc.  biol.,  LXH,  p.  895,  1907. 

'"Lee:     Jour.  Amer.  Med.  Assoc.,  XLVI,  p.  1499,  1906. 

^  Blumenthal :    Loc.  cit. 

**  Howland  and  Richards :  Archives  of  Pediatrics,  XXIV,  p.  401,  1907. 

Mention  should  be  made  here  of  the  work  of  Juschtschenko :  Arch.  f. 
Psychiat.,  XLV,  p.  153,  1908,  which  appeared  shortly  before  proof-reading. 
This  author  determined  the  oxidative  coefficient  of  individuals  suffering 
from  various  forms  of  insanity  as  compared  with  normal  individuals.  The 
Nencki  and  Sieber  method  was  employed.  This  consisted  in  administering 
a  known  quantity  of  benzene  and  determining  the  amount  eliminated  by 
the  urine  after  its  oxidation  to  phenol.  Juschtschenko  concluded  that  a 
disturbance  of  the  oxidative  powers  of  many  insane  was  very  noticeable 
when  compared  with  normal  individuals  and  that  when  the  oxidative 
powers  of  the  body  decreased  the  toxicity  of  the  urine  increased. 
42 
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when  animals  are  poisoned  with  potassium  cyanide  so  that  the 
oxidative  powers  of  the  body  are  greatly  reduced,  the  toxicity  of 
phenol  and  indole  is  greatly  intensified.  After  convincing  them- 
selves that  the  quantities  of  indole  which  they  used  (0.25-0.5 
gram)  produced  no  effect  alone  upon  dogs,  the  animals  were 
poisoned  by  repeated  small  doses  of  potassium  cyanide,  sufficient 
to  produce  distinct  but  not  fatal  symptoms  of  cyanide  poisoning. 
Upon  three  dogs  identical  symptoms  were  noted.  "  After  ten  to 
eighteen  hours,  effects  were  evident  which  were  not  due  to  the 
cyanide  alone,  and  which  we  attributed  to  the  action  of  indole ;  a 
condition  of  stupor  and  semi-consciousness  came  on  which  was 
interrupted  by  periods  of  wild  delirium,  marked  by  frantic,  inco- 
ordinate movements  and  shrill  screaming.  The  delirium  came 
on  at  times  spontaneously,  and  always  followed  the  stimulation  of 
rough  handling  or  rectal  irritation  produced  by  the  inser- 
tion of  a  thermometer.  This  condition  lasted  till  the  death  of 
the  animals  in  three  to  seven  days  after  the  indole  was  given. 
During  this  period  there  was  marked  exaggeration  of  the  reflexes, 
spasticity  of  the  hind  limbs,  and  total  blindness.  During  the 
whole  period,  food  or  water  was  not  voluntarily  taken ;  water 
given  by  a  stomach  tube  was  sometimes  retained,  though  there 
were  signs  of  nausea.  Milk,  diluted  milk,  or  beaten  egg,  given 
in  the  same  way,  was  immediately  vomited.  Throughout  the 
whole  period  there  were  noticed  in  a  marked  degree  the  typical 
gurgling  sounds  of  increased  intestinal  peristalsis,  but  no  feces 
were  passed."  Dogs  treated  similarly  but  with  smaller  doses  of 
indole  exhibited  distinct  but  milder  symptoms. 

These  symptoms  are  particularly  striking  because  they  simulate 
in  such  a  marked  way  the  symptoms  of  certain  forms  of  insanity. 
It  would  seem  very  plausible  that  in  psychoses  such  as  the  acute 
depressive  psychoses,  where  there  is  a  general  sluggishness  of  the 
whole  system,  that  the  oxidative  powers  of  the  individuals  would 
be  diminished,  and  if  these  individuals  had  been  so  unfortunate 
as  to  inherit  a  defective  nervous  system,  they  might  readily  be  in- 
fluenced by  the  bodies  of  increased  intestinal  putrefaction,  might 
become  victims  of  mental  unsoundness,  and  that  in  turn  would 
bring  on  a  gradual  deterioration  of  the  central  nervous  system. 

The    idea    of    autointoxication    was    early    put    forward    by 
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Bouchard  "  and  quickly  accepted  by  the  French  school,  but  so 
many  of  his  experiments  were  made  upon  an  unscientific  basis, 
and  so  many  of  his  conclusions  were  fanciful  that  at  the  present 
time  this  work  has  been  almost  entirely  disregarded.  However, 
much  of  the  impetus  given  to  the  study  of  the  subject  has  clearly 
been  due  to  the  publications  of  Bouchard.  Metchnikofif '°  states 
that  not  only  is  there  autointoxication  from  the  microbial  poisons 
absorbed  in  cases  of  constipation,  but  that  microbes  themselves 
may  pass  through  the  walls  of  the  intestine  and  enter  the  blood. 

The  probability  of  a  toxic  influence  by  the  continual  absorption 
of  small  amounts  of  the  aromatic  bodies  of  intestinal  putrefaction 
has  been  noted  especially  under  a  condition  of  defective  oxidation. 
Are  there  any  other  bodies,  produced  as  the  result  of  putrefaction 
or  abnormal  metabolism,  which  would  exert  an  influence  upon 
the  nervous  system  ? 

Nesbitt  ^  has  found  that  when  dogs  are  fed  on  a  lecithin-rich 
diet  and  then  the  small  intestine  completely  occluded  at  its  lower 
end,  choline,  neurine,  and  perhaps  other  bases  are  produced.  Clio- 
hne  is  not  markedly  toxic,  but  neurine  must  be  classed  with  the 
exceedingly  toxic  poisons.  It  is  improbable  that  even  the  marked 
constipation  so  noticeable  in  certain  types  of  insanity  would  be 
sufficient  to  allow  of  the  production  of  these  poisons,  especially 
when  we  consider  that  the  diet  would  not  be  favorable.  Kukula  "* 
has  also  found,  after  occlusion  of  the  intestine,  a  toxic  substance 
which  is  soluble  in  alcohol  and  which  exercises  a  very  poisonous 
action. 

Magnus-Alsleben  "*  has  obtained  from  the  upper  part  of  the 
small  intestine  of  dogs  (except  when  on  a  milk  diet)  a  very 
poisonous  substance  which  kills  rabbits  by  respiratory  paralysis, 
but  which  is  inert  when  injected  into  the  portal  vein.  A  series  of 
papers  upon  the  toxic  bases  of  human  urine  have  come  from  Kut- 

*  Bouchard :     Lemons  sur  les  autointoxications  dans  les  maladies,  Paris, 

1887. 

*■  Metchnikofif :     The    Prolongation   of  Life.     Eng.    Edit,   translated   by 
P.  C.  Mitchell,  p.  71,  London,  1907. 
"  Nesbitt :    Loc.  cit. 
Kukula :     Arch.  f.  Klin.  Chirurgie,  LXIII,  p.  ^^2>,  1900. 
Magnus-Alsleben :     Hofmeister's  Beitrage,  VI,  p.  503,  1905. 
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scher's  laboratory  in  Marburg.  Kutscher  and  Lohmann  "  claim  to 
have  demonstrated  the  presence  of  neurine  in  human  urine. 

From  experiments  by  Senator,  Betz,  Stefanio,  and  Emming- 
haus  "  it  appears  that  very  excessive  formation  of  hydrogen  sul- 
phide may  lead  to  an  intoxication,  the  symptoms  of  which  point 
to  disordered  functions  of  the  central  nervous  system,  including 
headache,  dizziness,  delirium,  mental  depression,  drowsiness,  stu- 
por, and  collapse.  Herter"  states  that  there  is  at  present  little 
evidence  that  the  diamines  (putrescine  and  cadaver ine)  are  ever 
formed  in  sufficient  quantities  in  the  human  intestine  to  constitute 
in  themselves  factors  in  the  production  of  states  of  intoxication. 
Further,  their  production  seems  to  be  associated  with  cystinuria. 
There  appears  to  be  no  evidence  of  the  bacterial  production  of 
acetone  in  the  human  intestine.  It  is  evident  then  that  the  aro- 
matic bodies — indole,  skatole,  and  phenol — are  at  present  the  chief 
factors  for  consideration  in  the  question  of  autointoxication.  In 
themselves  they  measure  in  quite  a  striking  way  the  amount  of  in- 
testinal putrefaction. 

Considerable  space  has  been  given  to  the  discussion  of  the  prod- 
ucts of  putrefaction,  and  mention  will  be  made  of  this  subject 
from  the  standpoint  of  the  bacteria.  The  colon  bacillus  has  long 
been  associated  by  pathologists  with  intestinal  disturbances  which 
are  of  a  putrefactive  and  fermentative  nature.  At  the  present 
time,  however,  evidence  seems  to  show  that  the  function  of  B. 
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Kutscher  and  Lohmann:  Zeitschr.  f.  Physiol.  Chem.,  XLVIII,  p.  i, 
1906.  In  this  connection  should  be  mentioned  the  work  of  Bauer:  Hof- 
meister's  Beitrage,  XI,  p.  502,  1908,  which  appeared  after  the  writing  of 
this  article.  Trimethylamine  has  been  found  to  be  a  constant  constituent 
of  normal  urine,  due  to  the  normal  degradation  of  lecithin  compounds. 
Bauer  found  that  the  elimination  for  an  adult  man  on  a  mixed  diet  was 
18  to  26  mgms.  per  day.  In  diseases  due  to  nervous  degeneration  it  is 
increased.  The  average  elimination  in  tabes  was  found  to  be  51  mgms., 
in  myelitis  59  mgms.,  and  in  dementia  paralytica  j,"]  mgms.  Bauer  also 
observed  that  when  substances  containing  a  choline  complex,  such  as  eggs 
and  meat,  were  added  to  the  diet  the  trimethylamine  elimination  was 
increased. 

"  Quoted  by  Herter :  Bacterial  Infections  of  the  Digestive  Tract,  p.  230, 
New  York,  1907. 

"  Herter :     Bacterial  Infections  of  the  Digestive  Tract,  p.  224,  1907. 
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coli  is  a  protective  one  "  and  that  when  typical  putrefaction  takes 
place,  the  colon  bacillus  is  crowded  to  the  wall  (this  is  not  always 
the  case),  and  the  putrefactive  organisms,  apparently  strictly  an- 
aerobic in  their  nature,  take  its  place.  Chief  among  these  anaerobes 
are  B.  putrificus,  the  bacillus  of  malignant  oedema  and  the  bacillus 
of  symptomatic  anthrax. 

From  a  long  and  difficult  study  of  bacterial  processes  in  advanced 
anaemia,  Herter  ^'  was  able  to  associate  the  condition  with  an  ex- 
cess of  B.  serogenes  capsulatvis  among  the  fecal  bacteria.  Accord- 
ing to  the  recent  work  of  Rettger '"  this  organism,  though  an 
anaerobe,  is  primarily  a  fermentative  organism.  It  often  appears 
to  be  able  to  attack  native  proteins  to  a  slight  degree,  but  the 
transformation  is  not  one  of  genuine  putrefaction.  The  question 
of  putrefaction  from  the  bacteriological  standpoint  is  a  difficult 
one.  There  are  so  many  factors  to  be  considered  that  it  is  next 
to  impossible  to  simulate  in  vitro  the  conditions  found  in  the  in- 
testine. With  regard  to  B.  aerogenes  capsulatus,  in  another  connec- 
tion, Herter  ^  writes,  "  I  think  it  is  important  to  determine  whether 
B.  aerogenes  capsulatus  is  able  to  produce  substances  injurious  to 
the  nervous  system.  Persons  sufiFering  from  severe  forms  of 
chronic  infection  by  this  organism  almost  always  show  signs  of 
intoxication  of  the  nervous  system,  but  such  manifestations  are 
very  different  in  different  individuals." 

From  results  of  experiments  on  dogs  conducted  in  1897, 
Herter  "  found  that  the  injection  of  large  numbers  of  B.  coli  into 
the  jejunum  increased  the  elimination  of  indican,  that  proteus  vul- 
garis increased  the  ethereal  sulphates  but  not  indican,  while  lactic 
acid  bacilli  decreased  both  the  indican  and  the  ethereal  sulphates. 
The  theory  that  certain  forms  of  insanity  owe  their  origin  to 
autointoxication  has  been  discussed  for  a  long  time.  Many  promi- 
nent physicians  have  long  maintained,  on  the  basis  of  their  clinical 
experience,  that  the  question  of  autointoxication  was  one  which 
always  deserved  serious  consideration  as  the  cause  of  certain  psy- 


a 


"  Bienstock :    Arch.  f.  Hyg.,  XXXIX,  p.  390,  1901. 

Herter:     Jour.  Biol.  Chem.,  II,  p.  i,  1906. 
'°  Rettger :     Jour.  Biol.  Chem.,  IV,  p.  45,  1908. 

'*  Herter:    Bacterial  Infections  of  the  Digestive  Tract,  p.  205,  1907. 
"Herter:     Brit.  Med.  Jour.,  II,  p.   1847,  1897. 
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choses  and  have  directed  their  treatment  in  that  direction,  often 
with  gratifying  results.'*  These  facts,  though  empirical  in  their 
nature,  cannot  be  left  out  of  consideration.  It  is  a  matter  of  gen- 
eral concession  that  many  of  the  insane  suffer  from  various  forms 
of  gastrointestinal  disease.^' 

Much  significance  has  been  attributed  to  the  indican  reaction  of 
the  urine.  However,  many  of  the  statements  in  regard  to  indican 
have  been  based  on  qualitative  work  in  which  the  total  volume  of 
the  urine  and  the  protein  content  of  the  diet  were  not  considered. 
It  is  obvious  that  such  observations  furnish  few  definite  data. 
Hamilton  ^  was  of  the  opinion  from  his  clinical  experience  and 
the  indican  test  that  some  forms  of  melancholia  are  due  to  the 
absorption  of  the  products  of  putrefaction  from  the  intestine.  The 
results  of  a  large  number  of  very  careful  observations  by  Coriat " 
show  a  much  higher  elimination  of  indican  in  the  depressive  phase 
of  manic-depressive  insanity  than  in  any  other  form  of  insanity. 
In  general  he  found  in  the  akinetic  states  a  hyperindicanuria. 
However,  in  referring  to  this  he  says,  "  The  theory  that  this 
akinetic  condition  is  due  to  intestinal  autointoxication  of  which 
the  excessive  indican  elimination  is  merely  an  index,  seems  at  first 
glance  fascinating  and  satisfying.  But  in  all  my  work  I  can  safely 
say  that  I  have  not  even  the  slightest  proof  or  hint  of  this,  nor  am 
I  led  to  look  upon  indican  as  an  index  or  to  refer  the  clinical  state 

to  the  production  of  toxic  products  of  proteid  metabolism 

For  the  lack  of  any  direct  proof  we  can  easily  dispose  of  the  theory 
of  autointoxication  for  the  present  as  a  factor  in  producing 
akinetic  states,  manifested  physiologically  by  hyperindicanuria." 

Such  a  careful  chemist  as  Folin  "^  after  the  most  painstaking  ex- 

**  Briggs :  Bost.  Med.  and  Surg.  Jour.,  CLII,  pp.  i,  36,  1905 ;  CLIV,  pp. 
431,  464,  493,  1906. 

Forchheimer :  Amer.  Jour.  Med.  Sci.,  CXXXIV,  p.  70,  1907.  Two 
articles  have  recently  appeared  in  the  American  Journal  of  the  Medical 
Sciences  upon  this  subject,  Orbison :  "  The  Neurasthenia  of  Autointoxica- 
tion," CXXXV,  p.  558,  1908,  and  Houghton :  "  The  Indican  Reaction  as 
Evidence  of  Enterogenic  Intoxication,"  CXXXV,  p.  567,  1908. 

"*  Cowie  and  Inch :     Amer.  Jour.  Med.  Sci.,  CXXX,  p.  460,  1905, 

*■  Hamilton :     New  York  Med.  Jour.,  LXIV,  pp.  576,  643,  1896. 

"  Coriat :     Amer.  Jour.  Insanity,  LVIII,  p.  635,  1902. 

**  Folin:    Amer.  Jour.  Insanity,  LX,  p.  699,  1904;  LXI„  p.  299,  1904. 
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periments  came  to  the  conclusion  that  there  was  no  "  character- 
istic," "  increase  "  or  "  diminution  "  of  any  of  the  urinary  con- 
stituents as  associated  with  any  particular  mental  disorder.  He 
made  quantitative  analyses  of  practically  all  the  important  urinary 
constituents.  It  may  be  noted,  however,  that  in  his  examination 
of  the  depressive  forms  of  manic-depressive  insanity  (cases  Nos. 
34,  41,  42,  43  and  49)  there  appeared  to  be  a  higher  elimination 
of  indican  and  ethereal  sulphates,  which  fact  he  mentioned,  but 
from  which  he  drew  no  conclusion.  Though  the  work  of  Town- 
send,*^  who  found  an  excessive  elimination  of  indican  in  melan- 
cholia, should  not  be  left  unconsidered,  still  the  definite  conclu- 
sions which  he  assumed  are  scarcely  warranted  because  the  anal- 
yses upon  which  they  were  based  were  merely  qualitative. 
Borden,**  by  the  quantitative  determination  of  indican  in  the  urine 
of  insane  patients  on  a  known  diet  and  extending  over  a  consider- 
able length  of  time,  drew  entirely  negative  conclusions.  He  also 
began  his  work  with  a  study  of  sulphate  ratio  and  phenol  and 
skatole,  but  his  results  were  so  uniformly  negative,  as  he  stated, 
that  he  abandoned  these  determinations.  It  should  be  mentioned 
that  Borden's  observations  were  largely  made  on  other  than  acute 
depressive  psychoses. 

Epilepsy  has  at  various  times  been  the  subject  of  investigation.'* 
In  examining  a  large  number  of  cases  of  idiopathic  epilepsy, 
Herter  and  Smith  found  that  many  gave  evidence  of  excessive 
intestinal  putrefaction.  In  1904,  Masoin  published  a  long  sum- 
mary of  all  the  literature  on  autointoxication  with  especial  refer- 
ence to  epilepsy,  but  there  were  so  many  conflicting  statements 
that  no  conclusions  could  be  drawn. 

Mention  has  been  made  of  the  elimination  of  indican  in  the 
urine.  Since  indican  has  its  origin  in  the  indole  of  the  feces,  the 
relation  between  the  two  is  important.  Herter  ***  states  that  one 
may  find  as  much  as  50  to  60  milligrams  of  indole  by  the  naphtha- 
quinone  method  in   100  grams  of  the  fresh  stool,  probably  the 


*'Townsend:     Jour.  Ment.  Sci.,  LI,  p.  51,  1905. 
**  Borden :    Jour.  Biol.  Chem.,  II,  p.  575,  1907. 

**  Herter  and   Smith :     New  York  Med.  Jour.,  LVI,  pp.  208,  234,  260, 
1892.     Masoin :    Arch,  intern,  de  pharmacodynamie,  XIII,  p.  387,  1904. 
*"  Herter :     Bacterial  Infections  of  the  Digestive  Tract,  p.  245,  1907. 
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maximal  amount,  such  indole  production  being  distinctly  patho- 
logical in  occurrence.  He  further  states  that  its  production  in 
smaller  amounts,  permitting  the  recovery  of  5  milligrams  in  100 
grams  of  fresh  feces,  is  no  uncommon  occurrence,  and  such  indole 
production  may  or  may  not  be  associated  with  the  development  of 
intestinal,  nervous,  or  other  disturbances.  Baumstark  *■  regards 
17  milligrams  as  the  average  for  the  day's  stools,  while  Austin**  in 
six  cases  of  ileo  colitis  found  an  average  daily  elimination  of  232 
milligrams  of  indole  and  skatole  in  the  feces.  Baumstark  **  con- 
siders the  fecal  indole  to  be  greater  than  the  urinary  indican.  How- 
ever, Baumstark  made  his  determinations  colorimetrically  with 
Ehrlich's  aldehyde,  which  has  been  found  to  produce  color  with 
other  things  than  indole,  thus  accounting  for  some  of  his  high 
results.  Austin's  figures  were  obtained  gravimetrically  after  dis- 
tillation, but  his  results  appear  high  when  compared  with  those  of 
Herter,  obtained  by  the  naphtha-quinone  method.  Our  own  deter- 
minations of  indole  were  all  made  with  the  naphtha-quinone 
method.  Again  Herter  °*  states :  "  In  persons  with  marked  intes- 
tinal or  nervous  disorders,  I  have  occasionally  found  in  feces  as 
much  as  8  or  10  milligrams  of  skatole  in  lOO  grams  of  feces." 
Phenol,  though  usually  present  in  the  feces,  normally  amounts  to 
only  a  few  milligrams  in  100  grams  of  the  moist  stool. 


Our  own  study  of  the  question  was  made  upon  nine  cases. 
Seven  of  these  cases  had  been  diagnosed  as  manic-depressive  in- 
sanity in  the  depressive  phase  at  the  time  of  experiment.  One 
case  was  a  manic-depressive,  mixed  form,  and  another  an  involu- 
tion melancholia. 

It  should  be  noted  that  our  cases  are  classified  according  to  the 
system  of  Kraepelin  and  that  many  of  the  cases  referred  to  as 
melancholias  by  the  authors  quoted,  would  probably  belong  to  the 
depressive  phase  of  manic-depressive  insanity,  according  to  this 

*'  Baumstark :     Arch.  f.  Verdauungskrankh.,  IX,  p.  201,  1903. 
**  Austin :     Bost.  Med.  and  Surg.  Jour.,  CXLIX,  p.  672,  1903. 
"  Baumstark :    Miinch.  Med,  Wochenschr.,  L,  p.  722,  1903. 
'^  Herter :    Jour.  Amer.  Med.  Assoc,  XLVIII,  p.  985,  1907. 
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classification.     The   cases   under  discussion   were   diagnosed   as 
follows : 


Case. 


Psychosis. 


Discharged. 


Present 
Condition. 


I.  Miss  A.  W, 

II.  Mrs.  S.  G. 

III.  MissT.  K. 

IV,  Mr.T.O'B. 
V.  Miss  M.  P. 

VI.  Mrs.  M.  C. 

VII.  MiseL.  K. 

VIII.  Mrs.  A.  S. 

IX.  MissT.  B. 


Manic-Dep.,  Dep.  Phase. 

Manic-Dep.,  Dep.  Phase. 

Manic-Dep.,  Mixed  Phase. 

Melancholia  (specimens  taken  while 
patient  was  depressed). 

Manic-Dep.,  Dep.  Phase. 
Manic-Dep.,  Dep.  Phase, 
Manic-Dep.,  Dep.  Phase. 
Manic-Dep.,  Dep.  Phase. 
Manic-Dep.,  Dep.  Phase. 


Unimproved. 


Improved. 

Died. 
May  5, 1907. 

Cured, 
Sept.  7, 1907. 

Cured, 
Nov.  2, 1907. 


Stationary. 
Well. 


Stationary. 


Cured. 
Nov.  29, 1907. 


Stationary. 


So  much  attention  has  been  accorded  to  the  urine  of  the  insane, 
especially  to  the  presence  of  indican,  that  we  determined  to  con- 
sider the  examination  of  the  feces  as  first  in  importance.  Tests 
were  made  upon  the  feces  for  hydrogen  sulphide  and  the  Schmidt 
reaction,  while  the  indole,  skatole,  and  phenol  were  quantitatively 
determined,  where  they  existed  in  sufficient  quantity.  A  Gram's 
stain  of  the  fecal  bacteria  was  made  with  the  idea  of  observing  the 
relative  number  of  Gram  positive  forms,  and  especially  B.  sero- 
genes  capsulatus. 

From  the  fresh  feces,  culture  media  were  inoculated  to  ascertain 
the  putrefactive  and  fermentative  ability  of  the  fecal  organisms. 
For  this  purpose  400  ccm.  of  four  culture  media  were  employed, 
being  incubated  seven  days  at  37  degrees  C.  The  media  were 
plain  bouillon,  dextrose  bouillon,  plain  bouillon  plus  I  per  cent 
calcium  carbonate  and  dextrose  bouillon  and  I  per  cent  calcium 
carbonate.  Indole  and  phenol  were  quantitatively  determined, 
likewise  skatole  on  the  one  occasion  it  was  found  in  sufficient 
quantity.  Hydrogen  sulphide  and  the  mercaptans  were  tested  for 
qualitatively,  hydrogen  sulphide  with  lead  acetate  paper,  and  mer- 
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captans  by  the  isatin  method  employed  by  Rettger.'"  At  the  be- 
ginning of  the  work  the  volatile  fatty  acids  with  their  molecular 
weights  were  determined,  also  the  acidity  or  alkalinity  and  the 
ammonia,  but  these  were  later  discontinued  as  being  of  insufficient 
value  for  the  amount  of  time  consumed.  Several  other  qualita- 
tive tests  were  made,  including  Lieben's  iodoform  test  for  acetone, 
the  benzoyl  chloride  test  for  alcohol,  the  ferric  chloride  reaction, 
and  the  mercuric  chloride  or  Schmidt's  reaction.  An  examination 
of  the  bacterial  flora  with  the  Gram's  stain  was  made  here  as  in  the 
feces. 

Although  a  number  of  different  determinations  were  made  in 
the  urine,  chief  consideration  will  be  given  to  the  preformed  and 
ethereal  sulphates,  their  ratio,  indican,  phenol,  and  the  Ehrlich's 
aldehyde  reaction.  Acetone  was  always  tested  for  with  Legal's 
test  and  aceto-acetic  acid  with  ferric  chloride.  These  together  with 
the  Ehrlich's  aldehyde  reaction  of  the  urine  are  only  reported  when 
found  to  be  positive.  The  quantitative  methods  employed  were 
Herter  and  Foster  methods  for  indole  and  skatole,  Kossler  and 
Penny  method  for  phenol,  Folin's  methods  for  total  acidity, 
ammonia,  uric  acid,  sulphates  and  creatinine,  and  a  combination  of 
the  Ellinger  and  Wang  methods  for  the  indican  determinations." 
In  a  few  of  the  observations  creatine  was  determined  by  a  modifi- 
cation of  Folin's  method." 

Individuals  such  as  the  depressed  insane  present  many  difficul- 
ties in  the  way  of  a  metabolism  study.  On  this  account  and  with 
the  idea  of  observing  the  patients  under  their  usual  conditions, 
they  were  allowed  to  partake  of  their  customary  diet,  the  nature 
and  quantity  being  noted  roughly.  In  a  study  of  this  kind,  the 
protein  content  of  the  diet  is  necessarily  of  first  importance,  but 
it  was  thought  that  the  abnormalities  if  present  would  be  shown 
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Rettger :  Jour.  Biol.  Chem.,  II,  p.  71,  1906. 
"Herter  and  Foster:  Jour.  Biol.  Chem.,  II,  p.  267,  1906.  Kossler  and 
Penny:  Zeitschr.  f.  Physiol.  Chem.,  XVII,  p.  117,  1893.  Neuberg  modi- 
fication: Ibid.,  XXVII,  p.  123,  1899.  Folin:  Amer.  Jour.  Physiol.,  XIII, 
p.  49,  1904.  Folin :  Jour.  Biol.  Chem.,  I,  p.  131,  1905.  Ellinger :  Zeitschr. 
f.  Physiol.  Chem.,  XXXVIII,  p.  178,  1903.    Also  Wang:     Ibid.,  XXVII,  p. 

135.  1899. 
"  Benedict  and  Myers :     Amer.  Jour.  Physiol.,  XVIII,  p.  397,  1907. 
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July  26 

733. 
1.013 

SIS. 
1.024 
1077. 
1.017 
1500. 
1.015 
1370. 
1.018 

910. 
1.020 
1630. 
1.020 
1230. 
1.018 

Acid. 
Acid. 
Acid. 
Acid. 
Acid. 
Acid. 
Acid. 
Acid. 

208. 
268. 
169. 
102. 
138. 
278. 
279. 
286. 

.912 

.171 

.426 
.166 
.126 
.236 
.252 
.188 
.610 
.442 

1.997    .136 

1.353    .273 

.802   .101 

.897  j .278 

1.042    .243 

.884    .407 

2.091    .438' 

1.824    .572 

1-14 

1-5 

1-8 

1-8 

1-4 

1-2 

1-6 

1-3 

Tr. 
1.4 
4.1 

7.3 
3.1 
3.7 
3.2 

48.6 
130.9 

21.9 
197.4 
103.2 
136.8 
149.6 
110.8 

VII 

Aug.  21 
Aug.  22 
Aug.  23 

656. 
1.021 
1030. 
1.021 
1530. 
l.OU 

Acid. 
Acid. 
Acid. 

152. 

281. 
282. 

147. 
177. 
282. 

.663 
.834 
.662 

.318    1.253    .116   1-11 

1 

.423    1.665    .332   1-6 

1 

.2931    .700    .304.1-2 

2.9 
2.6 
3.8 

43. 

77.4 
39.1 

+ 

+ 

Tr. 

IX 

Aug.  26 
Aug.  27 
Aug.  28 

1445. 
1.015 
1030. 
1.012 
1260. 
1.016 

Acid. 
Acid. 
Acid. 

414. 
103. 
130. 

277. 
181. 
230. 

.666   2.196    .329   1-6 
.243;    .878    .175:1-5 
.412  1 1.141    .263  ■  1-4 

6.2 
1.4 
2.6 

9ia 
128.7 
178. 
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as  well  upon  their  usual  diet  as  any  other.  At  first  the  study  was 
made  in  two-day  periods,  taking  the  average  of  the  two  twenty- 
four-hour  urines  as  the  basis  of  the  urine  determinations,  as  the 
tables  show.  This  was  later  abandoned  and  the  study  made  to 
extend  over  several  consecutive  days. 

In  the  following  tables  the  sulphates  were  computed  in  terms  of 
sulphuric  acid,  the  indican  in  terms  of  indigotin,  and  the  phenols 
and  cresols  collectively  in  terms  of  phenol . 

The  usual  clinical  examinations  were  made  in  the  urines  tabu- 
lated above.  The  microscopical  examination  of  Case  III  showed  a 
moderate  number  of  pus  cells.  Case  V  was  suffering  from  cystitis 
at  the  time  of  experiment  and  the  bladder  was  being  washed  with 
boracic  acid  solution,  hence  the  high  volume  of  urine.  A  trace  of 
albumen  was  regularly  found  in  the  urine  and  many  pus  cells.  On 
account  of  the  reaction  of  the  urine,  the  creatine  and  creatinine 
estimations  are  of  little  value.  The  microscopical  examination  of 
the  urine  in  Case  VI  revealed  the  presence  of  a  few  hyaline  casts 
and  a  few  pus  cells.  Likewise  in  Case  VII  a  few  leucocytes  and  a 
few  casts  of  a  granular  nature  were  observed. 

In  the  several  instances  in  which  the  urines  collected  covered 
two-day  periods,  the  volumes  given  represent  the  twenty-four-hour 
average,  the  analyses  being  computed  on  this  basis. 

In  the  following  table,  giving  the  analyses  of  the  culture  media, 
plain  bouillon  is  represented  by  "  A,"  plain  bouillon  plus  i  per 
cent  calcium  carbonate  by  "  B,"  dextrose  bouillon  by  "  C  "  and 
dextrose  bouillon  plus  i  per  cent  calcium  carbonate  by  "  D." 

In  Cases  I,  II,  and  IV,  and  in  the  first  observations  on  Cases  III, 
V,  and  VI,  determinations  of  the  acidity  or  alkalinity,  ammonia 
and  volatile  fatty  acids,  with  their  molecular  weights,  were  also 
made,  but  for  the  sake  of  uniformity  they  have  not  been  tabulated. 
In  Case  V  the  volatile  fatty  acids,  total  acidity  and  ammonia  were 
all  ver}-  high,  but  further  than  this  no  particular  abnormality  was 
observed. 

Case  I. — Miss  A.  W.,  aged  20.  The  patient  was  suffering  from  her  first 
attack  of  manic-depressive  insanity  of  seven  months'  duration  at  the  time 
of  experiment.  She  presented  marked  psychomotor  retardation,  many 
self-accusatory  and  isolated  somatic  delusions,  also  constant  morbid  de- 
jection.    She  was  oriented  and  memory  was  undisturbed.     Physically,  she 
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was   anaemic,   tongue   was   coated,   and   she   suffered    from  anorexia   and 
constipation. 

Her  diet  consisted  largely  of  milk,  together  with  a  small  amount  of  meat 
and  other  foods. 

As  regards  Case  I,  little  can  be  said.  None  of  the  analyses  show 
any  particular  abnormality.  It  may  be  noted  that  a  trace  of  skatole 
was  found  in  the  feces  and  that  a  positive  Ehrlich's  aldehyde  re- 
action was  observed  in  the  corresponding  urine." 

Case  II. — Mrs.  S.  G.,  aged  58.  Patient  had  suffered  from  recurring 
attacks  of  manic-depressive  insanity  of  short  duration  and  with  lucid 
intervals  of  several  months  for  five  years.  At  the  time  of  the  experiment, 
she  showed  marked  depression,  moderate  retardation,  and  persistent  self- 
condemnatory  delusions.  In  reaction  to  these  delusions,  she  exhibited  some 
considerable  agitation.  There  were  no  disturbances  of  perception  or  appre- 
hension and  she  was  well  oriented.  There  was  no  evidence  of  deteriora- 
tion. Physically,  she  was  poorly  nourished  and  presented  a  moderate 
degree  of  arteriosclerosis. 

At  the  time  of  the  experiment,  the  patient  was  living  upon  an  ordinary 
mixed  diet,  containing  a  moderate  amount  of  protein  material. 

Case  II  affords  little  for  comment.  Sufficient  skatole,  however, 
was  found  in  the  feces  to  make  possible  a  quantitative  colorometric 
determination.  Again  we  note  a  reaction  with  Ehrlich's  aldehyde 
in  the  urine.  The  sulphate  ratio  is  a  little  low,  but  nothing  that 
could  be  called  distinctly  pathological  was  observed.  In  a  previous 
study  of  the  creatine  elimination  of  this  individual,  considerable 
creatine  was  found,  possibly  due  to  under-nutrition,°° 

Case  III. — Miss  T.  K.,  aged  2)7>  was  suffering  from  her  second  attack  of 
manic-depressive  insanity  of  the  mixed  form  of  five  weeks'  duration.  At 
the  time  of  the  experiment  she  had  just  passed  through  the  crisis  of  her 
attack,  and  was  somewhat  feeble  and  emaciated.  She  was,  however,  still 
suffering  from  active  visual  hallucinations  and  various  unstable,  expansive 
and  depressive  delusions,  while  her  emotional  attitude  varied  from  ecstacy 
to  profound  dejection,  the  latter  predominating.  Orientation  throughout 
remained  good  and  memory  unimpaired.  There  were  five  experiments, 
which  extended  over  two  months,  during  which  time  she  improved  rapidly 
and  at  the  time  of  the  last  test  was  perfectly  normal. 

The  patient  subsisted  upon  an  ordinary  mixed  diet  containing  milk  and  a 
moderate  amount  of  protein  material. 


Herter:    Jour.  Biol.  Chem.,  I,  p.  251,  1905,  also  IV,  p.  403,  1908. 
Benedict  and  Myers :    Amer.  Jour.  Physiol.,  XVIII,  p.  406,  1907. 
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The  stools  were  constipated  which  necessitated  the  use  of  saline  cathar- 
tics in  securing  specimens. 

In  this  case  some  of  the  determinations  were  incomplete,  but 
those  made  demonstrated  Httle  abnormahty ;  the  sulphate  ratios 
were  somewhat  low  on  the  last  observations,  and  the  quantity  of 
phenol  in  the  feces  during  the  same  observation  was  high,  as  was 
the  indole  from  the  flasks. 

Case  IV. — Mr.  T.  O'B.,  aged  55,  was  suffering  from  melancholia  of 
involution  of  three  months'  duration.  Hallucinations  of  sight  and  hearing 
of  a  depressive  nature  were  present.  He  expressed  many  self-accusatory 
delusions,  and  emotionally  there  was  considerable  morbid  anxiety  and 
marked  dejection.  Apprehension  was  good  and  orientation  perfect.  The 
content  of  thought  was  self-centered  and  speech  consisted  in  a  repetition 
of  mournful  expressions.  There  was  no  retardation,  but  agitation  was 
quite  pronounced.  Physically,  he  had  anorexia,  faulty  nutrition,  marked 
constipation,  tremor  of  tongue,  hands  and  fingers,  slight  ataxia,  increased 
deep  reflexes,  and  slight  muscular  weakness.  Patient  died  one  month  after 
experiment. 

His  diet  consisted'  largely  of  bread  and  milk  with  a  small  amount  of 
meat  and  other  foods. 

In  Case  IV  the  urine  shows  a  decidedly  low  ratio  for  the  sul- 
phates, the  indican  and  phenol  determinations  corresponding  with 
this. 

Case  V. — Miss  M.  P.,  aged  28,  was  suffering  from  her  second  attack  of 
manic-depressive  insanity,  depressive  form,  the  first  being  manic.  There 
was  pronounced  retardation,  a  few  ill-defined  self-condemnatory  delu- 
sions and  pronounced  despondency.  There  was  little  voluntary  speech, 
but  orientation  was  good  and  memory  unimpaired.  Physically,  nutrition 
had  suffered  to  only  a  slight  degree,  and  there  was  some  insomnia. 

During  experimentation,  diet  was  limited  almost  entirely  to  milk  which 
she  took  only  after  persuasion. 

In  this  case  we  find  a  uniformly  low  sulphate  ratio,  with  a  high 
ethereal  sulphate  elimination.  Corresponding  with  this  the  phenol 
is  exceedingly  high,  as  is  also  the  indican.  Furthermore,  the 
phenol  of  the  feces  during  the  last  three  observations  was  above 
normal.  The  increase  in  putrefactive  products  in  the  urine  is 
especially  noteworthy  as  occurring  in  a  subject  on  a  milk  diet. 
Mention  should  be  made  of  the  fact  that  albuminuria  was  present, 
and  that  the  patient  was  suffering  from  cystitis. 
43 
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Case  VI. — Mrs.  M.  C,  aged  46,  was  suffering  from  the  third  attack  of 
manic-depressive  insanity,  depressive  form.  The  prominent  symptoms 
were  marked  retardation,  delusions  of  self-accusation,  anxiety,  marked 
dejection  and  a  well-defined  feeling  of  inadequacy.  Apprehension  was 
good,  consciousness  clear,  memory  unimpaired,  and  there  were  no  halluci- 
nations. Physically,  there  was  considerable  insomnia,  anorexia,  and  faulty 
nutrition  with  constipation. 

There  were  seven  different  experiments  upon  this  subject  at  intervals 
covering  four  months,  during  the  first  three  of  which  her  condition  re- 
mained unchanged,  while  during  the  last  four  there  was  a  slight  ameliora- 
tion of  the  symptoms.    The  diet  was  composed  largely  of  milk. 

This  was  perhaps  the  most  striking  case  examined.  The  sul- 
phate ratio  after  the  first  examination  was  always  low,  and  the 
ethereal  sulphates  high.  A  good  quantity  of  indican  was  observed, 
and  the  urinary  phenol  was  very  high,  the  highest  recorded,  es- 
pecially so  during  the  last  observations,  at  which  time  there  was 
a  slight  amelioration  of  her  mental  symptoms.  The  phenol  of  the 
feces  was  perhaps  a  little  high  during  some  of  the  intermediate 
observations.  A  very  marked  production  of  indole  and  also  phenol 
was  noted  in  the  flasks  during  the  first  two  observations.  They 
then  gradually  decreased  in  quantity,  though  on  the  last  observa- 
tion the  phenol  was  again  rather  high,  and  skatole  was  observed 
in  the  absence  of  indole. 

This  patient  rapidly  improved  mentally  after  the  last  examina- 
tion and  three  months  later  was  discharged  recovered. 

Case  VII. — Miss  L.  K.,  aged  63.  This  patient  for  many  years  had  suf- 
fered from  alternating  attacks  of  manic-depressive  insanity  without  inter- 
missions. At  the  time  of  the  examination,  she  was  in  a  depressive  phase 
of  several  months'  duration  and  showed  considerable  retardation.  Her 
voluntary  speech  was  almost  nil,  while  the  answers  to  questions  were 
monosyllabic.  Emotionally,  despondency  was  pronounced  and  occasionally 
self-condemnatory  delusions  were  expressed ;  otherwise,  orientation  was 
good  and  there  were  no  hallucinations.    Physically,  she  was  well  nourished. 

The  diet  of  the  patient  was  a  mixed  one  containing  the  usual  amount 
of  protein  material. 

On  the  last  two  days  of  this  experiment  the  sulphate  ratios  were 
comparatively  low,  still  neither  the  indican  nor  phenol  were  par- 
ticularly high.  The  urine  reacted  to  Legal's  test  for  acetone,  and 
a  few  casts  were  noted  microscopically. 
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Case  VIII. — Mrs.  A.  S.,  aged  68,  for  many  years  had  suffered  from  fre- 
quently recurring  attacks  of  manic-depressive  insanity,  all  of  which  were 
of  the  depressive  phase,  with  lucid  intervals  of  about  eight  to  twelve 
months'  duration.  At  the  time  of  the  examination,  she  presented  a  slight 
degree  of  retardation,  considerable  despondency  with  a  feeling  of  inade- 
quacy and  vague  delusions  of  misfortune.  Physically,  nutrition  was  below 
par,  she  suffered  from  anorexia,  and  the  stools  were  very  much  constipated. 

During  experiment  the  patient  lived  upon  her  customary  diet,  containing 
a  moderate  amount  of  protein  material. 

Because  of  extreme  constipation,  the  stools,  which  were  obtained  by  the 
use  of  saline  cathartics,  were  semi-liquid;  they  were  also  light  brown  or 
greenish  in  color  and  offensive  in  odor. 

In  regard  to  this  case  little  can  be  said.  As  the  volumes  of 
urine  were  small  in  this  case  and  consequently  a  number  of  the 
determinations  incomplete,  and  further,  as  the  results  which  were 
obtained  were  entirely  negative,  they  have  not  been  tabulated. 

Case  IX. — Miss  T.  B.,  aged  29,  was  suffering  from  her  third  attack  of 
manic-depressive  insanity  of  eight  months'  duration.  The  attack  began  as 
a  manic  phase,  but  developed  in  the  fourth  month  into  the  depressive 
phase,  which  had  been  in  duration  16  weeks  at  the  time  of  the  experiment. 
There  was  slight  retardation  of  thought,  attention  and  action,  and  con- 
siderable emotional  depression  with  anxiety.  She  exhibited  no  hallucina- 
tions or  delusions,  while  her  orientation  was  good  and  memory  unimpaired. 
Physically,  she  was  in  good  nutrition. 

Her  diet  during  experimentation  consisted  of  a  moderate  amount  of 
protein  material  together  with  the  other  customary  foods. 

In  this  case  we  note  a  low  sulphate  ratio,  high  ethereal  sul- 
phates, high  phenol,  very  high  on  last  observation,  and  a  rather 
high  indican  on  first  observation.  A  good  quantity  of  phenol  was 
found  in  feces,  and  the  bacteria  in  the  flasks  seemed  prone  to  a 
high  production  of  indole. 

Since  the  Schmidt's  reaction,  and  the  Gram  picture  in  both  the 
feces  and  the  flasks  could  not  be  correlated  in  any  way  with  the 
cases,  little  mention  will  be  made  of  them  in  that  connection. 

In  Case  II  only  a  faint  Schmidt  reaction  was  observed  in  the 
feces.  Stronger  reactions  were  obtained  in  Cases  VI  and  IX. 
However,  in  Cases  III,  IV,  V,  VII,  and  VIII,  the  reaction  was 
observed  in  both  the  feces  and  culture  media.  Apparently  there 
is  a  bacteriological  relation  between  the  reaction  in  both  feces  and 
flasks.    While  the  reaction  in  the  feces  was  not  always  followed  by 
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a  reaction  in  the  media,  in  every  case  where  the  reaction  was  ob- 
served in  the  flaslcs,  it  had  previously  been  observed  in  the  feces. 
In  other  words,  the  feces  must  contain  the  proper  bacterial  flora. 
Herter  °*  states  that  "  In  the  course  of  a  systematic  examination 
of  the  feces  from  normal  individuals  and  from  many  pathological 
series  it  was  noted  that  the  mercuric  chloride  reaction  was  strong- 
est in  persons  suffering  from  intestinal  disorders,  especially  in 
those  with  intestinal  putrefaction."  The  substance  with  which  the 
mercuric  chloride  reacts  in  the  feces  has  been  supposed  to  be 
hydrobilirubin,  but  the  observ^ations  given  above  of  the  reaction  in 
culture  media  (on  several  occasions  a  very  strong  reaction  was 
obtained)  would  hardly  support  this  idea.  The  amount  of  feces 
employed  for  media  inoculation  was  so  small  that  this  could  hardly 
account  for  the  reaction  in  10  cubic  centimeters  of  media. 
Further,  it  would  hardly  seem  probable  that  blood  pigments  could 
have  existed  in  the  beef  extract  of  the  culture  media  in  sufficient 
quantity  to  account  for  the  formation  of  a  substance  like  hydro- 
bilirubin under  the  action  of  micro-organisms,  especially  when 
hydrobilirubin  is  formed  by  a  reducing  action.  The  Schmidt "  re- 
action must  be  due  to  some  product  of  bacterial  action,  but  the 
above  observations  indicate  that  it  is  not  hydrobilirubin.  In  test- 
ing the  reaction  in  the  culture  media,  a  small  amount  of  mercuric 
chloride  was  placed  in  a  test  tube  and  about  10  cubic  centimeters 
of  media  added,  the  tube  corked,  shaken  and  allowed  to  stand 
twent>'-four  hours.  At  the  end  of  that  time  the  reaction  was  re- 
corded. Our  later  examinations  of  the  feces  were  performed  in  a 
similar  manner.  Unfortunately  the  above  reactions  were  not  com- 
pared with  Jaffe's  zinc  chloride  reaction  for  hydrobilirubin.  It  is 
our  intention  to  investigate  further  the  Schmidt  reaction  in  the 
culture  media,  with  the  idea  of  isolating  and  identifying  the  bac- 
terial product  producing  the  reaction. 

The  bacterial  flora  of  both  feces  and  culture  media  were  stained 
by  Gram's  method.  Though  in  a  number  of  instances  there  seemed 
to  be  a  rather  large  number  of  long  thick  Gram  positive  bacilli 
simulating  B.  aerogenes  capsulatus,  still  conclusions  can  scarcely 
be  drawn  from  these  observations  as  they  were  much  at  variance. 
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Herter :    Bacterial  Infections  of  the  Digestive  Tract,  p.   145,   1907. 
Schmidt:    Verhandl.  d.  Cong.  f.  inn.  Med.,  XIII,  p.  320,  1895. 
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As  a  matter  of  routine,  Lieben's  iodoform  test  for  acetone  was 
applied  to  a  distillate  of  the  feces.  Although  acetone  is  not  gen- 
erally supposed  to  be  found  in  the  feces,  a  strong  reaction  was 
obtained  in  several  instances.  However,  on  account  of  the  unre- 
liability of  many  such  qualitative  reactions,  they  were  left  untabu- 
lated. 

Summary. 

The  chemical  analyses  of  the  feces  revealed  nothing  which  could 
be  called  distinctly  pathological,  though  skatole  was  once  found 
in  small  quantity  (2.6  mgms.  per  100  gms.  feces)  and  in  many  in- 
stances the  phenol  was  very  high,  much  higher  than  that  observed 
by  Herter  in  his  cases  of  advanced  ansemia.  Herter  found  the 
average  elimination  to  be  about  9  mgms.  while  here  it  was  slightly 
over  20  mgms.     Indole  was  found  in  traces  only. 

In  Case  VI  strong  indications  of  intestinal  putrefaction  were 
obtained  from  the  analyses  of  the  culture  media.  On  one  occasion 
218  mgms.  of  indole  and  93  mgms.  of  phenol  were  obtained  from 
100  ccm.  of  culture  media.  On  a  later  examination  in  the  absence 
of  indole,  3  mgms.  of  skatole  were  obtained.  In  Case  IX  a  marked 
production  of  indole  was  observed  in  both  the  plain  bouillon  and 
in  the  plain  bouillon  and  calcium  carbonate. 

In  the  urine  examinations  of  Cases  V,  VI  and  IX,  the  ethereal 
sulphates  were  all  high  with  low  sulphate  ratios.  In  these  same 
cases  the  phenol  values  were  all  considerably  above  the  normal, 
while  on  some  occasions  the  indican  was  possibly  a  little  high. 

Three  of  the  nine  cases  examined,  viz.,  V,  VI,  and  IX,  especially 
V  and  VI,  gave  considerable  indication  of  intestinal  putrefaction. 
The  diet  of  both  Cases  V  and  VI  was  almost  exclusively  of  milk 
and  that  makes  these  observations  all  the  more  remarkable.  These 
two  cases  have  both  been  discharged  as  recovered,  while  the  con- 
dition of  Case  IX  remains  stationary,  symptoms  of  mental  depres- 
sion still  being  exhibited. 

It  would  seem  that  in  the  psychoses  studied,  the  question  of 
autointoxication  or  more  properly  autoinfection  was  one  which 
should  always  be  considered,  at  least  as  an  influencing  factor ;  al- 
though at  the  present  time  the  analytical  data  are  insufficient  to 
ascribe  definitely  certain  nervous  or  other  disorders  to  an  auto- 
intoxication. 


A  CASE  OF  CENTRAL  NEURITIS  WITH  AUTOPSY.* 
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Insane  Hospital, 

AND 
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Professor  of  Neuropathology,  Harvard  Medical  School,  and  Pathologist 
of  the  Danvers  Insane  Hospital. 

(From  the  wards  and  laboratory  of  the  Danvers  Insane  Hospital.) 

Introduction. 

In  1897  Meyer,  in  describing-  various  pathological  changes  in 
the  Betz  cells  of  the  motor  cortex,  reported  the  findings  in  a  case 
of  melancholia  of  the  involution  or  senile  type,  in  which  the  altera- 
tion in  the  Betz  cells,  known  as  the  axonal  reaction,  was  present.^ 
During  the  following  three  years,  he  was  able  to  collect  eight  cases 
in  which  this  reaction  occurred,  and  he  published  these  cases,  with 
others  found  in  the  literature,  under  the  title  of  "  Parenchymatous 
systemic  degenerations  mainly  in  the  central  nervous  system."  * 
For  this  rather  long  and  cumbrous  title  he  substituted  the  name 
"  Central  Neuritis." 

This  condition,  which  was  regarded  as  terminal,  was  found  to 
occur  in  psychoses  that  were,  as  a  rule,  depressive  in  character  at 
the  onset.  It  occurred  at  the  involution  period,  as  well  as  in 
alcoholic-senile  states  and  in  alcoholic-phthisical-cachetic  states. 
Banal  cachexias  and  infections  appear  to  have  no  direct  relation 
to  central  neuritis,  a  fact  that  is  verified  by  the  rather  rare  occur- 
rence of  this  condition  in  a  great  number  of  autopsies.  The  asso- 
ciation of  central  neuritis  with  depressive  mental  states  is  striking 
but  unexplained. 

*  Read  at  the  annual  meeting  of  the  American  Medico-Psychological 
Association,  Cincinnati,  Ohio,  May  12-15,  1908. 

'  Adolf  Meyer.  Demonstration  of  various  types  of  changes  in  the 
giant  cells  of  the  paracentral  lobule.  Am.  Jr.  Ins.,  Vol.  LIV,  October, 
1897,  No.  2. 

^  Adolf  Meyer.  Parenchymatous  Systemic  Degenerations  Mainly  in  the 
Central  Nervous  System.     Brain   (Part  XCIII,  1901). 
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The  clinical  symptoms  are  described  as  rather  vague,  occurring 
suddenly  where  no  organic  lesion  was  suspected ;  difficulty  in 
locomotion,  increased  weakness  of  co-ordinated  movements,  at 
times  jactitation  of  the  limbs  and  rigidity,  disorders  of  the  reflexes, 
together  with  diarrhea  and  occasional  febrile  fluctuations.  The 
mental  condition  in  this  terminal  state  is  an  anxious,  perplexed 
agitation,  dehrium  or  stupor,  not  unlike  a  protracted  delirium 
tremens. 

The  lesions  in  these  described  cases  are  distributed  throughout 
the  cortex,  cerebellum,  cord  and  spinal  ganglia  and  also  in  the 
sympathetic  ganglia.  In  some  of  the  reported  cases,  peripheral 
neuritis  was  also  present. 

In  two  cases  of  polyneuritic  delirium  reported  by  Sims,  axonal 
reaction  was  present  in  the  anterior  horn  cells  of  the  cord,  Clarke's 
column,  and  many  cranial  nerve  nuclei,  and  in  one  case  this  re- 
action was  present  in  the  Betz  cells  of  the  motor  cortex.' 

Aside  from  these  cases,  nothing  has  appeared  in  the  literature 
in  regard  to  this  condition.  Drs.  Southard  and  Hodgkins  *  found 
the  axonal  reaction  generalized  in  a  case  of  epilepsy,  and  pointed 
out  the  striking  reduction  of  consistence  in  the  brain  (enceph- 
alomacia  autolytica). 

That  the  condition  (central  neuritis)  can  be  recognized  from  its 
symptoms  and  established  anatomically  is  no  longer  in  doubt  and 
has  been  repeatedly  demonstrated  at  the  Worcester  and  Danvers 
insane  hospitals. 

The  possibility  of  remissions  during  the  course  of  this  condition 
was  suggested  by  Meyer  and  has  been  since  observed. 

Clinical  History.' 

E.  S.  H.,  set.  40. 

Family  History. — Negative,  except  that  father  died  of  cancer. 

Personal  History. — Early  development  normal.  No  peculiarities  known. 
No  serious  illness.  Married  set.  20,  and  married  life  was  happy  until  five 
j'ears  ago  when  husband's  infidelity  became  known  to  the  patient.     Three 

'  F.  Robertson  Sims.  Anatomical  Findings  in  Two  Cases  of  Korsakoff's 
Symptom-Complex.     Jour.  Nervous  and  Mental  Diseases,  March,  1905. 

*  Note  on  Cell  Findings  in  Soft  Brains.  E.  E.  Southard  and  M.  B. 
Hodgkins.    Am.  Jr.  Ins.,  Vol.  LXIV,  No.  2,  1907. 

'  We  are  indebted  to  Dr.  H.  M.  Swift  of  the  Danvers  Insane  Hospital 
for  the  excellent  initial  mental  and  physical  examination. 
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years  ago  husband  brought  home  a  woman  from  Porto  Rico,  which  event 
completely  upset  the  patient  and  she  had  some  sort  of  a  fit  which  lasted 
several  hours.  She  was  semi-stuporous  for  several  days  after  this,  and 
her  mental  trouble  dates  from  this  time.  She  brooded  a  great  deal  over 
the  wrongs  done  her  by  her  husband  and  gradually  a  change  of  disposition 
was  noted.  She  neglected  the  children  and  seemed  to  lose  interest  in 
everything.  Her  son  states  that  marked  depression  has  been  present  for 
one  year  only.  She  was  restless,  walked  the  floor  a  great  deal,  wringing 
her  hands.  Delusions  of  persecution  were  prominent ;  she  thought  that 
everyone  was  against  her,  that  her  children  were  trying  to  kill  her  and 
that  the  neighbors  were  going  to  poison  her.  For  two  months  before 
admission  she  became  gradually  worse.  During  the  day  she  was  inactive, 
refused  to  answer  questions.  At  times  she  was  much  agitated  and  showed 
marked  affect  of  fear.  At  other  times  she  was  sleepless  at  night.  She 
thought  something  was  going  to  happen  to  her  children  and  was  violent 
tc  her  children  without  cause.  Two  days  before  admission  she  made  a 
feeble  attempt  at  suicide. 

She  was  committed  to  the  Danvers  Insane  Hospital  September  10,  1906, 
and  at  time  of  admission  she  was  somewhat  depressed  and  agitated.  She 
was  restless,  constantly  rubbing  her  head  with  her  hands  and  wringing  her 
hands.  She  had  an  anxious,  worried  facial  expression.  Questions  were 
answered  relevantly  and  her  conversation  was  coherent.  She  was  willing 
to  answer  most  questions,  and  was  moderately  communicative.  She  talked 
in  a  rather  low  tone  and  often  slowly.  During  the  tests  for  school  knowl- 
edge she  often  asked  examiner  to  stop  as  it  was  too  much  of  an  effort  for 
her  to  think.  She  frequently  repeated,  "  Oh  dear  me,"  but  would  not  ex- 
plain her  agitation. 

Consciousness  and  Orientation. — Patient's  consciousness  was  not  clouded 
and  she  was  well  oriented  for  time,  place  and  persons.  She  had  a  good 
grasp  upon  her  surroundings  and  a  fair  knowledge  of  current  events. 

Intellect. — Probably  defective.  Patient  exhibits  a  rather  scanty  fund  of 
information.  School  knowledge  poorly  retained.  Calculating  ability  was 
defective.     She  was  able  to  perform  only  the  most  elementary  problems. 

Memory. — Good  for  remote  events,  except  for  exact  dates.  Patient  was 
able  to  give  a  consistent  account  of  her  life.  Children's  names  and  birth- 
days given  correctly.  For  recent  events  her  memory  was  fair.  Retentive 
memory  good. 

Mental  Attitude. — One  of  consistent  depression  with  slight  agitation. 
Spontaneous  thought  apparently  sluggish.  There  was  a  suggestion  of 
retardation  as  shown  by  some  tests.  She  usually  answered  after  a  short 
pause.  She  spoke  in  a  low  tone  and  without  animation,  but  not  particu- 
larly slowly.     She  was  able  to  count  rapidly. 

Attention. — Was  difficult  to  obtain.  Patient  showed  difficulty  in  con- 
centrating her  attention  for  problems,  although  she  was  able  to  count 
raps  on  the  table  when  rapidly  executed.  No  hallucinations  could  be 
demonstrated. 
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Delusions. — Depressive  ideas  and  vague  ideas  of  persecution  were  pres- 
ent. She  maintained  that  she  felt  queer  and  that  the  neighbors  might 
have  poisoned  her.  No  attempt  at  systematization.  No  true  insight  into 
her  condition. 

Physical  Examination. — Height,  5  feet  4J/2  inches.  Weight,  128  pounds. 
A  fairly  well-nourished  woman.  Complexion  pale  with  lemonish  tinge 
(hemaglobin  found  to  be  50-60  per  cent).  Brown  hair,  streaked  with 
gray.  Dry  scaly  areas  on  inner  side  of  left  ankle  and  higher  up  on  leg 
three  small  irregular  scars. 

Respiratory  System. — Diminished  breath  sounds  over  the  right  side  of 
the  chest,  both  anteriorly  and  posteriorly.  Slight  dulness  on  percussion 
over  the  right  lung  posteriorly  with  increased  fremitus. 

Circulatory  System. — Pulse  regular,  70.  Radial  arteries  not  thickened. 
Apex  beat  is  inside  mamillary  line.    No  enlargement  of  the  heart. 

Abdomen. — Negative. 

Urine. — Slight  trace  of  albumen.  Specific  gravity  ion.  Slightly  alkaline 
in  reaction.    No  casts. 

Neuromuscular  Condition. — Negative. 

Reflexes. — Knee-jerks  and  achilles  brisk.  Plantars  and  abdominals  pres- 
ent.    Forearm  reflexes  brisk. 

Pupils. — Equal,  central  and  regular;  react  promptly  to  light  and  accom- 
modation. 

Progress  of  the  Case. — Patient  continued  much  depressed  and  emotional 
and  was  frequently  found  crying.  Soon  after  admission  she  complained  of 
great  weakness,  which  she  claimed  was  increasing.  She  was  very  inactive 
and  this  was  probably  due  to  weakness  rather  than  retardation.  On  one 
occasion  she  vomited.  She  became  more  apprehensive  and  feared  she 
would  not  recover.  On  September  24,  she  complained  of  having  numerous 
loose  movements.    At  this  time  her  temperature  began  to  rise.     (See  chart.) 

October  15.  Patient  was  put  to  bed  because  of  general  weakness.  Twice 
during  the  night  she  had  fallen  when  going  to  the  toilet  room.  Once  she 
was  faint,  and  the  nurse  thought  she  was  unconscious,  but  the  other  time 
she  was  not  unconscious.  She  maintained  that  her  legs  were  too  weak  to 
hold  her.  She  was  somewhat  apprehensive  and  consciousness  was  quite 
clear.  She  had  a  good  appetite.  Urinary  examination  at  this  time  negative. 
Appetite  was  very  good.  For  a  month  patient  continued  to  have  loose 
movements  day  and  night,  but  no  pain  accompanied  them  and  no  mucus 
or  blood  was  present  in  the  stools.  Internal  medication  gave  no  relief. 
Mental  condition  much  improved.  She  was  less  depressed  and  appre- 
hensive and  talked  in  a  rational  manner. 

Blood  Examination. — November  6.  Reds,  3,757.705;  whites,  4380;  hemo- 
globin, 60  per  cent. 

November  17.  A  great  change  was  noticed'  in  patient.  For  several 
nights  she  had  been  delirious.  Consciousness  not  altogether  clear.  Gives 
the  date  as  December  20.  Could  not  remember  names  of  physicians.  At 
this   time  a  slight  but   rather   constant  twitching  of   the   hands,   fingers, 
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lower  jaw  and  toes  was  present  and  equal  on  both  sides.  Memory  good. 
Gives  the  exact  time  of  her  hospital  residence  and  time  in  bed.  From  the 
clinical  symptoms  present  a  diagnosis  of  "  central  neuritis "  was  made 
on  this  date. 

November  19,  1906.  For  the  past  few  days  patient  has  been  more  or  less 
delirious,  especially  when  alone.  However,  upon  questioning  she  can  be 
brought  to  consciousness  and  gives  evidence  of  being  well  oriented.  At 
first  says  this  is  Lawrence,  but  upon  being  questioned,  changes  it  to 
Danvers.  Knows  approximately  the  date  and  recognizes  those  about  her, 
calling  doctors  and  nurses  by  name.  There  has  been  almost  constant 
fibrillary  twitching  of  the  hands,  arms  and  legs  for  the  past  few  days, 
jactitory  in  character,  together  with  some  stiffness  in  the  neck  muscles, 
backache  and  moderate  stiffness  of  the  arms  and  legs.  Patient's  diarrhea 
has  been  improved  by  warm  irrigation  and  silver  nitrate  solution  ordered 
for  every  day  with  salt  solution  enemas.  Patient  shows  no  marked  de- 
pression except  crying  at  times.  There  is  no  marked  anxiety,  but  evi- 
dently some  confusion.  She  has  a  good  appetite  and  would  eat  all  that 
was  given  her.  Now  takes  only  liquid  diet ;  does  not  sleep  well.  Always 
more  confused  and  delirious  at  night.  When  confused,  calls  out  names  of 
famil}-.  No  evidence  of  hallucinations.  Patient  visited  by  daughter  and 
friend  yesterday.  She  recognized  them,  but  refused  to  converse,  often 
saying,  however,  she  was  glad  to  see  them.  Did  not  know  her  people  at 
first.     Now  somewhat  perplexed. 

Vision. — Counts  fingers  at  distance  of  one  foot,  but  makes  many  mistakes 
at   first. 

Reflexes. — Elbow  and  forearm  reflexes,  knee-jerks  and  achilles  exag- 
gerated. Tendency  to  clonus.  Considerable  atrophy  of  the  muscles  of  the 
arm,  especially  of  ulnar  muscles  and  fingers.  Marked  inco-ordination  of 
hand  movements,  especially  in  touching  nose.  Tremors  are  increased  in 
these  tests.  Left  hand  seems  weaker  in  grasping.  No  true  asterognosis 
in  either  hand.  Patient's  attention  difficult  to  hold.  Makes  many  mis- 
takes, although  many  things  are  recognized. 

November  20,  1906.  To-day  patient  is  somewhat  worse,  for  the  most 
part  semi-conscious  and  very  difficult  to  arouse.  There  is  almost  con- 
tinuous twitching  of  the  hands,  feet  and  face,  at  times,  with  lower  jaw 
drooped  and  lower  lip  considerably  "  caved  in."  Shows  some  difficulty  in 
speaking.  Recognizes  physician  and  is  oriented,  although  when  first  ques- 
tioned shows  marked  confusion  and  perplexity.  The  last  few  days  wrink- 
ling of  the  forehead  has  been  noticed,  giving  a  very  perplexed  expression, 
becoming  more  frequent  (omega  contraction).  Patient  has  very  little  to 
say  voluntarily.  No  stools.  Temperature  to-day  99.6°,  reaching  normal 
in  the  morning. 

November  21,  1906.  Patient  looks  better  this  morning.  Muscular  twitch- 
ing still  present.  Marked  inco-ordination.  She  is  a  little  brighter  mentally 
and  maintains  she  feels  better.  However,  upon  questioning,  there  seems 
to  be  some  confusion.     Has  a  good  deal  of  difficulty  in  pronouncing  words 
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intelligibly.  When  she  becomes  agitated  over  questioning,  the  face  assumes 
the  perplexed  expression  spoken  of  before.  The  patient  does  not  talk 
voluntarily.  Continually  moves  tongue  about  in  her  mouth  and  tongue 
takes  part  in  the  general  muscular  twitchings.  Right  pupil  seems  a  trifle 
larger  than  the  left. 

Q.  How  do  you  feel  ?  A.  "  Well."  Q.  Where  are  you  now  ?  A.  "  Dan- 
vers "  (after  much  trying  to  pronounce  name).  Q.  Do  you  know  me? 
A.  "Yes — no,  Dr.  Cotton."  Q.  How  long  have  you  been  here?  A.  "Two 
days."  Q.  How  long  have  you  been  here?  Begins  to  cry  and  perplexed 
expression  comes  on.  Q.  Have  you  any  pain?  A.  "No."  Q.  Do  you  feel 
comfortable?  A.  "Yes."  When  asked  to  shake  hands  patient  takes  hand 
from  under  the  clothes,  takes  spread  to  give  to  physician,  moves  hands 
awkwardly  about  when  command  is  repeated.  Says,  "  I  am — I  am." 
Finally  grasps  physician's  hand.  In  attempting  to  put  finger  on  her  nose 
shows  some  inco-ordination,  brings  finger  within  one  inch  of  her  nose,  and 
holds  it  there  as  if  she  had  accomplished  the  demand.  Finally  reaches  the 
nose  and  keeps  her  hand  there  with  some  difficulty,  since  the  twitchings 
increase  very  much,  even  extending  to  the  eyes  and  all  the  facial  muscles. 
When  asked  what  she  is  doing,  says,  "  Nothing,"  and  takes  hand  down. 
Able  to  count  fingers  at  a  short  distance.  Q.  Are  you  afraid  of  anything? 
A.  "  No."  Q.  Why  do  you  look  worried?  A.  "  Oh,  I  don't  know."  Asked 
if  she  likes  to  have  people  talk  to  her,  says,  "  Yes,  I  like  to  have  company." 
When  patient  is  put  on  her  feet  she  will  collapse  unless  held. 

November  22,  1906.  Patient  gradually  failing.  To-day  twitchings  more 
frequent,  with  all  muscles  involved  except  abdominal.  Patient  is  dull, 
stupid  and  has  great  difficulty  in  grasping  questions  and  answering  the 
same.  Tongue  twitches  almost  constantly.  At  irregular  intervals  patient's 
brow  contracts  and  wrinkles,  giving  the  peculiar  perplexed  expression.  At 
these  perplexed  times,  there  is  no  more  clouding  of  consciousness  than  at 
other  times.  Usually  in  a  semi-dreamy  state,  patient  when  questioned, 
shows  that  she  is  fairly  well  oriented  as  to  her  surroundings.  To-day  her 
speech  is  hardly  intelligible,  and  she  often  talks  spontaneously  in  a  sort  of 
mutter.  Occasionally  looks  upward  at  a  corner  of  ceiling  and  waves  hand 
as  if  grasping  something.  This  may  be  a  reaction  to  hallucinations, 
but  the  point  is  difficult  to  determine.  Patient's  attention  is  very  difficult 
to  obtain  and  cannot  be  held  longer  than  a  few  minutes.  To-day  she 
reacts  very  sluggishly  or  not  at  all  to  pain  stimuli.  She  scarcely  ever 
winces  when  pricked.  All  reflexes  much  exaggerated.  Slight  touches 
bring  out  knee-jerks,  arm  and  elbow  reflexes.  No  Babinski.  Organic 
reflexes  apparently  affected.  Patient  voids  urine  and  feces  without  knowl- 
edge and  does  not  appreciate  any  untidiness.  Temperature,  which  has 
been  lower  the  last  few  days,  is  higher  to-day,  reaching  102°  in  the  after- 
noon. Patient  seems  much  weaker.  For  three  days  she  has  had  no 
diarrhea,  apparently  as  the  result  of  irrigation  treatment.  Abdomen 
smaller.     Small  enemas  produced  five  loose  movements  during  the  night. 
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Electrical  Reactions. — Pronounced  diminution  to  Faradic  stimulation  in 
all  muscles  of  forearms,  hands  and  lower  extremities.  Difficult  to  ac- 
curately determine  on  account  of  almost  continuous  twitchings.  Twitch- 
ings  set  up  by  the  current  and  last  several  seconds  afterwards.  To  galvan- 
ism there  is  also  some  diminution  in  all  muscles  tested,  though  not  as 
marked  as  to  Faradic.  Patient  showed  to-day  great  difficulty  in  swallow- 
ing. The  food  was  regurgitated  and  often  choked  her  when  she  attempted 
to  swallow.  An  attempt  was  made  to  get  patient  to  try  to  walk,  but  she 
was  unable  even  to  stand  alone.  Absolute  loss  of  co-ordination  was 
shown  also  in  other  movements. 

Blood  Count. — Hemoglobin,  65  per  cent;  white  count,  4840;  red  count, 
3,912,000.     Diflferential  white  count: 

Polymorphonuclear  leucoc3i:es  56-5% 

Large  mononuclear  leucocytes 26.0 1 

Small  mononuclear  leucocytes 2.5  >-43.5% 

Transitional   forms    150 J 

November  23,  1906.  At  first  to-day  patient  seemed  much  worse.  Made 
no  attempt  to  answer  questions  and  appeared  unable  to  comprehend  ques- 
tions, or  demands.  Later,  however,  she  answered  a  few  questions,  showing 
that  she  knew  where  she  was.  Unable  to  recall  name  of  physician,  but 
gave  her  own  name  and  the  name  of  the  hospital.  She  took  her  nourish- 
ment better.  Twitchings  not  so  marked  nor  so  frequent  as  yesterday. 
Perplexed  expression  not  so  frequent.  Patient  failed  to  sleep  during  the 
night,  but  was  quiet  and  did  not  talk.  To-day  reacts  somewhat  to  pin 
pricks,  but  is  mentally  so  dull  that  tests  are  not  accurate.  Calls  two  fingers 
at  first  three  fingers,  later  two  fingers.  A  few  days  ago  was  able  to 
count  fingers  fairly  correctly.  Patient  complains  of  no  pain.  Blood  culture 
sterile.     All  reflexes  markedly  exaggerated.     Temperature  100.2°. 

November  24,  1906.  Patient  seems  a  little  better  and  takes  nourishment. 
However,  in  the  afternoon  was  much  weaker  and  unable  to  swallow. 
Patient  does  not  talk  spontaneously  and  now  cannot  answ^er  questions. 
Often  lips  move,  but  no  audible  sound  is  heard.  Patient  keeps  eyes  fixed 
usually  in  one  position,  but  can  follow  finger  when  directed.  Evidently 
hears  when  spoken  to,  but  fails  to  understand.  Twitchings  not  so  frequent 
or  general  as  at  last  note.  Perplexed  expression  much  less  frequent.  Neck 
stiff  and  head  turned  to  left.  Temperature  100°  this  p.  m.  Patient  had  four 
loose  movements  last  night,  cne  fairly  normal  movement  to-day.  Pulse 
weak  and  feeble. 

November  25,  1906.  Patient  shows  little  change  this  morning.  She  had 
two  movements  during  the  night.  No  mucus  or  blood.  Takes  nourish- 
ment better.  Speech  very  indistinct  and  thick.  She  recognizes  those  about 
her  and  asks  for  some  hot  drink.  Twitchings  of  hands,  fingers,  tongue  and 
lips  more  marked.  Patient  smiles,  or  attempts  to  smile,  when  told  by 
physician,  even  when  perplexed.  Not  apprehensive.  This  morning  neck 
not  so  stiff.     Patient  calls  out  loudly  at  times,  but  what  she  says  is  unin- 
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telligible.  She  reacts  to  pin  pricks,  but  in  general,  pain  sense  is  much 
blunted  and  retarded.  Occasionally  takes  hold  of  physician's  hand  as  if 
frightened  and  talks  indistinctly  and  fast.  Knee-jerks  equal  and  much 
exaggerated,  and  a  slight  tap  produces  marked  reflex.  Clonus  in  both 
ankles,  but  only  a  half-dozen  beats  and  soon  exhausted.  Plantars  are 
present  and  no  Babinski. 

Electrical  reaction  still  diminished  to  both  faradism  and  galvanism. 
Marked  inco-ordination. 

November  26,  1906.  Patient  slept  little  last  night.  Had  frequent  spells 
of  fright  probably  in  reaction  to  hallucinations  (visual).  She  screamed, 
looked  very  much  frightened  and  fingered  imaginary  things  with  her 
hands.  This  episode  lasted  only  a  few  minutes,  then  she  was  quiet  again. 
Night  nurse  states  that  patient  has  had  such  spells  ever  since  she  has  been 
in  this  semi-conscious  condition.  Patient  has  slept  little  during  the  last 
three  nights.  Twitchings  this  morning  more  marked  and  now,  aside  from 
the  minor  jactitations,  patient  has  developed  a  much  coarser  form  of  twitch- 
ings ;  these  are  almost  convulsive  in  character  and  come  at  the  same  time 
as  perplexed  expression  in  face.  The  whole  arm  and  head  twitch,  but  not 
the  feet.  She  is  unable  to  form  any  words,  but  apparently  makes  the 
attempt.  Continuous  twitching  of  mouth  and  tongue.  Great  difficulty  in 
swallowing.  Patient  has  developed  a  beginning  bed  sore  in  spite  of  all 
care  and  attempts  to  prevent  it.  Voids  her  urine  and  feces  frequently  and 
involuntarily.  Much  rigidity  of  all  the  muscles  this  morning.  Patient 
holds  on  to  the  bed  clothes.  All  reflexes  much  exaggerated  as  formerly. 
Reacts  very  slightly  to  pin  pricks,  except  on  her  face.  Temperature,  101.4°. 
Slight  ptosis  of  left  eyelid. 

November  27,  1906.  Patient  failing  rapidly  and  now  practically  uncon- 
scious. Pays  no  attention  to  external  impressions.  Breathing  rapid,  pulse 
rapid  and  weak.  Makes  no  attempt  to  articulate.  Does  not  follow  direc- 
tions. Eyes  open  and  staring.  Pays  no  attention  to  pin  pricks.  Reflexes 
brisk,  but  there  is  marked  rigidity  of  all  the  muscles,  which  accounts  for 
less  exaggeration.  Ankle  clonus  only  slight.  Plantars  normal.  No 
Babinski.  Head  thrown  back.  Considerable  rigidity  of  the  neck.  Twitch- 
ings almost  continuous  and  at  times  stronger  than  at  others.  Expression 
blank,  except  for  occasional  furrowing  of  brow  and  perplexed  expression. 
Temperature,  101.4°. 

November  28,  1906.  Patient  did  not  rally  after  last  note.  She  con- 
tinued to  fail.  Almost  constant  twitchings  of  the  extremities  and  facial 
muscles,  also  tongue  and  lips.  Patient  could  not  talk  or  form  words  at  all. 
She  died  at  10  a.  m. 

Summary  of  Clinical  History. 

Psychosis  appearing  in  a  woman  of  40,  with  negative  family  history  and 
uneventful  personal  history.  Onset  of  psychosis  three  years  before  admis- 
sion following  mental  shock  caused  by  husband  bringing  a  strange  woman 
to   live   at   her   home.      Gradually    increasing    depression,    resulting    from 
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brooding  over  her  wrongs.  Vague  delusions  of  persecution.  Considerable 
apprehensiveness,  agitation  and  sleeplessness.  Violence  towards  children 
and  suicidal  tendencies.  Admitted  to  Danvers  Insane  Hospital  September 
ID,  1906. 

Here,  at  first  depressed,  apprehensive  and  somewhat  agitated.  Clear 
consciousness,  orientation  and  memorj'  perfect.  Intellect  apparently  slightly 
deteriorated.  Sluggish  stream  of  thought  and  suggestion  of  psycho-motor 
retardation.  Delusions  of  persecution  and  depressive  ideas  prominent  with 
strong  reaction  to  the  same.    No  insight  into  her  condition. 

Physical  Examination. — Somewhat  anaemic.  Otherwise  negative.  Neu- 
rological examination  negative. 

Soon  after  admission  appearance  of  general  weakness.  Became  more 
apprehensive  and  depressed.  One  month  later  developed  obstinate  diar- 
rhea, loose  watery  stools  and  no  pain,  mucus  or  blood.  Slight  rise  in 
temperature.  At  this  time  unable  to  stand  and  fell  on  two  occasions,  once 
unconscious.  Maintained  that  her  legs  were  unable  to  hold  her.  Then 
one  month  with  improvement  of  mental  condition,  but  diarrhea  resisted 
all  internal  medication.  November  17  (two  months  after  admission),  so 
weak  she  was  unable  to  stand.  Slight  bilateral  twitchings,  almost  con- 
stant of  arms,  hands,  fingers,  toes  and  lower  jaw.  Consciousness  some- 
what clouded  at  times.  Diarrhea  improved  and  later  checked  by  warm 
irrigations  and  nitrate  of  silver  solution.  Delirious  w^hen  left  alone,  but 
could  be  roused  by  questions.  Consciousness  at  times  quite  clear.  In  a 
few  days  twitchings  were  increased,  and  marked  stiffness  and  rigidity  of 
the  muscles  appeared  with  considerable  pain  when  touched.  Considerable 
exaggeration  of  reflexes  and  tendency  to  clonus.  Marked  atrophy  and 
weakness  of  muscles  of  arms  and  legs.  Marked  inco-ordination  in  hand 
movements  and  tremor  increased  by  voluntary  movements.  No  astereog- 
nosis.  Her  physical  condition  became  much  worse  and  soon  she  was 
unable  to  speak  intelligibly.  Lower  jaw  was  dropped  and  on  November 
20,  occasionally  a  peculiar  wrinkling  of  the  forehead  was  noticed  (omega 
contraction),  showing  marked  anxiety  and  perplexitj-.  No  voluntary 
conversation. 

Blood  Examination. — Hemoglobin,  65  per  cent;  red,  3,912,000;  white, 
4840. 

Differential  Count: 

Polymorphonuclear  leucocytes  56.5% 

Large  mononuclear  leucoc>i;es 26.0' 

Small  mononuclear  leucocytes 2.5  [-43.5% 

Transitional   forms    15.0 

Patient  continued  in  a  semi-delirious  state,  with  constant  twitchings  of 
the  muscles  of  the  extremities,  apparently  visual  hallucinations  at  times. 
Marked  confusion  and  anxious  perplexity  as  shown  by  peculiar  "  omega 
contraction"  of  skin  of   forehead. 
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Electrical  Reactions.— Fronounced  diminution  to  Faradic  stimulation  in 
all  muscles  of  forearms,  hands  and  lower  extremities,  also  some  diminu- 
tion to  galvanism.  Reaction  of  degeneration  not  established.  Constant 
twitchings  made  tests  difficult. 

Disturbance  of  cutaneous  sensibilities  developed  later  and  marked  exag- 
geration of  reflexes  and  ankle  clonus.  Temperature  chart  shows  various 
fluctuations,  but  temperature  was  above  normal.  Towards  the  last,  in- 
voluntary passages  of  urine  and  feces.  Inability  to  talk  and  swallow. 
Anxious,  perplexed  delirium  became  more  profound  and  associated  witk 
vivid  hallucinations  and  fear  with  occupation  delirium. 

Patient  rallied  a  little  but  finally  died  November  28  of  pulmonary  throm- 
bosis, eleven  days  after  the  appearance  of  the  twitchings  and  inco-ordina- 
tion.  The  terminal  condition  may  be  said  to  have  lasted  nearly  two 
months  and  a  half,  if  we  date  the  onset  at  time  of  appearance  of  weakness 
with  diarrhea  and  tendency  to  fall.  The  diagnosis  of  "  central  neuritis  " 
was  made  on  November  17,  eleven  days  before  death. 

If  we  follow  the  course  of  this  terminal  condition,  the  first  symptom  to 
appear  was  a  general  weakness,  then  diarrhea,  tendency  to  fall  and  in- 
ability to  stand.  Later,  involuntary  twitchings  of  the  muscles  of  the 
extremities  with  atrophy,  rigidity  and  pain  on  passive  movements.  The 
peculiar  perplexed  delirium  occurred  with  the  twitchings  and  became  far 
more  profound  with  progression  of  the  other  symptoms.  Then  inability  to 
tslk  and  swallow.  Later,  vivid  hallucinations  and  considerable  fright  and 
occupation  delirium. 

Autopsy   Findings. 

The  autopsy  was  performed  three  hours  after  death  by  the  writers.  The 
protocol  is  here  presented  in  full  on  account  of  the  possible  interest  which 
all  the  organs  may  attain  in  a  case  with  such  widespread  lesions  of  the 
nervous  system. 

White  female,  age  40.  Healed  ulceration  of  left  lower  leg  (varicose). 
Trivial  area  of  sacral  decubitus.  Excoriations  on  inner  surface  of  the 
right  knee.  Rigor  and  lividity  absent.  Abdomen  lax.  Pupils :  left,  6 ; 
right,  4.5  mm.  Abdominal  fat,  slight,  orange  yellow.  Thoracic  muscles 
of  the  usual  appearance. 

Peritoneal  Cavity. — Parietal  and  visceral  serosa  normal.  Intestinal  ves- 
sels not  injected.  Contents  of  cavity  normal.  Omentum  retracted,  con- 
tains a  little  fat.  Diaphragm  arches  to  fifth  interspace  left;  fourth  rib 
right.     Mesenteric  nodes  palpable,  of  a  brownish  gray  tinge. 

Pericardial  Cavity. — Normal. 

Pleural  Cavities. — Show  no  adhesions. 

Heart. — Weight,  285  grm.  Sub-epicardial  fat  in  considerable  amount. 
Muscle  firm,  gray  red.  Faint  fibrous  mantling  of  wall  of  left  ventricle 
near  aortic  valve.    Faint  nodular  sclerosis  of  both  coronary  arteries. 

Measurements. — T.  V.  10.5,  M.  V.  9.0,  L.  V.  1.5,  P.  V.  6.0,  A.  V.  6.5, 
R.  V.  0.3. 

44 
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Lungs. — Left  shows  slight  post-mortem  congestion.  General  edema.  Mural 
thrombus,  2.5x1.0x0.75  cm.,  mixed  red  and  gray,  granular  and  friable, 
attached  to  wall  of  branch  of  pulmonary  artery  leading  to  lower  lobe  (no 
infarction).  Right  shows  thrombus,  4.0x1.0x0.75  cm.,  of  similar  char- 
acter to  thrombus  of  left  lung,  which  has  produced  infarct  10  x  8  x  0.3 
cm.  deep  upon  outer  surface  of  lower  lobe. 

Bronchi. — Normal.     Bronchial  lymph  nodes  small. 

Spleen. — Weight,  245  grm.  Capsule  smooth,  tense.  Substance  firm, 
cuts  smoothly.  Small  hemorrhages  0.2-0.3  cm.  in  diameter  in  pulp.  Mal- 
pighian  bodies  visible.     Trabeculae  normal. 

Gastro-intestinal  Tract. — Explored  throughout,  shows  no  evidence  of 
lesion  beyond  an  occasional  small  spot  of  congestion.  Contents,  liquid, 
pale. 

Liver. — "Weight,  1845  grm.  Border  a  trifle  blunter.  Substance  gray 
red,  cuts  smoothly,  takes  thumbnail  easily,  shows  lobulation  very  indis- 
tinctly and  contains  miliary  and  submiliary  necroses. 

Gall  Bladder. — Not  remarkable. 

Pancreas,  Adrenals. — Normal. 

Kidneys. — Weight,  405  grm.  Strip  with  difficulty  from  an  uneven  sur- 
face. Cortex  not  diminished  in  width.  Markings  evident.  Centers  of 
pyramids  show  a  moderate  fibrosis. 

Pelves,  Ureters,  Bladder. — Not  remarkable. 

Genitalia. — Normal. 

Aorta. — Shows  nodular  sclerosis  of  thoracic  portion. 

Organs  of  Neck. — Not  remarkable. 

Head,  Scalp,  Calvarium,  Dura  Mater. — Normal.  Arachnoidal  villi  mod- 
erately developed. 

Pia  Mater. — Clear. 

Brain. — Weight,  1405  grm.  Soft  and  in  large  part  moist.  The  con- 
sistence of  the  major  part  suggests  the  effect  of  a  combined  process  of 
encephalomalacia  and  edema  with  the  edema  superficial  and  largely  con- 
fined to  the  vertex.  The  left  hemisphere  is  a  bit  firmer  than  the  right. 
Both  poles  and  the  lower  surface  as  far  up  as  the  inferior  temporal  gyri  are 
firmer  than  the  remainder  of  the  brain.  The  orbital  surfaces  and  the  hip- 
pocampal  gyri  show  the  maximum  consistence,  the  temporal  gyri  the  mini- 
mum consistence  in  the  hemispheres.  The  lower  structures,  including 
cerebellum,  are  softer  than  usual.  Cerebellum,  pons  and  bulb  weight 
175  grm. 

Spinal  Cord. — Consistence  decreased.  The  roots  are  a  trifle  softer  and 
perhaps  moister  than  normal.  No  lesion  can  be  observed  in  the  root 
ganglia  or  in  the  Gasserian  or  abdominal  sj-mpathetic  ganglia. 

Anatomical  Diagnosis. 

General  encephalo,  myelo  and  neuromalacia ;  superficial  edema  of  the 
cerebral  tissues  at  the  vertex ;  slight  sacral  decubitus ;  unequal  pupils ; 
pulmonary  thrombosis  in  both  lower  lobes  (recent)  ;  focal  necrosis  of  the 
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liver;  multiple  small  hemorrhages  in  spleen;  chronic  diffuse  nephritis  of 
moderate  degree ;  slight  coronary  arteriosclerosis ;  nodular  sclerosis  of 
thoracic  aorta ;  slight  fibrous  endocarditis  of  left  ventricle ;  healed  varicose 
ulceration  of  the  left  leg. 

Chemistry. 

Two  portions  of  brain  substance  from  the  frontal  pole  and  the  central 
region  of  the  left  hemisphere  were  examined  chemically  by  Dr.  R.  L. 
Emerson.* 

Determinations  were  made  of  neurokeratin,  alcoholic  and  ethereal  ex- 
tracts and  of  total  phosphoric  acid.  The  frontal  portion  gave  a  residue 
from  10  grm.  of  0.17  grm.  neurokeratin  as  against  a  residue  of  o.i  grm. 
neurokeratin  for  the  central  region. 

The  alcoholic  and  ethereal  extracts  gave  a  residue  from  10  grm.  of  0.23 
grm.  for  the  frontal  portion  as  against  0.31  grm.  for  the  central  portion. 
The  frontal  sample  gave  from  11  grm.  of  o.i6c.  figured  as  PjOs  the  central 
sample  gave  0.12c.  figured  as  P2O6. 

MicEoscoPic  Findings. 

The  organs  of  the  trunk  and  various  parts  of  the  nervous  system  were 
fixed  in  Zenker's  fluid  and  stained  by  the  eosin-methylene  blue,  anilin  blue 
and  phosphotungstic  acid  hematein  methods.  Various  parts  of  the  nervous 
system  were  fixed  in  alcohol  and  stained  by  Nissl's  method.  Similar  parts 
were  fixed  in  formaldehyde  and  prepared  according  to  Weigert's  myelin 
sheath  method  and  the  Marchi  method.  Preparations  were  also  made 
according  to  Cajal's  method  for  fibrils.  Frozen  sections  were  stained  with 
Scharlach  Roth. 

Organs  of  the  Trunk. — The  examination  of  the  organs  of  the  trunk 
served  in  the  main  to  confirm  the  gross  diagnosis.  The  heart  showed  a 
minor  degree  of  intimal  sclerosis  of  small  branches  of  the  coronary 
arteries.  A  section  from  the  left  ventricle  showed  a  considerable  degree 
of  interfascicular  fibrosis,  as  well  as  several  foci  in  which  muscle  fibers 
had  been  diminished  in  diameter  or  totally  destroyed.  A  section  from  the 
right  ventricle  showed  far  less  interfascicular  fibrosis  and  no  foci  of  mus- 
cular atrophy.  It  was  also  worthy  of  note  that  the  right  ventricle  showed 
far  less  perinuclear  pigmentation  of  the  fibers  constituting  its  walls  than 
did  the  left  ventricle. 

Lungs. — Showed  in  the  alveoli  considerable  number  of  pigmented  phago- 
cytic cells.  The  thrombus  of  a  pulmonary  branch  described  in  the  gross, 
however,  had  led  to  no  infarction.  Microscopic  examination  by  several 
methods  of  the  pulmonary  arteries,  showed  an  extensive  sclerosis  with 
deposit  of  lime  salts,  which  recalls  conditions  found,  as  a  rule,  in  the 
greater  circulation.     The  zone  of  adhesion  between  the  thrombus  and  the 

'  Under  a  grant  from  the  Proctor  fund. 
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sclerotic  wall  showed  very  numerous  pigmented  cells  imbedded  in  granula- 
tion tissue.    The  bronchi  were  normal. 

Spleen. — Showed  throughout  the  pulp  numerous  small  hemorrhages  of 
a  recent  character.  A  number  of  phagocytic  cells  can  be  demonstrated  in 
various  parts  of  the  pulp,  but  phagocytosis  cannot  be  said  to  be  markedly 
active.  There  is  an  increase  of  fibrous  tissue  in  the  pulp.  The  Malpighian 
bodies  are  very  generally  dotted  with  mononuclear  phagocytic  cells  which 
are  actively  digesting  cells  of  the  lymphocytic  type.  Most  of  the  cells  of 
the  Malpighian  bodies  are  small,  of  even  diameter  and  provided  with 
nuclei  approaching  the  solid  type.  The  Malpighian  arterioles  show  a 
moderate  amount  of  hyaline  change. 

Lymph  Nodes. — From  several  sources  show  a  moderate  number  of  large 
mononuclear  cells  in  the  sinuses,  but  the  sinuses  themselves  are  not  espe- 
cially dilated.  The  cells  of  the  lymphoid  tissues  of  the  lymph  nodes  present 
a  certain  difference  from  those  of  the  Malpighian  nodules  of  the  spleen  in 
that  the  nuclei  of  the  lymphocytes  in  the  lymph  node,  are  rather  more 
vesicular  than  those  of  the  Malpighian  lymphocytes.  Moreover,  there  is  a 
considerable  tendency  to  the  occurrence  of  cells  resembling  the  plasma 
cells.  There  is  nowhere  any  appearance  suggesting  invasion  of  perilymph- 
node  tissue. 

Bone  Marrow  of  Right  Femur. — The  marrow  is  more  cellular  than  usual. 
The  capillaries  are  dilated  with  blood  corpuscles.  The  cells  of  the  tissue 
spaces  are  predominantly  mononuclear.  The  mononuclear  cells,  as  a 
rule,  show  large  vesicular  nuclei.  The  cytoplasm  assumes  a  variety  of 
shades  both  blue  and  red.  A  number  of  the  nuclei  of  the  mononuclear 
cells  show  indentation,  with  an  occasional  transition  toward  the  poly- 
nuclear  form.  There  is  a  certain  number  of  cells  with  pj'knotic  nuclei 
about  which  it  is  impossible  to  say  whether  they  are  ill-preserved  or 
degenerate.  Cells  of  a  frankly  polynuclear  type  occur  in  about  the  pro- 
portion of  one  to  ten  of  the  mononuclear  forms,  although  there  are  small 
foci  in  which  polynuclear  leucocytes  are  more  frequent.  Cells  with  large 
eosinophile  granules  are  comparatively  infrequent.  They  occur  in  about 
the  proportion  of  one  to  twenty-five  or  more  of  the  mononuclear  forms. 
Many  fields  may  be  searched  without  results  for  eosinophile  cells.  The 
eosinophile  cells  are  apt  to  be  mononuclear  or  somewhat  indented.  The 
giant  cells  of  the  marrow  are  fairly  frequent.  They  present  the  usual 
picture  of  multiple  vesicular  nuclei  pulled  out  into  various  amceboid  shapes. 
The  cell  bodies  are  rarely  provided  with  prolongations. 

Liver. — Microscopic  findings  confirm  the  gross  diagnosis. 

Adrenal. — Not  remarkable. 

Kidney. — Confirm  gross  diagnosis. 

Intestinal  Tract. — Several  foci  of  the  intestine  showed  intensely  con- 
gested capillaries.  These  foci  are  minute  and  fail  to  be  related  with  espe- 
cially marked  changes  in  ilerve  cells.  The  most  important  change  found 
in  the  intestine,  at  least  from  the  present  point  of  view  consisted  in  changes 
of  two  types  found  in  the  nerve  cells  of  Auerbach's  plexus.    These  changes 
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recall,  on  the  one  hand,  the  edema  change  as  found  frequently  in  the 
large  nerve  cells  of  the  central  nerve  system,  and,  on  the  other  hand,  the 
axonal  reaction  of  Nissl  as  found  in  the  central  nerve  system  upon  section 
of  the  corresponding  nerve  fibers.  We  are  unable  to  say  definitely  what 
relation  these  changes  bore  or  could  bear  to  the  diarrhea.  The  second 
type  of  change,  namely,  that  which  resembles  the  axonal  reaction  of  the 
central  nervous  system,  may  well  be  a  sign  that  the  lytic  agent  which  has 
affected  the  nerve  cells  of  the  brain,  spinal  cord  and  dorsal  root  ganglia, 
has  also  taken  effect  in  the  sympathetic  system.  If  so,  this  intestinal  nerve 
cell  change  must  be  regarded  as  one  of  our  best  evidences  that  the  con- 
dition with  which  we  are  dealing  is  a  condition  of  general  neuritis  and 
not  merely  one  of  central  neuritis. 

The  majority  of  cells  show  a  reaction  resembling  the  axonal  reaction; 
that  is  to  say,  the  cell  body  is  rounded ;  the  nucleus  is  pyknotic,  somewhat 
shrunken  and  eccentric ;  and  the  contents  of  the  cell  body  are  homo- 
geneous. (See  Fig.  3,  illustrating  a  change  regarded  as  due  to  simple 
edema,  and  Fig.  4,  showing  the  characteristic  change  in  nerve  cells  of 
Auerbach's  plexus.) 

Numerous  mitoses  are  found  in  the  epithelium  in  various  parts  of  the 
small  intestine.  It  might  be  an  attractive  hypothesis  to  relate  these 
mitoses  of  the  epithelium  in  some  ways  to  the  nerve  cell  changes  in  the 
sympathetic  system.  There  are  not  data  enough  by  which  to  support  this 
hypothesis. 

Central  Nervous  System. — The  examination  of  the  central  nervous  sys- 
tem, like  that  of  the  organs  of  the  trunk,  serve,  in  the  main,  to  confirm  the 
gross  diagnosis.  We  shall  limit  our  description  to  points  which  we  regard 
as  related  to  the  condition  in  hand.  We  relied  upon  the  Nissl  method  in 
its  original  form  for  detection  of  the  axonal  reactions  which  the  clinical 
symptoms  had  led  us  to  expect.  We  examined  numerous  areas  from  both 
sides  of  the  cerebrum,  from  several  regions  in  both  cerebellar  hemispheres, 
and  from  three  levels  of  the  spinal  cord  by  the  Nissl  method.  Co-ordi- 
nately with  these  areas  we  examined  adjacent  blocks  by  the  eosin  and 
methylene  blue,  the  anilin  blue  and  the  phosphotungstic  acid  hematein 
methods  after  Zenker  fixation,  as  well  as  adjacent  blocks  fixed  in  formalin 
by  the  Marchi  method  for  fat  and  the  Weigert  method  for  myelin  sheaths. 
A  certain  number  of  sections  were  stained  by  the  Bielschowsky  and  Cajal 
methods,  as  well  as  by  the  Scharlach  R.  method. 

The  essential  changes  of  this  disease  are  probably  demonstrable  by  a 
combination  of  the  results  of  the  Nissl  method  with  those  of  the  Marchi 
method.  Of  course,  the  number  of  axonal  reactions  will  in  most  cases  fall 
short  of  the  number  of  fatty  fibers.  This  disparity  in  the  results  of  the 
two  methods  is  without  doubt  due  to  the  fact  that  the  Marchi  mehod  is 
better  capable  of  demonstrating  the  changes  than  is  the  Nissl  method. 
For  the  small  cells  fail  to  show  characteristic  axonal  reactions  under  any 
circumstances. 
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The  most  difficult  point  to  determine  in  such  cases  is  how  far  post- 
mortem or  agonal  alterations  are  responsible  for  confusion  in  the  gross 
diagnosis.  Changes  of  the  sort  which  we  must  regard  as  related  either 
with  edema  or  with  post-mortem  lysis  were  found  in  various  places,  but 
particularly  in  sections  from  the  two  superior  frontal  gyri  and  from 
the  two  gyri  recti. 

Far  more  common  are  the  axonal  reactions.  These  abounded'  in  all 
regions  in  the  large  cells.  The  calcarine  and  hippocampal  regions  may  be 
mentioned  as  especially  rich  therein.  An  increase  of  satellite  cells  with 
occasional  apparent  total  replacement  of  nerve  cells  with  cells  of  the  satel- 
lite type  was  found  particularly  in  sections  from  the  two  superior  frontal 
gyri. 

The  white  matter  in  most  regions  shows  a  moderate  amount  of  green 
pigmentation  in  phagocytic  cells  of  the  perivascular  sheaths.  This  pig- 
mentation was  slightly  more  prominent  in  the  motor  areas,  and  could  be 
found  in  very  few  vessels  of  the  gyri  recti. 

A  certain  disparity  in  the  cell  proportions  was  noted  on  the  two  sides 
of  the  cerebrum  in  the  motor  area.  As  these  changes  seem  to  bear  no 
relation  to  the  disease  in  question,  we  shall  postpone  their  consideration 
to  another  context.  Of  importance  in  the  present  connection  seems  to  be 
the  fact  that  the  nerve  cells  show  relatively  the  same  proportion  of  axonal 
reaction  on  the  two  sides. 

The  Marchi  reactions  of  the  various  areas  are  of  note  in  that  they  sug- 
gest certain  differences  in  the  severity  of  the  fatty  degeneration  in  various 
parts.  Thus,  we  have  noticed  that  the  superior  frontal  gyri,  the  right  calcarine 
and  right  hippocampal  gyri  show  slight  Marchi  changes.  The  right  gyrus 
rectus  appears  to  show  considerable  more  fatty  degeneration  than  does  the 
left.  The  left  leg  area  shows  extensive  changes ;  but  these  are  less  marked 
than  those  of  the  right  leg.  We  have  noted  that  the  left  hippocampal 
gyrus  and  the  right  leg  area  show  the  maximal  changes  found  in  this  case. 
It  seems  impossible  to  correlate  these  variations  with  known  characters  of 
the  lytic  process.  It  must  be  remembered  that  except  in  marked  instances 
the  fiber  methods  for  fatty  degeneration  are  for  technical  reasons  more 
qualitative  than  quantitative.  It  is  diffi.cult  to  control  the  thickness  of 
sections  and  the  degree  of  penetrability  of  the  osmic  acid-Muller  mixture. 

We  have  stated  above  the  number  of  cells  showing  the  axonal  reaction 
will  fall  short  of  the  number  of  fatty  fibers.  This  is  true  if  the  Nissl 
method  alone  is  used  to  demonstrate  the  changes  in  the  nerve  cells.  How- 
ever, the  sections  stained  by  the  Scharlach  R.  method,  which  is  fairly 
accurate  for  showing  fatty  pigmentation  of  the  cells,  or  better,  fatty  de- 
generation, exhibits  many  nerve  cells  affected,  and'  usually  these  are 
smaller  cells,  which  show  apparently  little  or  no  change  by  the  Nissl 
method.  Hence,  there  is  little  disparity  between  the  proportion  of  de- 
generated fibers  and  affected  cells.  In  some  respects  the  Marchi  method 
for  fat  and  the  Scharlach  method  show  similar  pictures;  but  fatty  pig- 
mentation is  demonstrated  better  in  the  cells  by  the  latter  method,  which 
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method  does  not  stain  the  degenerated  myelin  sheaths  so  well.  By  the 
Scharlach  method  the  tissue  is  hardened  in  formaline,  and  does  not  go 
through  solutions  that  tend  to  extract  the  fat,  and  for  that  reason  a  more 
accurate  picture  can  be  obtained.  In  the  large  Betz  cells  of  the  motor 
area,  both  methods  will  demonstrate  the  fatty  degeneration.  In  cells 
slightly  affected,  as  in  Fig.  2,  the  fatty  pigmentation  seems  to  surround  the 
chromatolyzed  area,  and  while  in  cells  where  the  process  of  degeneration 
is  further  advanced,  the  whole  of  the  chromatolyzed  area  is  filled  with  fat. 
In  the  smaller  cells,  however,  a  great  many  show  a  well-advanced  type  of 
degeneration ;  the  whole  cell  is  filled  with  fat,  and  in  some  instances  the 
axis  cylinder  shows  the  same  picture,  while  a  small  amount  of  fatty  pig- 
ment may  be  considered  normal  in  cells  at  certain  periods  of  life,  when 
it  is  present  in  the  amount  shown  here,  we  can  well  believe  that  it  is 
pathological. 

This  process  is  distributed  unevenly  throughout  the  cortex,  some  areas 
showing  a  large  majority  of  cells  so  affected,  while  in  other  regions  the 
process  is  less  marked.  Cells  in  the  same  section  will  also  show  the  same 
variation. 

Cells  stained  by  the  method  of  Cajal  and  Bielshowsky  for  neurofibrils 
were  not  altogether  satisfactory,  but  in  a  few  instances  a  definite  change 
in  the  fibrils  within  the  chromatolyzed  area  were  observed. 

Spinal  Cord. — The  great  majority  of  large  cells  show  characteristic 
axonal  reactions  by  the  Nissl  method.  The  Marchi  method  showing  scat- 
tered degeneration  in  all  parts. 

Cerebellum. — The  cerebellum  shows  few  changes  by  the  Nissl  method 
which  could  be  related  to  a  lytic  process.  Nevertheless,  a  few  Purkinje 
cells  show  an  approximation  to  the  axonal  reaction  with,  however,  a 
preservation  of  Nissl  bodies.  The  Marchi  reaction  shows  marked  fatty 
degeneration  of  a  scattered  type  in  the  white  matter.  It  seems  difficult  to 
deny  that  some  of  the  fibers  related  with  Purkinje  cells  must  have  under- 
gone fatty  changes.  Further  study  seems  desirable  to  discover  what  pecu- 
liarity permits  the  Purkinje  cells  to  resist  to  all  appearances  the  lytic 
process. 

Peripheral  Nervous  System. — The  nerve  roots  and  nerves  examined  show 
a  general  fatty  degeneration  of  a  moderate  scattered  type.  The  nerve 
roots  opposite  their  origin  at  the  spinal  cord  show  the  same  degree  of 
change  which  is  shown  by  the  adjacent  fibers  of  the  cord  itself.  The  root 
ganglia  exhibit  a  majority  of  cells  which  are  either  quite  normal  or  slightly 
pigmented.  A  certain  number,  however,  of  the  root  ganglion  cells  show 
axonal  reactions  of  an  exquisite  and  wholly  characteristic  type.  Enumera- 
tion shows  that  about  one  in  fifteen  of  these  cells  shows  the  axonal  re- 
action.   The  reacting  cells  occur  in  small  groups  as  a  rule. 

Bacteriology. 

Blood  culture  one  week  before  death  proved  sterile. 

Culture  from  the  heart's  blood  at  autopsy  was  sterile.    The  cerebrospinal 
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/luid  contained   Bacillus  coli  communis.     A   few   staphylococcus   colonies 
grew  from  a  plate  taken  from  the  left  inferior  frontal  convolution.' 

Summary  and  Conclusions. 

The  present  case  is  a  fresh  example  of  Adolf  Meyer's  central 
neuritis  and  shows,  as  did  some  of  Meyer's  cases,  an  involvement 
of  the  peripheral  and  sympathetic  nervous  system,  together  with 
the  central  nervous  system,  in  a  condition  of  severe  and  extensive 
lytic  change.  These  lytic  changes  are  exhibited  in  characteristic 
Marchi  degenerations  of  the  medullated  fibers  and  in  the  axonal 
reaction  of  Nissl  in  certain  nerve  cell  types. 

These  fiber  and  cell  changes  are,  it  is  probable,  only  the  evident 
fraction  of  a  large  series  of  changes  of  a  lytic  nature,  most  of 
which  cannot  be  demonstrated  by  present  histological  methods. 
Thus  the  Marchi  degenerations  invariably  surpass  in  amount  the 
axonal  reactions,  doubtless  because  many  of  the  fibers  which  show 
fat  drops  are  connected  with  cells  that  are  too  small  or  too  scantily 
supplied  with  Nissl  bodies  to  exhibit  the  axonal  reaction  of  Nissl. 
As  shown  by  the  Scharlach  method  the  small  cells  have  under- 
gone a  serious  form  of  degeneration  and  are  filled  with  fatty 
pigment. 

Another  evidence  of  the  universality  of  these  changes  is  the 
characteristic  reduction  of  consistence  on  the  part  of  both  the 
encephalon  and  the  cord.  Attention  has  been  called  to  this  altera- 
tion of  consistence  by  Southard  and  Hodgkins.  In  the  case  re- 
ported by  them,  the  reduction  was  striking  in  all  parts  except  an 
area  of  sclerosis  in  one  hemisphere.  Examination  of  the  tissues 
by  the  Marchi  and  Nissl  methods  showed  that  the  preserved  nerve 
cells  and  fibers  in  the  sclerotic  area  exhibited  the  same  changes  as 
the  cells  and  fibers  elsewhere.  The  disease,  therefore,  seemed  due 
to  some  lytic  agent  differential  for  nerve  elements,  possibly  an 
autolytic  agent.  The  present  case  again  illustrates  the  generalized 
reduction  of  consistence  of  central  nerve  tissues  (general  enceph- 
alomalacia  and  myelomalacia),  together  with  some  indication  of 
the  process  in  the  peripheral  elements,  the  result,  perhaps,  of  a 
lysis  or  autolysis  yet  more  general  (neuromalacia). 

'  We  are  obliged  to  Dr.  F.  P.  Gay,  bacteriologist  to  the  Danvers  Insane 
Hospital,  for  these  findings  and  several  suggestions. 
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The  question  may  well  arise  whether  the  cells  or  the  fibers  are 
the  first  to  be  involved  in  the  lysis.  Despite  the  extent  and  severity 
of  the  Marchi  degenerations  in  the  medullated  fibers,  it  is  never- 
theless probable  that  the  lysis  primarily  affects  the  nervous  ele- 
ments rather  than  the  myelin  investments.  This  point  is  borne 
out  by  the  extensive  changes,  simulating  the  axonal  reaction,  in 
the  nerve  cells  of  Auerbach's  plexus  in  the  present  case.  Reason- 
ing from  this  finding  to  the  interpretation  of  central  nervous  find- 
ings, it  seems  possible  to  argue  that  the  hypothetical  lytic  agent 
attacks  elements  largely  proteid  in  character.  The  Cajal  fibril 
preparations,  so  far  as  decisive,  are  consistent  with  this  hypothesis. 
The  nerve  cells,  stained  with  Scharlach  Roth,  show  no  accumula- 
tions of  fat  within  the  central  or  chromatolyzed  area  in  the  first 
stages  of  degeneration,  but  later  as  degeneration  proceeds,  the 
whole  cell  is  filled  with  fatty  pigment. 

When  such  cytolytic  changes  prove  to  be  so  extensive  as  in  the 
present  case,  involving  various  groups  of  axis-cylinders  and 
eventually  various  nerve  cell  bodies  and  nuclei,  as  well  as  myelin 
sheaths  in  many  regions,  it  may  well  be  that  the  change  here  par- 
ticularized is  only  an  expression  of  a  still  more  general  lysis  or 
autolysis  which  will  be  best  attacked  along  chemical  lines. 
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DESCRIPTION  OF  PLATES. 

Fig.  I. — Betz  cell  from  motor  cortex  (after  Adolf  Meyer),  showing 
t>'pical  axonal  reaction  by  Nissl  method.  Note  the  dislocation  of  the 
nucleus,  and  homogeneous  degeneration  of  center  of  cell  and  of  part  of  the 
apical  process ;  Nissl  bodies  almost  entirely  destroyed.  From  a  case  of 
central  neuritis,  reported  by  Dr.  Meyer,  and  reproduced  by  his  kind 
permission. 

Fig.  2. — Betz  cell  from  motor  cortex,  showing  axonal  reaction,  stained 
with  Scharlach  R.,  and  counterstained  by  hematoxylin.  Fat  stained  red, 
and  surrounds  chromatolyzed  area.  As  degeneration  advances,  the  fatty 
substance  encroaches  on  center  of  the  area  until  finally  it  fills  the  entire 
cell. 

Fig.  3. — Similar  cell  stained  with  osmic  acid  and  counterstained  with 
saffronin.    Fatty  pigment  stained  black.    The  central  portion  shows  no  fat. 

Figs,  i,  2,  3,  drawn  with  No.  4  ocular  and  1/12  oil  immersion. 

Fig.  4. — Photomicrograph  of  the  nerve  cell  characteristically  found  in 
Auerbach's  plexus  in  our  case  of  central  neuritis.  Xiooo.  The  cell  body 
is  almost  homogeneous  and  stains  moderately  deeply.  The  nucleus  is 
shrunken  pyknotic  and  eccentrically  set.  The  adjacent  non-nervous  cells 
and  the  tissue  at  large  exhibit  no  striking  alterations,  and  fail  to  suggest 
general  lysis.  The  appearances  in  the  nerve  cell  suggest  those  found  in 
central  nerve  cells  when  the  axones  have  been  cut  or  otherwise  destroyed 
(the  axonal  reaction  of  Nissl). 

Fig.  5. — Photomicrograph  of  nerve  cell  from  Auerbach's  plexus.  Xiooo. 
To  illustrate  the  effect  of  simple  edema.  The  central  oval  space  is  partially 
filled  with  a  large  nerve  cell  with  ragged  edges  and  a  vague  spongy  cell- 
body.  Note  that  the  nucleus  is  vesicular  and  preserves  a  central  position. 
There  is  a  somewhat  wide  light  zone  about  the  nucleus,  recalling  the  ap- 
pearances described  by  Hoch  for  edematous  cells  of  the  central  nervous 
system. 

We  are  indebted  to  Mrs.  Henry  A.  Cotton  for  the  drawings  of  Figs.  2 
and  3. 
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A  REVIEW  OF  OUR  PRESENT  KNOWLEDGE  CON- 
CERNING THE  SERO-DIAGNOSIS  OF  GENERAL 
PARALYSIS. 

By  ERNEST  JONES,  M.  D.,  M.  R.  C.  P.  (Lond.), 

Demonstrator  of  Psychiatry,   University   of  Toronto;   Pathologist  to   the 

Toronto  Hospital  for  the  Insane. 

As  the  subject  of  sero-diagnosis  is  one  which  in  general  is  alien 
to  the  field  studied  by  the  psychiatrist,  in  presenting  a  critical 
review  of  its  application  to  the  diagnosis  of  mental  disease  it  will 
be  desirable  briefly  to  consider  some  of  the  more  elementary  of 
the  principles  on  which  it  is  based.  Of  the  various  new  methods 
that  may  be  grouped  under  the  designation  of  sero-diagnostic  tests 
the  one  known  as  Wassermann's  reaction  is  by  far  the  most  im- 
portant, so  that  it  will  have  to  be  considered  at  greatest  length. 
The  essence  of  Wassermann's  discovery  can  be  shortly  stated: 
The  blood  serum  of  a  syphilitic,  when  mixed  with  an  infusion 
made  from  syphilitic  material,  has  the  power  of  binding  the  "  com- 
plement "  of  normal  blood  serum.  To  appreciate  the  significance 
of  this  observation  it  is  necessary  to  recall  the  following  facts 
concerning  the  nature  of  "  complement." 

If  living  material,  e.  g.,  red  blood  cells,  bacteria,  serum  albu- 
min, etc.,  is  injected  into  an  animal,  the  blood  plasma  of  this  animal 
acquires  the  property  of  reacting  in  vitro  to  corresponding  mate- 
rial (which  is  called  "  antigen  ")  in  certain  definite  ways.  For 
instance,  if  red  blood  cells  constitute  the  antigen  then  the  blood 
serum  of  the  animal  into  which  they  have  been  injected  will 
acquire  the  capacity  of  dissolving  such  cells  when  added  to  them 
in  a  test  tube,  in  other  words,  of  bringing  about  haemolysis.  If 
the  antigen  is  one  which,  like  red  blood  cells,  is  obtained  from  an 
animal,  then  the  injection  must  be  into  an  animal  of  a  different 
species  from  the  first.  The  serum  becomes  "  inactivated,"  that  is 
to  say  it  loses  this  newly-acquired  capacity,  on  being  heated  for 
half  an  hour  at  56°  C.  This  inactive  serum,  however,  essentially 
differs  from  that  of  a  normal  animal,  for  if  a  small  portion  of 
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normal  serum,  which  has  no  power  of  dissolving  red  blood  cells, 
is  added  to  it,  then  haemolysis  again  takes  place  as  before.  The 
normal  serum  itself  loses  this  power  of  "  reactivating  "  the  in- 
activated serum  if  it  is  previously  heated  to  56°  C.  From  these 
and  other  facts  it  becomes  evident  that  two  substances  are  con- 
cerned in  the  process  of  haemolysis,  (i)  a  body,  which  loses  its 
potency  on  being  heated,  present  in  normal  serum,  and  (2)  a 
body,  unaffected  by  heat,  present  only  in  immune  serum.  The 
former,  which  is  called  "  complement,"  is  a  non-specific  substance ; 
the  latter,  which  is  called  "  amboceptor,"  "  anti-body  "  or  "  im- 
mune body,"  is  a  specific  substance,  being  operative  only  in  regard 
to  the  antigen  by  the  injection  of  which  it  was  evoked.  These 
facts  were  first  established  by  Bordet  and  Gengou  in  1901,^  and 
were  independently  elaborated  four  years  later  by  Moreschi,*  and 
Neisser  and  Sachs." 

The  non-specificity  of  the  complement  of  blood  serum  is  a  fact 
utilized  for  a  number  of  different  purposes.  As  the  same  comple- 
ment has  the  power  of  acting  on  either  red  blood  cells  or  bacteria, 
provided  the  requisite  specific  anti-body  is  present  in  each  case, 
the  question  whether  one  of  these  processes  has  taken  place  can 
be  decided  by  finding  out  if  the  other  process  will  subsequently 
take  place  when  the  same  serum  is  used,  for  the  complement  can 
act  in  either  but  not  in  both  of  these  processes.  In  other  words, 
if  the  complement  has  been  fixed  by  being  combined  with  one 
substance  or  set  of  substances  it  will  no  longer  be  free  to  play  its 
part  in  any  subsequent  process.  To  take  an  example :  If  com- 
plement-containing blood  serum  is  added  to  a  bacterial  emulsion 
(antigen)  and  the  corresponding  anti-body  (bactericidal  serum) 
then  it  will  enter  into  union  with  these  two  elements,  and  will  not 
be  available  for  any  subsequent  combination.  If  the  elements  in 
question  consist  of  red  blood  cells  (antigen)  and  hasmolytic  serum 
(anti-body)  then  the  presence  or  absence  of  available  complement 

^  Bordet  and  Gengou :  Sur  I'existence  des  substances  sensibilisatrices 
dans  la  plupart  des  serums  antimicrobiens.  Anna!,  de  I'lnstit.  Pasteur. 
1901.    T.  XV.    P.  289. 

*  Moreschi :  Zur  Lehre  von  den  Antikomplementen.  Berl.  klin.  Woch. 
1905.     Nr.  zi-     S.  1 181. 

'  Neisser  and  Sachs :  Ein  Verfahren  zum  forensischen  Nachweis  der 
Herkunft  des  Blutes.    Berl.  klin.  Woch.     1905.     Nr.  44.     S.  1388. 
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in  any  serum  that  is  added  can  be  determined  at  a  glance  by 
noting  whether  haemolysis,  or  laking,  has  taken  place  or  not.  If  it 
has,  then  the  complement  necessary  for  this  process  must  have 
been  available ;  if  not,  no  available  complement  could  have  been 
present.  We  can  in  this  case  easily  tell  whether  the  serum  being 
tested  contained  any  available  complement  or  not.  On  the  other 
hand  many  analogous  processes  are  not  so  easily  observed  in  their 
operation,  and  it  may  be  impossible  to  know  whether  combination 
has  taken  place  except  by  the  application  of  some  further  test. 
This  is  often  so  in  the  case  of  micro-organisms,  and  then  the 
question  whether  the  elements  have  combined  or  not  can  be 
answered  by  the  m.ethod  just  indicated  ;  namely,  by  noting  whether 
or  not  there  is  still  any  free  complement  available  for  a  further 
reaction.  For  instance,  when  a  complement-containing  serum  is 
added  to  what  are  presumably  antigen  {g.  g.,  bacterial  emulsion) 
and  anti-body  (bactericidal  serum),  then  if  the  three  elements 
have  combined  there  will  no  longer  be  any  free  complement ;  this 
is  easily  tested  by  seeing  whether  the  mixture  will  bring  about 
haemolysis  when  added  to  an  emulsion  of  red  blood  cells  and  their 
corresponding  haemolysin. 

It  will  be  seen  that  if  two  of  the  three  elements  are  known  to 
be  present  in  a  given  solution  and  combination  occurs,  as  deter- 
mined by  the  fixation  of  the  complement  so  that  it  is  no  longer 
free  to  participate  in  the  subsequent  haemolysis  test,  then  it  follows 
that  the  third  element  must  also  have  been  present.  We  have, 
therefore,  by  this  method  a  means  of  testing  for  the  existence  of  any 
one  of  the  three  elements.  If,  for  instance,  a  bacterial  emulsion 
in  the  presence  of  a  given  fluid  so  reacts  with  normal  blood  serum 
that  the  complement  of  the  latter  becomes  combined,  and  is  no 
longer  free  to  bring  about  haemolysis  when  red  blood  cells  and 
haemolytic  anti-body  are  subsequently  added,  then  it  may  legiti- 
mately be  inferred  that  the  fluid  in  question  must  have  contained 
a  specific  anti-body  to  the  bacterium  employed.  That  is  precisely 
what  Wassermann  observed  in  the  test  now  under  discussion.  He 
mixed  syphilitic  material  (from  the  liver  of  a  foetus  in  which 
spirochaetes  were  abundant)  with  the  blood  serum  of  the  patient, 
and  found  that  the  mixture  had  the  property  of  binding  the  com- 
plement present  in  normal  serum  so  that  this  could  no  longer  dis- 
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solve  red  blood  cells  in  the  presence  of  their  specific  anti-body. 
He  at  once  concluded  that  he  had  to  do  in  the  patient's  serum 
with  a  specific  anti-body  to  syphilis,  produced  by  previous  infec- 
tion, and  that  here  was  a  method  of  ascertaining  if  a  given  patient 
had  or  had  not  been  infected  with  syphilis.  That  the  question  is, 
however,  by  no  means  so  simple  as  Wassermann  at  first  supposed 
will  be  made  evident  by  considerations  presently  to  be  adduced. 
We  shall  discuss  first  the  clinical  significance  of  the  observation, 
and  then  the  nature  and  pathological  interpretation  of  the 
phenomenon. 

The  technique  of  the  procedure  is  fully  described  by  Meier 
(96),  Taege  (145),  and  JNIaslakowetz  and  Liebermann  (94),  and 
may  shortly  be  described  as  follows.  An  emulsion  is  made  of  the 
syphilitic  liver  of  a  foetus,  and  0.2  ccm.  of  it  is  added  to  an  equal 
quantit}'  of  blood  serum  of  the  patient  to  be  tested,  together  with 
0.1  cm.  of  the  blood  serum  of  a  normal  guinea-pig.  The  mixture 
is  incubated  for  one  or  two  hours  at  37°  C.  A  5%  emulsion  of 
sheep's  red  blood  corpuscles  in  normal  saline  is  then  taken ;  these 
must  be  thoroughly  washed  with  saline  in  order  to  remove  any 
complement-containing  serum  that  would  accompany  it.  To  i 
ccm.  of  this  emulsion  is  added  twice  the  amount  necessar}'  to  dis- 
solve it  of  the  serum  of  a  rabbit  which  has  a  week  previously  been 
injected  on  more  than  one  occasion  with  sheep's  corpuscles,  and 
which  therefore  will  contain  a  specific  haemolytic  anti-body,  and 
then  the  above-mentioned  mixture.  If  the  reaction  is  negative 
then  haemolysis,  not  being  inhibited,  occurs  within  half  an  hour, 
though  this  may  be  delayed  for  two  hours;  if  it  is  positive  then 
haemolysis  does  not  occur.  Only  complete  inhibition  of  haemolysis 
is  to  be  regarded  as  significant,  a  point  much  emphasized  by  Elias, 
Neubauer,  Porges  and  Salomon  (30).  Valuable  methods  of 
standardizing  the  materials  employed,  and  so  of  estimating  the 
intensity  of  the  reaction,  have  recently  been  introduced  by  Bruck 
and  Stern  (15)  and  Noguchi  (112).  A  promising,  but  yet  un- 
confirmed, simplification  in  technique  has  recently  been  introduced 
by  Maslakowetz  and  Liebermann  (95).  They  use  fresh  pig  serum 
instead  of  immunized  rabbit's  serum,  as  pig  serum  in  the  natural 
state  has  the  power  of  dissolving  sheep's  corpuscles ;  this  device 
obviates  the  necessity  for  previously  immunizing  rabbits. 
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Since  one  has  to  work  with  five  different  substances  the  oppor- 
tunities for  errors  of  technique  are  numerous,  and  this  no  doubt 
accounts  for  many  of  the  contradictory  results  that  have  been 
recorded  by  some  observers.  It  is  absolutely  essential  that  every 
observation  be  simultaneously  controlled.  Especially  is  it  neces- 
sary to  test  the  efficacy  of  the  hsemolytic  serum  obtained  from  the 
rabbit,  and  whether  the  patient's  serum  itself  contains  any  haemol- 
ysis— inhibiting  substance,  a  by  no  means  unusual  occurrence. 
Thus  a  number  of  possible  sources  of  error  must  first  be  elimi- 
nated before  one  is  justified  in  concluding  that  the  inhibition  of 
haemolysis  is  due  to  fixing  of  the  complement  by  the  combination 
of  syphilitic  antigen  and  the  supposed  anti-body  in  the  patient's 
serum.  It  is  this  fact  which  at  present  restrains  the  introduction 
of  the  method  into  general  use,  except  where  there  is  a  suitable 
laboratory  with  workers  who  are  accustomed  to  deal  with  im- 
munity problems. 

With  regard  to  the  actual  results  obtained  there  is  a  striking 
general  agreement  amongst  various  workers ;  discordance  pre- 
vails chiefly  concerning  matters  of  interpretation.  It  would  be 
impossible  to  quote  the  individual  figures  published  by  the  differ- 
ent workers,  for  at  the  present  time  they  have  become  too  un- 
wieldy in  extent,  in  that  they  refer  to  several  thousand  cases  that 
have  been  examined.  Amongst  the  more  extensive  series  are  500 
cases  published  by  Blaschko  (10),  400  by  Raviart,  Breton  and 
Petit  (127),  354  by  Neisser,  Bruck  and  Schucht  (109),  231  by 
Citron  (17  and  19),  222  by  Gross  and  Volk  (53),  202  by  Meier 
(96),  190  by  Eichelberg  (27),  180  by  Plant  (122),  169  by  Masla- 
kowetz  and  Liebermann  (95),  150 by  Nonne  (33),  114  by  Fischer 
and  Meier  (36),  iii  by  Stertz  (143),  107  by  Hiller  (54),  100  by 
Kafka  (59),  icxd  by  Schiitze  (140),  and  80  by  Miihsam  (105). 
The  conclusions  that  emerge  from  consideration  of  the  various 
statistics  are  on  several  points  very  definite.  We  must  clearly  dis- 
tinguish the  results  obtained  from  examination  of  the  blood  serum 
from  those  obtained  from  examination  of  the  cerebro-spinal  fiuid. 

It  may  be  said  with  no  reserve  that  in  the  blood  serum  the 
reaction  is  positive  in  the  large  majority,  from  8o%-90%,  of  all 
individuals  who  have  been  infected  with  syphilis.  The  frequency 
with  which  the  reaction  is  obtained  naturally  varies  with  the  stage 
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of  the  malady.  The  figures  given  in  this  connection  by  Fleisch- 
mann  (38)  agree  with  the  results  of  other  workers,  notably  Hoff- 
mann and  Blumenthal  (55),  Blaschko  (10),  Citron  (19),  and 
Fischer  and  Meier  (36),  and  are  as  follows:  100%  in  primary 
syphilis,  93%  in  the  florid  secondary  stage,  64%  in  the  latent 
secondary  stage,  98^  in  cases  with  tertiary  manifestations,  42% 
in  latent  tertiary  cases,  and  81  %  in  cases  of  tertiary  disease  of  the 
nervous  system.  Thus  in  cases  of  active  syphilis  the  frequency 
with  which  a  positive  Wassermann  reaction  is  obtained  is  exceed- 
ingly great.  Similar  results  are  to  be  obtained  with  the  secretions 
of  syphilitics.  Thus  Blumenthal  and  Wile  (13)  examined  the 
urine  of  41  cases  of  syphilis,  and  found  a  positive  reaction  in  31 
instances ;  34  of  the  cases  gave  a  positive  reaction  with  the  blood 
serum.  Gross  and  Volk  (53)  repeatedly  obtained  a  positive  re- 
action with  the  milk  of  mothers  suffering  from  syphilis.  Frankel 
and  Much  (49)  obtained  a  positive  reaction  from  the  blood  taken 
after  death  in  six  cases  of  Heller's  aortitis,  though  the  reaction 
was  negative  in  several  cases  that  were  supposed  to  be  of  a  syphi- 
litic nature ;  the  method  thus  opens  out  interesting  possibilities  in 
the  field  of  morbid  anatomy. 

On  the  negative  side  the  results  are  similarly  remarkable. 
Almost  all  observers  have  published  a  large  number  of  control 
cases  in  their  series,  and,  with  few  exceptions,  have  obtained 
negative  results  in  non-syphilitic  cases.  Kurt  Meyer  (97),  in- 
deed, goes  so  far  as  to  state  that  up  to  the  present  out  of  several 
thousand  cases  not  a  single  authenticated  instance  of  a  positive 
Wassermann  reaction  in  a  case  in  which  syphilis  can  be  excluded 
has  been  published.  This  is  of  course  a  safe  statement  to  make, 
having  regard  to  the  difficulty  of  ever  excluding  syphilis  and  the 
numerous  sources  of  fallacy  in  that  connection.  He  makes  a 
possible  exception,  however,  in  the  case  of  certain  diseases  that 
setiologically  stand  in  a  near  relation  to  syphilis,  referring  in  this 
relation  to  the  case  of  framboesia  in  which  Blumenthal  (ii)  ob- 
tained a  positive  reaction,  and  to  the  frequency  with  which  the 
reaction  may  be  obtained  with  the  blood  serum  of  normal  rabbits, 
a  fact  that  Blumenthal  (12)  attributes  to  coccidial  infection. 
Eichelberg  (27)  and  Landsteiner,  Miiller  and  Potzl  (71)  say 
that  the  reaction  is  also  sometimes  positive  in  sleeping-sickness, 
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in  rabbits  infected  with  dourine,  and  in  dogs  affected  with  piro- 
plasma,  maladies  all  notoriously  closely  akin  to  syphilis.  On  the 
other  hand  Weil  and  Braun  (160)  state  that  they  have  occa- 
sionally obtained  positive  reaction  in  severe  cases  of  pneumonia, 
typhoid,  tuberculosis  and  diabetes,  diseases  with  extensive  cell 
disintegration ;  the  theoretic  interest  of  this  matter  we  shall  ag-ain 
refer  to.  They  also  (159)  obtained  it  in  8  out  of  17  cases  of 
malignant  disease.  Further  Jundell,  Almkvist  and  Sandmann 
(58)  obtained  a  positive  reaction  in  4  out  of  26  cases  of  leprosy. 
In  regard  to  scarlet  fever,  which,  like  syphilis,  is  presumably  a 
protozoal  infection,  the  results  are  discordant.  Eichelberg  (27) 
found  the  serum  positive  in  lo  out  of  45  cases,  Frankel  (48)  in  5 
out  of  12,  and  Much  (102),  working  with  Frankel,  has  also  ob- 
tained positive  results.  Jochmann  and  Topfer  (57)  on  the  con- 
trary found  the  serum  constantly  negative  in  33  cases  they  ex- 
amined, and  Sachs  (131)  also  failed  to  obtain  any  positive 
reaction. 

In  cases  of  metasyphilis  of  the  nervous  system,  particularly 
in  cases  of  general  paralysis,  the  frequency  of  a  positive  Wasser- 
mann  reaction  in  the  blood  is  still  higher.  Plant  (122),  for  in- 
stance, who  is  one  of  the  most  careful  and  experienced  workers 
in  the  field,  has  found  a  positive  reaction  in  the  blood  in  every 
single  instance  of  the  180  cases  of  general  paralysis  he  has  ex- 
amined ;  Lesser  (76)  found  no  exception  in  the  37  cases  of  general 
paralysis  he  examined  with  Michaelis,  and  several  other  writers 
give  similar  results. 

Coming  now  to  the  subject  of  the  cerebro-spinal  fluid,  we  find 
results  of  equal  importance,  especially  from  the  point  of  view  of 
psychiatr}^  Without  quoting  wearisome,  and  on  the  whole  uni- 
formly significant,  statistics,  we  can  at  once  state  that  the  cerebro- 
spinal fluid  of  cases  of  metasyphilis  of  the  nervous  system,  nota- 
bly of  general  paralysis,  gives  a  positive  Wassermann  reaction  in 
about  90%  of  all  cases.  This  may  now  be  regarded  as  definitely 
established,  as  it  is  based  on  extensive  examinations,  such  as 
Plant's  (122)  series  of  180  cases  of  general  paralysis.  The  value 
of  this  fact  in  diagnosis  is  heightened,  not  only  by  the  non-occur- 
rence of  the  Wassermann  reaction  with  the  cerebro-spinal  fluid  of 
non-syphilitic  cases,  but  still  more  by  the  comparative  infrequency 
45 
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of  its  occurrence  even  in  cases  of  tertiary  syphilitic  disease  of  the 
nervous  system.  If  the  nervous  affection  is  syphilitic,  but  not 
parasyphilitic,  then  the  cerebro-spinal  fluid  gives  a  positive  reac- 
tion in  only  about  io%  of  the  cases. 

Attempts  have  been  made  to  correlate  the  occurrence  of  the 
Wassermann  reaction  with  other  points  in  the  case,  with  not  very 
conspicuous  success.  Marie  and  Levaditi  (86),  for  example,  main- 
tained that  the  reaction  was  less  likely  to  occur  in  the  early  stages 
of  general  paralysis,  and  that  it  became  more  pronounced  in  in- 
tensity as  the  case  progressed.  Plant  (120),  basing  his  opinion 
on  a  much  more  extended  experience,  has  negatived  this,  however, 
and  finds  a  positive  reaction  as  often  in  the  early  stages  of  the 
disease  as  in  the  late.  Further,  according  to  Plaut  (121)  and 
Kafka  (59),  there  is  no  increase  in  the  intensity  of  the  reaction 
after  exacerbations  and  seizures,  as  Marie  and  Levaditi  (86)  had 
asserted.  Lesser  (76)  maintains  that  the  administration  of  mer- 
cury has  an  effect  on  the  reaction,  often  converting  a  positive  into 
a  negative  one.  On  the  contrary  Fischer  and  Meier  (36)  ob- 
served cases  in  which  the  intensity  of  the  reaction  increased  dur- 
ing the  progress  of  mercury  treatment.  A  similar  discordance  of 
opinion  prevails  in  regard  to  the  influence  of  previous  treatment. 
Wassermann  (33),  Citron  (17,  18  and  19),  Fleischmann  (37  and 
38),  Schiitze  (140)  and  Butler  (16)  hold  that  a  positive  reaction 
is  less  likely  to  occur,  or  is  less  pronounced  if  it  does  occur,  in 
cases  which  have  previously  been  submitted  to  mercury  treatment, 
and  that  this  likelihood  can  be  correlated  with  the  thoroughness  of 
the  treatment.  It  is  suggested  that  the  reaction  be  utilized  for  the 
purpose  of  testing  the  effectiveness  of  the  treatment.  On  the  other 
hand  Schuster  (137),  who  in  general  is  a  disbeliever  in  the  pro- 
phylactic value  of  mercury,*  Frenkel  (50),  Maslakowetz  and 
Liebermann  (95)  and  Meier  (96)  are  unable  to  trace  any  such 
correlation. 

It  seems  established  that  the  presence  of  a  positive  reaction,  and 
its  intensity,  stand  in  no  relation  to  the  extent  of  the  cell  count  in 
the  cerebro-spinal  fluid.    Marie  (85),  Levaditi,  Ravaut  and  Yama- 

*  Schuster :  Hat  die  Hg-Behandlung  der  Syphilis  Einfluss  auf  das 
Zustandekommen  metasyphilitischer  Nervenkrankheiten  ?  Deutsche  med. 
Woch.  Dez.  12,  1907.     S.  2083. 
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nouchi  (80),  Plaut  (121)  and  Kafka  (59)  all  emphasize  the  fact 
that  a  high  cell  count  may  coexist  with  a  negative  Wassermann 
reaction,  and  a  low  count  with  a  markedly  positive  reaction. 
Marie  (85)  and  Levaditi,  Ravaut  and  Yamanouchi  (80),  how- 
ever, maintain  that  there  is  a  close  correlation  between  the  Was- 
sermann reaction  and  the  proteid  increase  in  the  cerebro-spinal 
fluid.  Noguchi  (112)  is  unable  to  trace  any  such  correlation  and 
has  recorded  cases  in  which  the  Wassermann  reaction  was 
strongly  positive  while  the  proteid  content  was  low.  It  is  evi- 
dent that  great  caution  should  be  exercised  in  making  any 
such  generalizations,  which  should  be  based  only  on  an  extensive 
and  adequate  series  of  observations.  It  is  certainly  premature, 
for  instance,  to  attempt,  as  Marie  and  Levaditi  (86)  have  done 
to  connect  the  existence  of  the  Wassermann  reaction  with  various 
features  in  the  mental  aspects  of  the  malady. 

The  very  great  value  of  the  reaction  in  the  diagnosis  of  general 
paralysis  is  enthusiastically  maintained  by  almost  all  workers  on 
the  subject.  Most  are  further  agreed  that  examination  of  the 
cerebro-spinal  fluid  is  of  much  greater  value  for  the  purpose  than 
examination  of  the  blood  serum ;  Marie,  Levaditi  and  Yama- 
nouchi (93),  Plaut  (121)  and  Kafka  (59)  speak  unequivocably  to 
this  effect.  In  truth  it  would  seem  that  in  this  matter  one  should 
discriminate  between  the  value  of  a  positive  and  a  negative  finding. 
A  positive  finding  in  the  blood  is  evidently  open  to  many  interpre- 
tations, as  Kafka  (59)  insists;  a  negative  finding  there,  however, 
if  all  adequate  precautions  have  been  taken,  would  speak  strongly 
against  the  diagnosis  of  general  paralysis,  as  the  blood  in  this 
malady  practically  always  gives  a  positive  reaction.  On  the 
other  hand  a  positive  reaction  with  the  cerebro-spinal  fluid  is  of 
very  great  value  in  the  diagnosis  of  general  paralysis,  as  it  is  so 
rare  in  any  other  affection,  even  in  lues  of  the  nervoue  system ; 
whereas,  a  negative  finding  in  the  cerebro-spinal  fluid  by  no  means 
excludes  general  paralysis,  as  Lesser  (76)  would  maintain,  for 
the  reaction  in  the  fluid  may  undoubtedly  be  sometimes  negative 
in  general  paralysis.  It  is  evident  that  in  all  doubtful  cases  both 
the  cerebro-spinal  fluid  and  the  blood  serum  should  be  examined. 

The  interest  of  the  reaction  for  psychiatry  is  not  exhausted  with 
the  diagnosis  of  general  paralysis.     In  cases  of  lues  of  the  ner- 
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vous  system  examination  of  the  fluid  and  blood  is  of  great  value 
in  either  a  positive  or  negative  direction.  Particularly  interesting 
results  have  been  obtained,  notably  by  Plaut  (122)  and  Raviart. 
Breton  and  Petit  (127),  in  the  case  of  idiocy  due  to  congenital 
lues ;  they  maintain  that  this  causative  factor  is  of  considerably 
greater  frequency  in  this  connection  than  has  been  supposed. 

To  sum  up  the  clinical  ^igniUcance  of  the  reaction  in  psychiatry. 
— A  positive  reaction  in  the  cerebro-spinal  fluid  is  strongly 
indicative  of  general  paralysis,  a  negative  reaction  less  strongly, 
but  unquestionably,  indicative  of  its  absence ;  a  positive  reaction 
in  the  blood  serum  of  a  suspected  case  of  general  paralysis  is  of 
some  value  in  support  of  the  diagnosis,  a  negative  reaction  there 
is  of  much  greater  value  in  excluding  such  a  diagnosis.  Further, 
examination  of  the  blood  is  of  great  value  in  cases  of  suspected 
tertiary  lues  of  the  nervous  system. 


We  now  approach  far  more  debatable  questions  in  connection 
with  the  interpretation  of  the  above  observations.  As  was  men- 
tioned above  the  explanation  given  by  Wassermann  was  that  the 
substance  in  the  patient's  serum  was  a  specific  syphilitic  anti-body 
which  had  been  evoked  by  the  previous  syphilitic  infection.  With 
Neisser  and  Bruck  (150  and  151)  he  supported  this  conclusion 
by  the  following  arguments :  ( i )  The  reaction  was  positive  only 
when  syphilitic  material  was  used,  not  when  extracts  of  normal 
organs  took  the  place  of  the  syphilitic  material  as  an  antigen. 
(2)  The  reaction  was  negative  in  the  case  of  normal  monkey's 
serum,  but  positive  with  the  serum  of  monkeys  who  had  pre- 
viously been  inoculated  with  syphilis.  (3)  If,  when  monkeys 
were  inoculated  with  any  other  human  material  than  syphilitic, 
their  serum  reacted  neither  to  normal  organ  extract  nor  to  the 
extract  from  a  syphilitic  organ ;  this  observation  excluded  the 
chance  of  the  anti-body  in  the  monkey's  serum  having  been 
formed  in  response  to  the  inoculation  with  albuminous  material, 
although  this  would  have  been  an  unlikely  occurrence  in  that  such 
formation  of  anti-body  to  albumin  does  not  occur  between  closely 
related  species. 

A  disconcerting  note  was,  however,  early  struck  by  the  discov- 
ery by  Marie  and  Levaditi   (86)  that  the  reaction  could  be  ob- 
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tained  not  only  with  the  extract  of  a  syphilitic  liver  but  with  that 
of  a  normal  liver.  This  observation  was  quickly  confirmed  by 
Weil  and  Braun  (155),  Kraus  (67),  Michaelis  (98),  Fleisch- 
mann  (39)  and  others.  Further  it  was  found  that  the  extracts  of 
other  material  could  also  replace  the  syphilitic  liver  as  so-called 
antigen.  Thus  Pappenheim  (114)  obtained  the  reaction  with 
an  emulsion  of  white  blood  corpuscles  instead  of  the  syphilitic 
liver,  Weygandt  (161)  obtained  it  with  an  emulsion  of  normal 
spleen,  Levaditi  and  Yamanouchi  (83)  with  red  corpuscles,  white 
blood  corpuscles  or  brain  emulsion,  Gross  and  Volk  (53)  with  an 
emulsion  of  the  heart  and  other  organs,  Weil  (154)  with  the  ex- 
tract made  from  sarcoma,  and  Kraus  (67),  Landsteiner,  Miiller 
and  Potzl  {y2)  with  the  extracts  from  several  organs  of  the  body. 
Miiller  (106)  obtained  the  reaction  with  the  heart  and  other  organs 
of  the  guinea-pig.  Again  not  only  can  living  material  of  various 
sorts  serve  as  antigen,  but  also  different  chemical  substances,  a  fact 
that  begins  to  give  a  clue  to  the  intimate  constitution  of  the  active 
agent.  Fleischmann  (39)  showed  that  lecithin  and  cholesterin 
could  replace  the  syphilitic  liver  used  by  Wassermann.  Fritz  and 
Kren  (5i)  and  Forges  and  Meier  (126)  also  obtained  the  reaction 
with  the  use  of  lecithin,  Sachs  and  Altmann  (133)  with  sodium 
oleate,  Levaditi  and  Yamanouchi  (81  and  83)  with  lecithin,  pro- 
tagon,  choline,  sodium  taurocholate  or  sodium  glycocholate,  Eich- 
elberg  (27)  with  lecithin,  bile  salts  or  salts  of  oleic  acid,  and  Nobl 
and  Arzt  (iii)  with  sodium  oleate  or  sodium  glycocholate.  No- 
gnchi  (112)  finds  that  the  bile  salts  are  less  active  than  lecithin 
and  agrees  with  Levaditi  and  Yamanouchi  (81)  that  cholesterin 
is  inactive. 

The  objection  raised  by  Citron  that  these  results  were  due  to 
errors  in  technique  was  readily  disproved,  and  it  soon  became  evi- 
dent that  the  active  substance  in  the  blood  serum  had  the  property 
of  combining  with  a  large  number  of  various  bodies  to  fix  com- 
plement, and  that  it  was  not  a  question  of  a  specific  relation  to  a 
syphilitic  antigen.  At  the  same  time  it  is  generally  admitted  that 
a  more  pronounced  reaction  and  better  practical  results  are  ob- 
tained when  a  syphilitic  liver  is  used,  as  was  originally  and  is  still 
recommended  by  Wassermann;  Frenkel  (50)  lays  great  stress  on 
this  point.    This  made  it  probable  that  the  syphilitic  liver  contains 
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the  necessary  antigen  in  large  amount,  and  opened  the  way  to 
further  chemical  investigations. 

The  first  influence  of  the  new  discoveries  was  to  bring  an  end 
to  the  hopes  that  had  been  entertained  as  a  result  of  Neisser, 
Bruck  and  Schucht's  (109)  researches  of  our  being  able  to  demon- 
strate the  existence  of  syphilitic  agents  in  patient's  blood.  It  had 
been  thought  that,  in  the  presence  of  a  specific  anti-body,  com- 
plement-fixation would  indicate  the  presence  of  the  specific  anti- 
gen, but  this  procedure  is  of  course  useless  unless  one  is  quite  sure 
of  the  specificity  of  the  anti-body.  This  was  just  the  point  now 
put  in  doubt,  owing  to  the  multiplicity  of  the  antigens  that  the 
supposed  anti-body  reacted  to. 

Speculation  now  began  to  follow  a  different  route  from  that  at 
first  suggested.  Early  in  the  history  of  the  discovery  it  was 
widely  surmised  that  the  supposed  anti-body  might  be  the  actual 
cause  of  parasyphilitic  affections  through  the  effect  on  the  ner- 
vous system  of  its  excessive  production;  Loewenthal  (84)  devel- 
oped this  theme  very  interestingly.  The  fact  that  the  anti-bodies 
were  sometimes  present  in  the  cerebro-spinal  fluid  in  general 
paralysis  in  larger  quantities  than  in  the  blood  serum  led  Plant 
(121)  to  suggest  that  in  this  affection  they  might  originate  in  a 
local  production  on  the  part  of  the  nervous  system  and  thence 
secondarily  reach  the  blood.  It  is  now  thought  more  probable, 
e.  g.,  by  Weil  and  Braun  (155),  that  the  reverse  is  the  order  of 
events,  the  anti-bodies  being  secreted  from  the  blood  into  the 
cerebro-spinal  fluid,  in  the  way  that  occurs  in  so  many  other 
maladies. 

Although  Wassermann  still  adheres,  with  unimportant  modifi- 
cation, to  his  original  contention  that  the  active  substance  in  the 
blood  is  a  specific  anti-body  (though  not  necessarily  a  protective 
substance)  formed  in  response  to  the  syphilitic  infection,  the  ma- 
jority of  workers  now  hold  that  even  if  it  is  thus  formed  it  is  not 
a  specific  anti-body  in  any  ordinary  sense  of  the  term.  Marie  and 
Levaditi  (92)  found  that  the  cerebro-spinal  fluid  of  general  paral- 
ytics exerts  no  bactericidal  action  on  the  Treponema  pallidum,  and 
although  this  does  not  prove  that  the  fluid  contains  no  specific 
anti-body,  for  diphtheria  antitoxin,  for  instance,  is  in  no  way 
inimical  to  the  life  of  diphtheria  bacilli,  and,  as  Neufeld  and 
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Handel  (no)  point  out,  a  complement-binding  immune  body  is 
not  necessarily  a  bactericidal  amboceptor,  still  in  other  examples 
of  spirillosis  infection  the  anti-bodies  are  bactericidal,  and  it  might 
have  been  expected  therefore  that  they  would  be  so  here  also.  At 
all  events  it  does  not  seem  justifiable  to  call  a  substance  a  specific 
anti-body  when  it  has  the  property  of  fixing  complement  in  the 
presence  not  only  of  the  specific  antigen  but  also  of  all  kinds  of 
indifferent  bodies. 

The  next  step  in  the  progress  of  research  was  a  more  accurate 
investigation  of  the  nature  and  composition  of  the  antigen  on  the 
one  hand  and  the  so-called  anti-body  on  the  other.  There  is  still 
a  considerable  lack  of  harmony  on  many  of  the  issues  raised,  even 
on  the  elementary  point  as  to  whether  the  substances  are  of  a 
proteid  nature,  and  so  precipitable  by  alcohol,  or  of  a  lipoid  na- 
ture, and  soluble  in  alcohol.  The  nature  of  the  antigen  and  of 
the  anti-body  will  be  separately  discussed. 

Levaditi  and  Yamanouchi  (8i)  were  the  first  to  point  out  that 
the  antigen  or  active  substance  of  the  syphilitic  liver  is  soluble  in 
alcohol.  The  solution  remained  unaffected  at  a  temperature  of 
80°,  thus  differing  from  a  watery  solution.  On  analysis  it  yielded 
bile  salts  and  lipoid.  This  conclusion  has  been  confirmed  by 
Landsteiner,  Miiller  and  Potzl  (71),  Noguchi  (112),  Gross  and 
Volk  (53)  and  Porges  and  Meier  (126).  The  last  named  writers 
employed  the  following  procedure.  To  an  aqueous  extract  of  a 
syphilitic  liver  they  added  four  times  its  volume  of  alcohol.  They 
then  removed  the  precipitate  and  redissolved  it  in  a  quantity  equal 
to  the  original  of  physiological  saline.  The  filtrate  was  dried  at 
40°  C,  and  the  residue  similarly  dissolved  in  the  same  quantity 
of  physiological  saline.  It  was  then  found  that  the  active  prin- 
ciple was  present  in  the  alcoholic  extract  (the  filtrate),  and  not 
in  the  precipitate.  The  same  writers  consider  that  the  alcoholic 
extract  is  stronger  than  the  watery  one,  and  although  this  is  not 
generally  held,  yet,  according  to  Fleischmann  (38)  it  retains  its 
activity  longer.  Noguchi  (112)  showed  that  the  antigen  is  also 
soluble  in  acetone.  The  view,  suggested  by  Porges  and  Meier 
(126),  has  been  widely  held  that  the  active  substance  is  lecithin 
itself,  which  is  the  most  efficacious  of  the  chemical  substitutes  for 
antigen.     Gross  and  Volk's  observations   (53),  however,  appar- 
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ently  disprove  this.  They  added  lead  acetate  and  ammonia  to  an 
alcoholic  extract  of  the  human  heart,  and  found  that  the  fatty 
acids  were  precipitated  while  the  lecithin  present  remained  in 
solution.  Acidification  of  this  solution  immediately  made  it  in- 
active, and  they  then  evaporated  it  to  dryness  and  dissolved  the 
residue  in  alcohol  and  ether.  The  resulting  solution  still  con- 
tained lecithin,  but  would  not  act  as  antigen  when  tested  in  the 
usual  way.  They  concluded  that  the  active  antigen  in  the  Was- 
sermann's  reaction  is  a  body  akin  to,  but  not  identical  with,  leci- 
thin, and  that  it  generally  accompanies  this  substance. 

Although  from  the  observations  of  all  the  above  writers  it 
would  appear  certain  that  the  antigen  is  of  a  lipoid  nature,  yet 
Weil  and  Braun  (157)  found  that,  if  a  watery  extract  of  the 
organ  is  shaken  with  petroleum  ether,  so  that  all  lipoid  is  removed, 
its  efficacy  remains  practically  unimpaired.  They  therefore  main- 
tain that  lipoids  alone  cannot  account  for  the  antigen  activity  of 
the  organ,  although  they  admit  the  efficacy  of  alcoholic  extracts. 
A  very  interesting  contribution  to  this  subject  has  been  made  by 
Beneke.  Incited  by  Sachs  and  Altmann's  discovery  that  soap 
(sodium  oleate)  can  act  as  antigen,  he  instituted  histological 
researches  on  the  livers  of  children  still-born  with  syphilis.  He 
found  that  there  is  a  very  great  deal  of  fat  present,  and  that  the 
fat-droplets  stain  deeply  with  Loffler's  methylene  blue,  whereas 
ordinary  fat-droplets  are  not  stained  with  it.  The  pellicles  consist 
not  of  lipoid  but  of  soap,  which  passes  over  into  both  watery  and 
alcoholic  solutions.  He  interprets  this  as  being  due  to  hepato- 
autolysis,  and  suggests  that  we  have  in  the  soap  material  the  active 
agent  in  the  Wassermann  reaction. 

With  regard  to  the  so-called  anti-body  of  the  serum  and  cere- 
bro-spinal  fluid  the  number  of  definitely  ascertained  facts  is  not 
so  great.  Levaditi  and  Yamanouchi  (82)  maintained  that  the 
active  substance  in  the  serum  was  soluble  in  alcohol,  and  that  the 
solution  yielded  on  analysis  lipoid  and  salts.  Noguchi  (112)  does 
not  agree  with  this,  and  his  careful  work  seems  to  prove  on  the 
contrary  that  the  substance  is  insoluble  in  alcohol.  He  considers 
that  it  is  of  a  proteid  nature,  and  has  fully  studied  its  chemical 
relationships.  On  fractioning  the  proteid  he  finds  that  tlie  albu- 
min component  is  inactive,  and  that  the  substance  resides  in  the 
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globulin.  As  it  is  not  dialysable  through  celloidin  he  concludes 
that  the  active  component  is  a  euglobulin,  in  which  he  is  sup- 
ix)rted  by  Elias,  Neubauer,  Porges  and  Salomon  (31)  and  Gross 
and  Volk  (53).  He  finds  that  the  serum  is  inactivated  in  20 
minutes  at  yo°-y6°  C,  but  that  drying  at  24°  C.  does  not  affect 
its  efficacity.  Cerebro-spinal  fluid  is  inactivated  in  from  10  to  20 
minutes  at  7o°-8o°  C,  as  was  also  pointed  out  by  Marie  and 
Levaditi  (86).  The  active  substance  is  destroyed  by  acids,  alka- 
lies, trypsin  in  the  presence  of  weak  alkali,  pepsin  in  the  presence 
of  weak  acid  (this  in  spite  of  the  pronounced  anti-enzymotic 
properties  of  blood  serum),  and  in  three  hours  by  the  combined 
action  of  a  photodynamic  substance,  such  as  eosin,  and  sunlight. 
The  serum  will  maintain  its  efficacy  for  at  least  a  year,  a  fact  also 
pointed  out  by  Bruck  and  Stem  (15). 

The  next  point  that  seems  to  be  established,  from  the  researches 
of  Levaditi  and  Yamanouchi  (82),  Bauer  (6)  and  Gross  and 
Volk  (53),  is  that  the  active  substance  in  the  serum  is  in  small 
quantities  a  normal  constituent  thereof,  and  that  it  has  in  itself  a 
certain  power  of  fixing  complement  and  so  prevent  haemolysis. 
This  power  is  thus  increased,  but  not  created,  by  the  addition  of 
antigen.  According  to  Bauer  (6)  there  is  in  the  normal  serum  of 
adults,  though  not  of  infants,  a  haemolytic  body  which  masks  the 
complement-fixing  power  of  the  so-called  Wassermann  anti-body 
unless  this  is  increased  by  the  addition  of  antigen. 

The  relation  of  the  anti-body  to  lecithin  must  now  be  consid- 
ered, although  several  matters  in  this  connection  will  be  left  till 
the  consideration  of  the  Porges-Meier  reaction.  Breton,  Massol 
and  Petit  (14)  have  shown  that  certain  cerebro-spinal  fluids  have 
the  power  of  binding  lecithin.  This  is  tested  by  means  of  the 
knowledge  that  lecithin  has  the  capacity  of  activating  cobra  venom 
so  that  this  can  bring  about  haemolysis ;  if  the  lecithin  is  already 
bound  by  the  substance  in  the  cerebro-spinal  fluid  then  this  ca- 
pacity can  no  longer  be  exercised.  Lecithin  itself  is  haemolytic, 
but  the  fluids  in  question,  by  fixing  the  lecithin,  inhibit  this  ca- 
pacity as  well  as  the  capacity  of  releasing  the  haemolytic  powers 
of  cobra  venom.  This  faculty  of  certain  cerebro-spinal  fluids  is, 
however,  not  always  to  be  correlated  with  their  efficacy  in  giving 
a  positive  Wassermann  reaction ;  for  instance,  out  of  35  cases,  16 
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gave  a  positive  Wassennann  reaction  and  19  showed  the  power  of 
binding  lecithin,  but  only  8  of  them  showed  both.  It  is  probable, 
according  to  Bezzola  (9),  that  the  power  of  binding  lecithin  and 
of  binding  serum  complement  is  due  to  two  different  factors. 
Peritz  (115),  however,  maintains  that  it  is  the  anti-body  itself 
which  combines  with  the  lecithin,  and  he  puts  forward  the  in- 
teresting suggestion  that  it  is  through  this  binding  of  the  lecithin 
of  the  nervous  system,  and  its  consequent  excretion  (in  the  fseces), 
that  parasyphilitic  diseases,  including  general  paralysis,  actually 
arise.  He  carefully  examined  23  cases  of  general  paralysis  and 
tabes  from  this  point  of  view  and  found  an  increase  of  the  lecithin 
in  the  blood  serum  and  cerebro-spinal  fluid.  The  increase  was 
greatest  in  the  cases  that  gave  a  negative  reaction  with  the  Was- 
sermann  test,  a  fact  which  he  explained  on  the  assumption  that 
the  anti-bodies  were  all  saturated  with  lecithin  and  so  could  not 
give  the  reaction.  Wassermann  (147)  also  thinks  it  probable 
that  this  action  of  the  anti-body  on  the  lecithin  of  the  nervous  sys- 
tem is  concerned  with  the  genesis  of  parasyphilitic  diseases. 
Against  this,  however,  may  be  urged  the  consideration  that  leci- 
thin is  present  chiefly  in  the  white  substance  of  the  nervous  sys- 
tem, whereas  parasyphilitic  diseases  are  more  probably  primary 
affections  of  the  grey  matter.  In  this  connection  it  is  interesting 
to  note  that  lecithin  exerts  no  beneficial  influence  in  syphilis.  In- 
deed, Oppenheim  (113)  states  that  it  probably  makes  the  disease 
worse.  Pighini  (118)  finds  that  the  hsemolytic  power  of  lecithin 
is  also  destroyed  by  cholesterin,  which  is  of  course  soluble  in  alco- 
hol, and  suggests  that  it  is  the  active  agent  in  the  alcoholic  extract 
of  the  liver.  As  we  have  seen  above,  however,  it  is  very  doubtful 
if  cholesterin  can  at  all  be  regarded  as  an  antigen ;  in  any  case  its 
activity  in  this  direction  is  a  very  limited  one. 

Citron  and  Reicher  (23)  have  studied  the  fat-splitting  powers 
of  luetic  sera,  and  find  that  all  sera  giving  a  positive  Wassermann 
reaction  have  a  heightened  lipolytic  capacity,  as  tested  chiefly 
against  lecithin.  They  suggest  that  the  anti-body  acts  on  lecithin 
and  splits  it,  giving  rise  to  fatty  acids,  and  that  the  diminished 
alkalinity  thus  brought  about  is  an  important  factor  in  allowing 
the  Wassermann  reaction  to  take  place.  That  it  cannot  be  the 
only  factor,  however,  seems  certain  from  the  exact  investigations 
of  Sachs  and  Altmann  (132)  on  the  subject  of  the  influence  of  the 
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reaction  on  the  results  of  the  Wassermann  test.  They  found  that 
the  addition  of  normal  sodium  hydrate  solution,  which  in  itself 
has  no  hsemolytic  action,  to  the  extent  of  from  1/800  to  1/3200 
part  of  the  volume  will  prevent  an  otherwise  positive  Wassermann 
reaction.  The  addition  of  acid  will  often  induce  a  positive  result 
in  a  serum  that  otherwise  gave  a  negative  one ;  thus  the  addition 
of  from  i/iooo  to  1/2000  part  of  normal  hydrochloric  acid 
brought  about  a  positive  result  in  seven  cases  of  lues  that  had 
otherwise  given  a  negative  one.  They  showed,  however,  that  the 
peculiarity  of  positive  reacting  syphilitic  sera  could  not  reside 
solely  in  diminished  alkalinity,  for  acidification  could  not  induce  a 
positive  reaction  in  a  non-syphilitic  case,  but  that  another  factor 
must  be  operative,  for  the  action  of  which  diminished  alkalinity  is 
a  necessarv  factor. 

The  views  at  present  held  as  to  the  essential  nature  of  the  phe- 
nomenon are  thus  beginning  to  issue  with  increasing  clearness. 
Wassermann  (147)  himself  holds  that  it  consists  in  an  interaction 
between  specific  substances  in  the  serum,  formed  as  the  result  of 
syphilitic  infection,  and  lipoid  material,  lecithin  being  the  chief 
carrier  of  the  reaction.  On  the  other  hand  most  workers  hold  that 
it  is  not  a  question  of  the  combination  of  a  specific  antigen  with  a 
specific  anti-body,  but,  as  Elias,  Neubauer,  Porges  and  Salomon 
(31)  put  it,  an  interaction  between  certain  hydrophile  colloids, 
closely  allied  to  lecithin,  and  a  changed  form  of  serum  globulin. 
The  interaction  is  held  by  these  authors,  as  also  by  Weil  and 
Braun  (156),  Much  (103),  Porges  and  Meier  (126)  and  Pappen- 
heim  (114),  to  be  a  colloid  precipitate  formation,  for  on  the  one 
hand,  as  Citron  and  Reicher  (23)  have  shown,  luetic  sera  have 
the  power  of  causing  precipitation  in  liquid  emulsions  and  soap 
solutions,  and  on  the  other  most  substances  that  will  act  as  anti- 
gens in  the  Wassermann  reaction  will  cause  a  precipitate  when 
added  to  luetic  serum. 

Only  Levaditi  and  Yamanouchi  (82)  think  that  the  substance 
present  in  the  serum  is,  like  the  antigen,  of  a  lipoid  nature.  Like 
other  workers  they  regard  it  as  being  caused  by  tissue  disintegra- 
tion. The  large  majority  of  workers  hold  that  it  is  contained  in 
the  euglobulin  of  the  blood  serum  or  cerebro-spinal  fluid.  Elias, 
Neubauer,  Forbes  and  Salomon  (31),  Pappenheim  (114),  Weil 
and  Braun  (156)  and  Much  (103)  consider  that  the  change  in 
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the  euglobuHn  is  of  a  delicate  nature,  too  fine  to  be  revealed  by 
the  salt  tests,  and  probably  of  the  nature  of  an  auto-anti-body 
formed  in  response  to  extensive  tissue  disintegration.  The 
last  suggestion  would  explain  the  occasional  occurrence  of  the 
reaction  in  other  diseases  characterized  by  profound  katabolic 
changes.  From  the  fact  that  leucocytic  extracts  have  some  power 
of  fixing  complement  Pappenheim  ( 1 14)  considers  that  these  cells 
are  the  seat  of  origin  of  the  abnormal  substance,  in  which  view  he 
is  supported  by  Marie  and  Levaditi  (86). 


The  second  sero-diagnostic  method  to  be  discussed  is  that  first 
described  by  Porges  (125),  and  generally  known  as  the  Porges- 
Meier  (126)  reaction.  It  consists  in  a  flocculent  precipitate  that 
appears  in  a  lecithin  emulsion  when  luetic  blood  serum  is  added 
to  it.  The  lecithin  is  best  prepared  from  egg-yolk,  which  is  tritu- 
rated and  shaken  with  physiological  saline  solution  to  which 
5^%  phenol  has  been  added.  In  50  cases  reported  by  Porges  he 
found  that  the  test  gave  results  agreeing  well  with  the  results  of 
the  Wassermann  test.  Gross  and  Volk  (52)  confirmed  these 
results,  but  subsequently  (53)  they  expressed  doubts  as  to  the 
value  of  the  reaction  in  comparison  with  that  of  Wassermann. 
Of  41  cases  of  lues  37  gave  both  the  Porges-Meier  and  Wasser- 
mann reaction,  2  only  the  former  and  not  the  latter,  and  2  only 
the  latter  and  not  the  former ;  of  21  non-luetic  cases  2  gave  a  posi- 
tive Porges-Meier  reaction,  19  a  negative.  They  found  that  the 
precipitate  contained  the  complement-binding  substance  active  in 
the  Wassermann  reaction,  a  fact  that  bears  out  the  conclusion 
mentioned  above  to  the  effect  that  the  Wassermann  reaction  con- 
sisted essentially  in  a  colloid  precipitate  formation.  It  does  not 
necessarily  follow,  however,  that  the  substance  that  causes  the 
precipitate  with  lecithin  is  actually  the  same  as  the  complement- 
binding  substance,  and  indeed  Von  Eisler  (28)  expressly  denies 
this.  He  was  led  to  this  opinion  by  finding  that  as  many  as  20  out 
of  23  cases  of  severe  tuberculosis  gave  the  Porges-Meier  reaction, 
in  other  words  a  percentage  just  as  high  as  with  lues,  and  hence 
refuses  to  accept  the  reaction  as  being  in  any  way  specific.  He 
disproved  Stoerh's  objection  that  the  precipitation  was  brought 
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about  by  the  phenol  of  the  emulsion.  Though  his  conclusion  may 
represent  too  disbelieving  an  attitude  still  there  is  no  doubt  that 
the  contention  of  Elias,  Neubauer,  Porges  and  Salomon  (31)  to 
the  effect  that  the  reaction  is  of  equal  value  with  that  of  Wasser- 
mann  can  no  longer  be  maintained,  particularly  in  view  of  the 
frequency  with  which  it  occurs  in  non-leutic  maladies.  These  au- 
thors themselves  have  found  it  positive  in  a  case  of  diabetic  acido- 
sis (29),  and  in  8  out  of  yj  control  cases.  Nobl  and  Arzt  (m) 
found  it  positive  in  68  (82%)  of  83  cases  of  lues,  and  in  one  non- 
luetic  case;  the  frequency  of  a  positive  reaction  was  just  as  great 
in  the  manifest  as  in  the  latent  cases,  whereas  Elias,  Neubauer, 
Porges  and  Salomon  (32)  find  it  to  be  greater  in  the  latent,  and 
therefore  not  so  well  treated,  cases. 

The  last  named  authors  (29)  found  that  a  similar  reaction  oc- 
curred when  sodium  glycocholate  was  used  instead  of  lecithin,  and 
Nobl  and  Arzt  (m)  have  found  the  same  with  sodium  oleate, 
Fritz  and  Kren  (51)  get  better  clinical  results  with  sodium  glyco- 
cholate than  with  lecithin.  Of  51  cases  of  manifest  lues  63% 
gave  a  positive  reaction  with  lecithin,  of  26  cases  65%  gave  one 
with  sodium  glococholate.  Of  8  cases,  in  which  the  results  were 
not  parallel,  the  clinical  diagnosis  agreed  with  the  indication  of 
the  lecithin  test  in  two  instances,  with  that  of  the  sodium  glyco- 
cholate in  six.  Of  22  non-luetic  cases  (tuberculosis,  lupus,  lep- 
rosy, mycosis,  ulcer)  that  were  tested  with  both  reagents  13  gave 
a  positive  reaction  with  lecithin,  and  only  four  with  sodium 
glycocholate. 

From  a  clinical  standpoint  we  may  agree  with  Kurt  Meyer's 
opinion  (97),  that  the  value  of  the  reaction  in  diagnosis  is  not 
very  great.  It,  however,  throws  a  light  on  some  of  the  theoretic 
problems  of  the  Wassermann  phenomenon.  Von  Eisler  (28)  has 
shown  that  most  normal  animal  sera  have  the  power  of  causing  a 
flocculent  precipitate  with  lecithin  emulsion,  and  Toyosumi  (146) 
points  out  the  striking  resemblance  between  the  reaction  and  the 
agglutination  phenomenon  with  bacteria,  a  matter  to  which  we 
shall  again  have  to  refer.  The  relation  between  haemolysis-in- 
hibiting substances  in  normal  sera  and  the  substances  that  have 
the  property  of  binding  or  precipitating  lecithin  is  evidently  very 
close,  and  deserves  further  elucidation. 
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Klausner  (61)  found  that  the  addition  of  large  quantities  of 
distilled  water  to  fresh  luetic  serum  caused  a  precipitate  within 
15  hours.  He  obtained  this  in  31  cases  of  lues,  and  failed  to  obtain 
it  in  23  control  cases.  He  finds  it  present  (64)  in  all  stages  of  the 
affection,  provided  only  that  no  treatment  has  been  instituted. 
The  discovery  led  to  a  discussion  of  priority  between  Wasser- 
marrn  (138)  and  Klausner  (63). 

Nobl  and  Arzt  (m)  found  the  test  positive  in  only  55%  of  55 
cases  of  lues,  and  Fritz  and  Kren  (51)  in  only  46%  of  24  cases. 
Further  it  was  soon  found  that  it  was  frequently  positive  in  many 
cases  of  severe  illness,  such  as  pneumonia,  typhoid,  tuberculosis, 
etc.  Thus  Schereschewsky  (136)  found  it  in  four  cases  conva- 
lescent from  scarlet  fever.  Klausner,  in  his  later  contributions 
(62,  64),  admits  that  it  is  often  positive  in  such  cases,  but  still 
holds  that  it  is  very  characteristic,  though  not  specific,  for  florid 
syphilis. 

The  precipitate  is,  according  to  Klausner  (61),  of  the  nature 
of  a  globulin,  which  is  generally  thought  to  be  increased  in  luetic 
serum  as  well  as  in  many  other  affections.  The  test,  therefore,  is 
of  the  same  nature  as  those  described  by  Noguchi,'  and  the  present 
writer,'  and  is  certainly  not  specific  for  syphilitic  disease,  except 
when  applied  to  the  cerebro-spinal  fluid,  and  then  only  in  chronic 
maladies. 


Landsteiner  and  Mucha  (70)  found  that  when  rabbits  were 
inoculated  with  syphilitic  material  rich  in  spirochastes  the  serum 
acquired  the  property  of  inhibiting  the  movements  of  spirochaetes 
in  zntro.  This  is  evidently  akin  to  the  Durham-Widal  phenome- 
non of  typhoid  and  other  infections.  In  the  secretion  taken  from 
syphilitic  papules  an  agglutination  was  to  be  seen,  which  the 
authors  attribute  to  a  local  formation  of  anti-body.  Zabolotni  and 
Maslakowetz  (163)  have  observed  with  the  serum  of  individuals 

'  Bolduan :     Immune  Sera.     3d.  ed.     1908. 

'  Ernest  Jones  and  G.  W.  Ross :  On  the  use  of  certain  new  chemical 
tests  in  the  diagnosis  of  general  paralysis.  Transactions  of  the  Ontario 
Academy  of  Medicine,  Jan.  26,  1909.  See  also,  Ernest  Jones :  The  proteid 
content  of  the  cerebro-spinal  fluid  in  general  paralysis.  To  appear  shortly 
in  the  Review  of  Neurology  and  Psychiatry. 
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who  have  long  suffered  from  syphiHs  a  strong  agglutination  of 
spirochgetes. 

Investigation  on  agglutination  phenomena  in  connection  with 
syphilis  are,  however,  as  yet  in  a  backward  state  owing  to  the 
difficulty  of  obtaining  artificial  cultures  of  the  Treponema,  so  that 
only  fresh  secretion  from  Treponema-containing  lesions  can  be 
utilized. 


Michaelis  (99)  stated  that  the  extract  of  a  syphilitic  liver 
causes  a  precipitate  on  being  added  to  the  serum  of  a  luetic  pa- 
tient. Plant,  Henck  and  Rossi  (124)  have  adversely  criticised 
this  observation,  and  find  that  the  precipitate,  or  rather  clouding, 
occurs  just  as  often  if  non-luetic  serum  is  used  as  if  luetic,  or  if 
normal  extract  is  used  as  if  syphilitic  extract. 


Fomet  and  Schereschewsky  (42)  have  described  what  they 
claim  to  be  a  specific  precipitation  phenomenon  that  is  brought 
about  in  the  following  way.  Equal  quantities  (0.15  ccm.  or  0.2  ccm.) 
of  luetic  serum  and  the  serum  of  a  case  of  parasyphilis  are  gently 
brought  together,  in  the  way  employed  in  the  Heller  ring  test  for 
albumin.  A  fine  ring  occurring  at  the  junction  constitutes  a  posi- 
tive reaction.  The  authors  interpret  the  phenomenon  as  being 
brought  about  by  a  specific  substance  (precipitogen)  present  in 
the  luetic  serum  and  a  specific  substance  (precipitin)  present  in 
the  serum  of  the  parasyphilitic.  They  maintain  that  neither  of 
these  substances  is  identical  with  the  so-called  Wassermann  anti- 
body ;  further  that  the  precipitogen  is  found  in  recent  cases  of 
syphilis,  and  the  precipitin,  which  is  a  secondarily  formed  sub- 
stance of  the  nature  of  an  anti-body,  in  old  cases.  Fornet,  Schere- 
schewsky, Eisenzimmer  and  Rosenfeld  (46)  publish  27  cases  of 
lues,  in  13  of  which  precipitogen  and  in  ii  of  which  precipitin 
were  found.  Four  of  the  former  cases  were  of  a  parasyphilitic 
nature,  from  which  it  is  evident  that  cases  of  general  paralysis  had 
to  be  investigated  for  both  precipitogen  and  precipitin.  Controls 
are  of  urgent  necessity.  Precipitogen  is  obtained  by  taking  blood 
in  which  spirochaetes  have  been  demonstrated ;  with  such  blood 
serum  the  serum  of  paralytics  should  give  a  precipitate.     Fornet 
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and  Schereschewsky  have  repeated  their  contentions  in  several 
articles  (41-45),  in  one  of  which  (42)  they  published  50  cases. 
They  admit  (45)  that  precipitin  may  sometimes  be  found  in 
normal  sera,  though  it  is  always  difficult  to  exclude  the  possibility 
of  lues  in  such  cases,  but  never  precipitogen. 

Plant,  Henck  and  Rossi  (124),  however,  in  a  very  damaging 
article  based  on  extensive  observations,  have  shown  that  no  speci- 
ficity can  be  adjudged  to  the  precipitation  phenomenon.  They 
find  that  the  ring  formation  occurs  just  as  often  between  a  normal 
serum  and  luetic  serum,  or  even  between  two  normal  sera,  as 
between  two  luetic  sera.  Fornet  and  Schereschewsky 's  (45)  find- 
ing that  a  precipitin-containing  luetic  serum  never  gives  a  pre- 
cipitate with  normal  serum  Plant  and  Henck  (123)  pointed  out 
to  be  due  to  the  fallacy  of  testing  a  given  luetic  serum  with  only 
one  normal  one ;  if  it  is  tested  with  a  series  of  normal  sera,  then  a 
precipitate  will  be  found  to  occur  in  a  certain  number  of  these. 
Alzheimer  (2),  Bruck  and  Stern  (15),  and  Wassermann  (33)  all 
agree  with  Plant  in  denying  specificity  to  the  Fomet-Schere- 
schewsky  phenomenon.  It  is  certainly  most  suspicious,  as  Kurt 
Meyer  (97)  has  pointed  out,  that  precipitogen  should  be  found  in 
such  late  cases  of  syphilis  as  Fornet  and  Schereschewsky  main- 
tain, for  this  is  contrary  to  all  our  experience  of  anti-body  forma- 
tion. It  also  seems  certain  that  the  so-called  precipitins  occur  in 
a  large  proportion  of  non-luetic  cases. 


Neisser  (108)  and  Wolff-Eisner  (162)  simultaneously  reported 
some  results  of  the  application  of  the  ctitaneous  reaction  in  the 
diagnosis  of  lues.  The  test  is  based  on  the  analogy  with  the 
reactions  obtained  with  typhoid,  tubercle  and  other  bacilli,  in 
which  over-sensitiveness  to  cutaneous  inoculation  toward  given 
micro-organisms  is  revealed  by  a  marked  local  reaction.  Further 
experience  is  necessary  to  determine  the  value  of  the  test. 

Summary. 

In  attempting  to  formulate  a  judgment  over  these  seven  new 
methods  for  the  diagnosis  of  luetic  disease,  we  can  deal  with  some 
very  briefly.    The  Landsteiner-Mucha  agglutination  phenomenon 
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and  the  Neisser-Wolff-Eisner  reaction  have  up  to  the  present  not 
been  sufficiently  investigated  to  enable  us  to  see  how  useful  they 
will  ultimately  prove  to  be.  Difficulties  in  connection  with  the 
cultural  characteristics  of  the  Treponema  warn  us  against  being 
too  sanguine  about  any  early  practical  result  being  reached  by  this 
route. 

Three  other  methods,  those  of  Klausner,  Michaelis,  and  Fornet- 
Schereschewsky  respectively,  have  been  carefully  investigated  by 
skilled  workers,  notably  Plant  and  others,  and  do  not  seem  to  have 
stood  the  ordeal  well.  The  evidence  before  us  points  strongly  to 
the  conclusion  that  at  present  they  have  not  been  sufficiently  devel- 
oped to  be  regarded  as  in  any  sense  specific  reactions,  or  even  to 
be  characteristic  enough  of  lues  to  be  of  any  practical  value. 
They  all  however  point  to  what  may  be  fruitful  lines  of  research 
for  the  future. 

The  Porges-Meier  reaction  is  of  great  theoretic  interest  on 
account  of  the  study  it  affords  of  the  relation  between  luetic  serum 
and  certain  lipoid  bodies,  and  the  light  it  thus  indirectly  throws  on 
the  nature  of  the  Wassermann  phenomenon.  On  the  clinical  side 
it  appears  to  be  of  some  value  in  the  diagnosis  of  syphilis  in  its 
various  stages,  although  it  assuredly  cannot  be  regarded  as  a  spe- 
cific phenomenon  nor  as  one  rivaling  in  accuracy  of  results  the 
Wassermann  reaction. 

The  Wassermann  reaction  is  beyond  all  doubt  the  test  of  the 
greatest  interest  and  importance  among  those  under  consideration. 
Its  great  practical  value  and  precise  diagnostic  indications,  par- 
ticularly in  connection  with  psychiatry,  have  already  been  sum- 
marized in  the  corresponding  section  of  this  review,  and  need  not 
again  be  repeated,  so  that  it  only  remains  shortly  to  express  what 
seems  to  be  most  certain  in  regard  to  its  essential  nature. 

The  reaction  may  be  evoked  not  only  by  the  use  of  syphilitic 
liver  extract  as  antigen,  but  by  a  large  series  of  substances,  most, 
or  perhaps  all,  of  which  are  of  a  lipoid  nature.  These  lipoids  are 
probably  present  in  especially  large  quantities  in  syphilitic  organs, 
but  there  is  no  reason  why  they  should  occur  to  some  extent  in 
other  material.  They  act  on  the  blood  serum,  or  cerebro-spinal 
fluid  as  the  case  may  be,  of  syphilitics  by  interacting,  probably  as 
a  precipitation  phenomenon,  with  some  substance  that  is  contained 
46 
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in  euglobulin ;  the  combination  has  the  power  of  combining  with 
complement,  and  thus  of  inhibiting  haemolysis. 

The  substance  in  the  serum  is  a  normal  constituent  thereof  and 
has  of  itself  some  anti-haemolytic  power,  which  is  increased  during 
the  interaction  just  mentioned.  Whether  the  increase  of  this  sub- 
stance that  takes  place  in  syphilis  originates  in  the  luetic  agent 
itself,  or  is  evoked  as  an  anti-body  in  response  to  the  syphilitic  in- 
fection or  in  response  to  the  tissue  disintegration  caused  by  this 
infection  are  questions  as  yet  unanswered.  Affinity  for  lipoids, 
notably  for  lecithin,  appears  to  be  one  of  its  characteristic  attri- 
butes, and  it  is  possible  that  this  may  be  important,  not  only  in 
the  Wassermann  reaction,  but  in  relation  to  the  morbid  processes 
in  the  body  induced  by  the  syphilitic  infection. 

BIBLIOGRAPHY. 

1.  Alt:     Die  Plant- Wassermannschen  Untersuchungen  iiber  syphilitische 

Antistoffe  bei  Paralytikern.  Psychiatr.-neur.  Woch.  i  Dezem- 
ber,  1906.     Jahrgang  VIII.     S.  335. 

2.  Alzheimer:     Discussion.     38  Versammlung  der  siidwestdeutschen  Ir- 

renartze.  3  November,  1908.  Allg.  Zeitschr.  f.  Psychiatr.  Bd. 
LXV.    Ht.  3.    S.  396. 

3.  Bab :     Kurze  Bemerkung  zu  dem  Aufsatz  von  Prof.  Wassermann  und 

Dr.    Plaut   iiber   syphilitische  Antistoffe   in    der   Cerebrospinal- 

fliissigkeit  von  Paralytikern.  Deutsche  med.  Woch.  1906.  Nr. 
49.     S.  1985. 

4.  Bab :     Nerv  oder  Mikroorganismus.  Miinch.  med.  Woch.     1907.     Nr. 

7-     S.  315. 

5.  Bar  and  Daunay :    Valeur  de  la  reaction  de  Wassermann  au  point  de 

vue  du  diagnostic  de  la  syphilis  latente  chez  le  nouveau-ne. 
Compt.-Rend.  de  la  Soc.  de  Biol.  20  juin,  1908.  T.  LXIV. 
P.  1085. 

6.  Bauer :     Zur   Methodik  des   serologischen  Luesnachweises.     Deutsche 

med.  Woch.     1908.     Nr.  16. 

7.  Bauer:     Zum  Wesen  der  Wassermannschen  Luesreaktion.     Berl.  klin. 

Woch.     1908.     Nr.  17.     S.  834. 

8.  Benecke:     Zur  Wassermannschen  Syphilisreaktion.     Berl.  klin.  Woch. 

1908.     Nr.  15.     S.  730. 

9.  Bezzola :    Ueber  die  Beziehungen  zwischen  Lezithin  und  Serumkomple- 

ment  bei  der  Hamolyse  durch  Kobragift.     Zentralbl.  f.  Bakter, 
1908.    Bd.  LXVI.    Nr.  5. 
10.  Blaschko:      Die    Bedeutung    der    Serodiagnostik    fiir    die    Pathologic 
und  Therapie  der  Syphilis.     Berl.  khn.  Woch.     1908.     Nr.   14. 
S.  694. 


1909]  ERNEST   JONES  677 

11.  Blumenthal :      Serumdiagnostik    bei    Lues.      Verhandl.    Gesellsch.    d. 

Charite-Aerzte  vom  Dez.  19,  1907.     Berl.  klin.  Woch.  1908.     Nr. 

II.    S.  567. 

12.  Blumenthal :     Discussion.     Verhandl.    d.    Berl.    med.    Gesellsch.    vom 

Marz  II,  1908.     Berl.  klin.  Woch.     1908.    Nr.  12.     S.  618. 

13.  Blumenthal   and   Wile :     Ueber  komplementbindende   Stoffe  im   Harn 

Syphilitscher.     Berl.  klin.  Woch.     1908.     Nr.  22.     S.  1050. 

14.  Breton,  Massol,  and  Petit :     Influence  du  liquide  cephalo-rachidien  sur 

le  pouvoir  hemolytique  du  venin  de  Cobra  en  presence  de  leci- 
thine.  Compt.-rend.  de  la  Soc.  de  Biol.  8  fevr.,  1908.  T. 
LXIV.     P.  210. 

15.  Bruck  and  Stern :     Die  Wassermann-Neisser-Bruck'sche  Reaktion  bei 

Syphilis.  Deutsche  med.  Woch.  1908.  Nr.  10,  11  u.  12.  S. 
401,  459,  504. 

16.  Butler:     Serum  Diagnosis  of  Syphilis.     New  York  Med.  Journ.     Nov. 

30,  1907. 

17.  Citron :      Ueber    Komplementbindungsversuche    bei     infektiosen    und 

post  infektiosen  Erkrankungen  (Tabes  dorsalis  u.  s.  w.),  so  wie 
bei  Nahrstoffen.    Deutsche  med.  Woch.     1907.     Nr.  29.    S.  1165. 

18.  Citron :     Discussion.     Verein  f.  innere   Medizin  zu  Berlin.     Deutsche 

med.  Woch.     1907.     Nr.  30.     S.  1235. 

19.  Citron:     Die  Serumdiagnostik  der  Syphilis.     Berl.  klin.  Woch.     1907. 

Nr.  43.     S.  1370. 

20.  Citron:     Zu  welchen  Schlijssen  berechtigt  die  Wassermannsche  Reak- 

tion?    Medizin.  Klinik.     1908.     Nr.  9. 

21.  Citron:     Demonstration  einer  neuen  Methode  zur  Serodiagnostik  der 

Lues.  Verhandl.  d.  Berl.  med.  Gesellsch.  vom  Feb.  19,  1908. 
Berl.  klin.  Woch.     1908.     Nr.  9..     S.  469. 

22.  Citron:     Die  Bedeutung  der  modernen  Syphilisforschung  fur  die  Be- 

kampfung  der  Syphilis.  Verhandl.  d.  Berl.  med.  Gesellsch.  vom 
Feb.  26,  1908.     Berl.  klin.  Woch.     1908.     Nr.  10.     S.  518. 

23.  Citron  and  Reicher :    Ueber  das  Fettspaltungsvermogen  luetischer  Sera 

in  seinen  Beziehungen  zur  Serodiagnostik  der  Syphilis.  Berl. 
med.  Gesellsch.    8  Juli,  1908.     Berl.  klin.  Woch.     1908.     S.  1399- 

24.  Curt  Cohen :     Die  Serodiagnose  der  Syphilis  in  der  Ophthalmologic. 

Berl.  klin.  Woch.     1908.     Nr.  18. 

25.  Detre :     Ueber  den   Nachweis  von  spezifischen   Syphilisantisubstanzen 

und  deren  Antigenen  bei  Luetikern.  Wien.  klin.  Woch.  1906. 
S.  619. 

26.  Edel :      Discussion.      38    Versammlung    der    siidwestdeutschen    Irre- 

narzte.  3  Nov.,  1908.  Allg.  Zeitschr.  f.  Psychiatr.  Bd.  LXV. 
Ht.  3.     S.  411- 

27.  Eichelberg:      Zur   praktischen    Verwertbarkeit    der   Wassermannschen 

Serumreaktion  auf  Lues,  und  iiber  das  Vorkonimen  derselben 
bei  Scharlach.  Biolog.  Abteilung  des  Aerztl.  Vereins  Hamburg. 
24  Marz,  1908.     Miinch.  med.  Woch.     1908.     Nr.  22.     S.  1216. 


678  SERO-DIAGNOSIS   OF   GENERAL   PARALYSIS  [April 

28.  V.    Eisler :      Ueber     Komplementablenkung    und    Lecithenausflockung. 

Wien.  klin.  Woch.     1908.     Nr.  13.     S.  422. 

29.  Elias,    Neubauer,    Porges    and   Salomon :     Verhandl.    d.    Gesellsch.    d. 

Aerzte  in  Wien  vom  Feb.  28,  1908.  Wien.  klin.  Woch.  1908. 
Nr.   II.     S.  376. 

30.  Elias,    Neubauer,    Porges    and    Salomon :     Ueber  die    Spezifizitat   der 

Wassermannschen  Syphilisreaktion.  Wien.  klin.  Woch.  1908. 
Nr.  18.     S.  652. 

31.  Elias,  Neubauer,  Porges  and  Salomon:    Theoretisches  iiber  die  Serum- 

reaktion  auf  Syphilis.    Wien.  klin.  Woch.    1908.    Nr.  21.    S.  748. 

32.  Elias,  Neubauer,  Porges  and  Salomon:    Ueber  die  Methodik  und  Ver- 

wendbarkeit  der  Ausflockungsreaktion  fiir  die  Serodiagnose  der 
Syphilis.     Wien.  klin.  Woch.     1908.     Nr.  23.     S.  831. 

33.  Erb,  Nonne  and  Wassermann :     Referat  iiber  die  Diagnose  der  Syphi- 

lis bei  Erkrankung  des  Centralnervensystems  mit  besonderer 
Beriicksichtigung  (a)  der  cytologischen  und  chemischen  Ergeb- 
nisse  der  diagnostischen  Lumbalpunktion,  (b)  der  sero-diag- 
nostischen  Untersuchungen  am  Blut  und  an  der  Lumbalfltissig- 
keit,  speziell  bei  Tabes  und  Paralyse.  Gesellsch.  Deutscher  Ner- 
venarzte.     4  Okt.,  1908.     Neurol.     Central.     1908.     S.  1002. 

34.  Fischer:     Klinische   Betrachtungen   iiber   die   Wassermannsche   Reak- 

tion  bei  SjT>hilis.     Berl.  klin.  Woch.    1908.    Nr.  4.     S.  151. 

35.  Fischer :    Discussion.     Gesellsch.  Deutscher  Nervenarzte.    4  Okt.,  1908. 

Neurol.  Centralbl.     1908.     S.  1008. 

36.  Fischer  and  G.  Meyer :     Ueber  den  klinischen  Wert  der  Wassermann- 

schen Serodiagnostik  bei  Syphilis.    Deutsche  med.  Woch.     1907. 
Nr.  52.     S.  2169. 
27.  Fleischmann:     Discussion.    Verhandl.  d.  Vereins  f.  innere  Med.    Juni 
24,  1907.     Deutsche  med.  Woch.     1907.     Nr.  30.     S.  1233. 

38.  Fleischmann :    Die  Theorie,  Praxis  und  Resultate  der  Serumdiagnostik 

der  Syphilis.     Dermatologisches  Zentralblatt  1908.     HL  8  u.  9. 

39.  Fleischmann :     Zur  Theorie  und  Praxis  der  Serumdiagnose  der  Syphi- 

lis.    Berl.  klin.  Woch.     1908.     Nr.  10.     S.  490. 

40.  Fleischmann    and    Butler :      XIV    Internat.    Kongress    f.    Hygiene    u. 

Demographic.     1907. 

41.  Fornet :     Die   Wassermann-Neisser-Brucksche   Reaktion   bei    Syphilis. 

Deutsche  med.  Woch.    1908.    Nr.  19.    S.  830. 

42.  Fornet    and    Schereschewsky :      Serodiagnose    bei    Lues,    Tabes    und 

Paralyse  durch  spezifische  Niederschlage.  Miinch.  med.  Woch. 
23  Juli,  1907.     Nr.  30.     S.  1471. 

43.  Fornet  and  Schereschewsky:     Ueber  Luesprazipitine  und  Luesprazipi- 

tinogene.  XIV  Internat  Kongress  f.  Hygiene  u.  Demographic. 
1907. 

44.  Fornet   and    Schereschewsky:      Gibt  es   eine   spezifische    Prazipitatre- 

aktion  bei  Lues  und  Paralyse?  Miinch.  med.  Woch.  1908. 
Nr.  6.    S.  282. 


1909]  ERNEST   JONES  679 

45.  Fornet  and  Schereschewsky :     Ueber  die  Spezifitat  der  Prazipitatreak- 

tion  bei  Lues  und  Paralyse.  Berl.  klin.  Woch.  1908.  Nr.  18. 
S.  874. 

46.  Fornet,    Schereschewsky,    Eisenzimmer    and    Rosenfeld :      Spezifische 

Niederschlage  bei  Lues,  Tabes  und  Paralyse.  Deutsche  med. 
Woch.     1907.     Nr.  41.     S.  1679. 

47.  Forster :     Ueber  das  Wassermann-Plaut'sche  Verfahren  der  Serodiag- 

nostik  bei  syphilidogenen  Erkrankungen  des  Zentralnerven- 
systems.  Allg.  Zeitschr.  f.  Psychiatr.  1908.  Bd.  LXV.  Ht.  i. 
S.  158. 

48.  Frankel :     Discussion.     Gesellsch.     Deutscher   Nervenarzten.     4  Okt., 

1908.     Neurol.  Centralbl.     1908.     S.  1008. 

49.  Frankel  and  Much :     Ueber  die  Wassermannsche  Serodiagnostik  bei 

Syphilis.     Miinch.  med.  Woch.     1908.     Nr.  12. 

50.  Frenkel :      Die    Methode    der    Komplementablenkung   im   Dienste   der 

Neurologic  und  Psychiatric.  38  Versammlung  der  siidwest- 
deutschen  Irrenarzte  3  Nov.,  1908.  Allg.  Zeitschr.  f.  Psychiatr. 
Bd.  LXV.    Ht.  3-    S.  405. 

51.  Fritz  and  Kren:    Ueber  den  Wert  der  Serumreaktion  bei  Syphilis  nach 

Porges- Meyer  und  Klausncr.  Wien.  klin.  Woch.  1908.  Nr.  12. 
S.  386. 

52.  Gross  and  Volk :     Discussion.     Gesellsch.  d.  Aerzte  in  Wien.     Jan.  31, 

1908.    Wien.  klin.  Woch.    1908.    Nr.  6.    S.  206. 

53.  Gross    and    Volk :     Scrodiagnostische    Untersuchungen    bei    Syphilis. 

Wien.  klin.  Woch.     1908.     Nr.  18.     S.  647. 

54.  Hiller :     Intercolonial  Medical  Journal  of  Australasia.     Nov.,  1908. 

55.  Hoffmann  and  Blumenthal :    Die  Serodiagnostik  der  Syphilis  und  ihre 

Verwertbarkeit  in  der  Praxis.  Dermatolog.  Zeitschr.  1908.  Bd. 
XV.    Nr.  I.    S.  23. 

56.  Holme :     Die  Serumdiagnose  der  Syphilis.     Dermatol.  Zeitschr.     1908. 

Bd.  XV.    Nr.  9. 

57.  Jochmann  and  Topfer :     Zur  Frage  der  Spezifizitat  der  Komplement- 

bindungsmethode  bei  der  Syphilis.  Miinch.  med.  Woch.  1908. 
Nr.  33. 

58.  Jundell,  Almkvist  and  Sandmann :     Wassermann's  Syphilisreaktion  bei 

Lepra.    Zentralblatt  f.  innere  Med.    28  Nov.,  1908.    S.  1181. 

59.  Viktor   Kafka :      Ueber   die    Komplementbindungsreaktion   im    Liquor 

Cerebrospinalis,  speziell  bei  der  progressiven  Paralyse.  Monats- 
schr.  f.  Psychiatr.  u.  Neur.  Dez.,  1908.  Bd.  XXIV.  Ht.  6. 
S.  529. 

60.  Karenski :     Ueber  die  Bedeutung  der  Wassermannschen  Syphilisreak- 

tion fiir  die  chirurgische  Differentialdiagnose.  Berl.  klin.  Woch. 
1908.     Nr.  I.     S.  15. 

61.  Klausner:     Vorlaufige  Mitteilung  iiber  eine  Methode  der  Serumdiag- 

nostik  bei  Lues.    Wien.  klin.  Woch.     1908.    Nr.  7.    S.  214. 


68o  SERO-DIAGNOSIS   OF   GENERAL   PARALYSIS  [April 

62.  Klausner :    Ueber  eine  Methode  der  Serumdiagnostik  bei  Lues.    Wien. 

klin.  Woch.     1908.    Nr.  11.    S.  363. 

63.  Klausner:     Ueber  die  Serumdiagnose  bei  Syphilis.     Wien.  klin.  Woch. 

1908.    Nr.  13. 

64.  Klausner :    Klinische  Erfahrungen  iiber  das  Prazipitationsphanomen  mit 

destilliertem  Wasser  im  Serum  Syphilitischer.  WieH.  klin.  Woch. 
Feb.  13,  1908.     Nr.  26. 

65.  Knopfelmacher   and   Lehndorflf:     Komplementablenkung  bei    Miittern 

hereditar-luetischer  Sauglinge.    Wien.  med.  Woch.  1908.    Nr.  12. 

66.  Kraus :    Verhandl.  der  deutschen  dermatolog.  Gesellsch.    IX  Kongress. 

1906.      S.  2zJ2. 

67.  Kraus :    Discussion.    Verhandl.  der  Gesellsch.  der  Aerzte  in  Wien  vom 

Jan.  31,  1908.     Wien.  klin.  Woch.     1908.     Nr.  6.     S.  207. 

68.  Kraus :    Discussion.    Verhandl.  der  Gesellsch.  der  Aerzte  in  Wien  vom 

Feb.  28,  1908.    Wien.  klin.  Woch.     1908.    Nr.  10.     S.  341. 

69.  Kroner :    Ueber  den  differentiell-diagnostischen  Wert  der  Wassermann- 

schen  Serodiagnostik  bei  Lues  fiir  die  innere  Medizin  und  die 
Neurologic.    Berl.  klin.  Woch.     1908.     Nr.  4.     S.  149. 

70.  Landsteiner  and  Mucha :     Verhandl.  der  Wiener  dermatog.  Gesellsch. 

vom  Jan.  9,  1907.    Wien.  klin.  Woch.     1907.     Nr.  7.     S.  209. 

71.  Landsteiner,  R.  Miiller  and  Potzl :    Ueber  Komplementbindungsreaktion 

mit  dem  Serum  von  Dourinetieren.     Wien.  klin.  Woch.     1907. 
Nr.  46.     S.  1421. 

72.  Landsteiner,  R.  Miiller  and  Potzl :   Zur  Frage  der  Komplementbindungs- 

reaktion bei   Syphilis.     Wien.  klin.   Woch.     1907.     Nr.  56.     S. 

1565. 
yZ-  Ledermann :    Ueber  den  praktischen  Wert  der  Serodiagnostik  bei  Syph- 
iUs.    Deutsche  med.  Woch.     1908.    Nr.  41. 

74.  Lesser:     Zu  welchen  Schliissen  berechtigt  die  Wassermannsche  Reak- 

tion?    Medizin  Klinik.     1908.    Nr.  9.    S.  899. 

75.  Lesser:     Zu  welchen  Schliissen  berechtigt  die  Wassermannsche  Reak- 

tion?    Medizin  Klinik.     1908.    Nr.  12. 

76.  Lesser:    Tabes  und  Paralyse  im  Lichte  der  neueren  Syphilisforschung. 

Berl.  klin.  Woch.     1908.    Nr.  39. 
^^.  Lepskij":      Zur    Serodiagnostik    mit    Hilfe    der    Komplementbindungs- 
methode.    Kasansk.  Mediz.  Journ.    Mai,  1908. 

78.  Levaditi :     Le   sero-diagnostic   de    la    syphilis.      La    Clinique   pratique 

medico-chirurgicale.    Aout.,  1908. 

79.  Levaditi,  Laroche  and  Yamanouchi :   Le  diagnostic  precoce  de  la  syphilis 

par  la  methode  de  Wassermann.     Compt.   rend,  de  la  Soc.  de 
Biol.    2  mai,  1908.    T.  LXIV.    P.  720. 

80.  Levaditi,  Ravaut  and  Yamanouchi :     Localisation  nerveuse  de  la  syph- 

ilis et  proprietes  du  liquide  cephalo-rachidien.     Compt.  rend,  de 
la  Soc.  de  Biol.     15  mai,  1908.     T.  LXIV.     P.  814. 

81.  Levaditi  and  Yamanouchi :     Le  Sero-diagnostic  de  la  syphilis.     Compt. 

rend,  de  la  Soc.  de  Biol.    21  dec,  1907.    T.  LXIII.     P.  740. 


1909]  ERXEST   JONES  681 

S2.  Levaditi  and  Yamanouchi :  Sero-reaction  de  la  syphilis  et  de  la  paralysie 
generale  (deuxieme  note).  Compt.  rend,  de  la  Soc.  de  Biol.  11 
janv.,  1908.     T.  LXIV.     P.  27. 

83.  Levaditi  and  Yamanouchi :     La  sero-reaction  de  la  syphilis  et  de  la 

paralysie  generale.     Compt.  rend,  de  la  Soc.  de  Biol.     29  fevr., 
1908.    T.  LXIV.     P.  349- 

84.  Loewenthal :     Das   Kausalverhaltnis   zwischen   Syphilis   und   progress- 

ivem  Nervenschwund.     Neurol.  Central.     1907.     Nr.  10.     S.  434. 

85.  A.   Marie :     Du   sero-diagnostic  en  psychiatrie.     Rev.   de  Psychiatric. 

Oct.,  1908.  T.  xn.  P.  417. 

86.  A.  Marie  and  Levaditi :    Les  "  Anticorps  Syphilitiques  "  dans  le  liquide 

cephalo-rachidien   des   paralytiques   generaux  et   des   tabetiques. 
Annales  de  I'lnstitut  Pasteur,     i  mars,  1907.     T.  XXL     N0.2. 

P.  138. 

87.  A.  Marie  and  Levaditi :    Bulletin  de  la  Societe  med.  des  Hop.     1907. 

88.  A.  Marie  and  Levaditi :    La  reaction  des  anticorps  syphilitiques  dans  la 

paralysie  generale  et  le  tabes.     Bulletin  de  la  Societe  des  med. 
ment.  de  Belgique.    Juin,  1907. 

89.  A.   Marie  and  Levaditi :     La  reaction  des   "  Anticorps   Syphihtiques " 

dans  la  paralysie  generale  et  le  tabes.     Rev.  de  Med.     10  juillet, 
1907.    Annee  XXVIL     P.  613. 

90.  A.  Marie  and  Levaditi :    La  reaction  des  anticorps  syphilitiques  dans  la 

paralysie  generale  et  le  tabes.     Psychiatr-neur.  Woch.     27  Juli, 

1907.  Jahrgang  IX.     S.  141. 

91.  A.  Marie  and  Levaditi :     Anticorps  syphilitiques  et  paralysie  generale. 

Congres  de  Geneve-Lausanne.     Aoiit.,  1907. 

92.  A.  Marie  and  Levaditi :     Action  du  liquide  cephalo-rachidien  des  para- 

lytiques generau.x  sur  le  virus  syphilitique.     Comptes  Rendus  de 
la  Soc.  de  Biol.     11  mai,  1907.    Sem.  med.    1907.    No.  21.    P.  251. 

93.  A.  Marie,  Levaditi  and  Yamanouchi :    La  reaction  de  Wassermann  dans 

la  paralysie  generale.    Compt.  rend,  de  la  Soc.  de  Biol,     i  fevr., 

1908.  T.  LXIV.     P.  169. 

94.  Maslakowetz  and  Liebermann :    Theorie  und  Technik  der  Reaktion  von 

Wassermann  und  die  diagnostische  Bedeutung  derselben.    Zen- 
tralbl.  f.  Bakt.     1908.     XLVII.     Ht.  3. 

95.  Maslakowetz    and    Liebermann :      Theorie   und    Technik    der    Wasser- 

mannschen  Reaktion  und  ihre  Bedeutung  fiir  die  Diagnose  der 
Syphilis.     Russkij'  Wratsch.     1908.     Nr.  15. 

96.  G.  Meier :     Die  Technik,  Zuverliissigkeit  und  klinische  Bedeutung  der 

Wassermannschen    Reaktion    auf    Syphilis.      Berl.    klin.    Woch. 
1907.     Nr.  51.     S.  1636. 

97.  Kurt  Meyer :   Ueber  die  Serumdiagnostik  bei  Lues,  Tabes  und  Paralyse. 

Folia  neurobiologica.    Juli,  1908.    Bd.  i.    Nr.  5.     S.  656. 

98.  Michaelis :     Die  Wassermannsche  Syphilisreaktion.     Berl.  klin.  Woch. 

1907.    Nr.  35.    S.  1 103. 


682  SERO-DIAGNOSIS   OF   GENERAL   PARALYSIS  [April 

99.  Michaelis :     Prazipitinreaktion  bei  Syphilis.     Berl.  klin.  Woch.     1907. 
Nr.  46.    S.  1477- 

100.  Michaelis  and  Lesser:    Erfahrungen  mit  der  Serodiagnostik  der  Syph- 

ilis.    Berl.  klin.  Woch.     1908.     Nr.  6.     S.  301. 

101.  Morgenroth  and  Stertz :     Ueber  den  Nachweis  syphilitischer  Antikor- 

per  im  Liquor  cerebrospinalis  von  Paralytikern  nach  dem  Wasser- 
mann-Plautschen  Verfahren  der  Komplementablenkung.  Virch- 
how's  Arch.  f.  Path.  Anat.  1907.  Ed.  CLXXXVIIL  Ht.  i. 
S.  166. 

102.  Much :    Discussion.     Gesellsch.  Deutscher  Nervenarzte.    4  Okt,  1908. 

Neurol.  Centralbl.     1908.     S.  1008. 

103.  Much :    Eine  Studie  iiber  die  sogenannte  Komplementbindungsreaktion 

mit  besonderer  Beriicksichtigung  der  Lues.  Mediz.  Klin.  1908. 
Nr.  28.    u.  29. 

104.  Much  and  Eichelberg :     Die  Komplementbindung  mit  Luesextrakt  bei 

nicht  syphilitischen  Krankheiten.  Mediz.  Klinik.  1908.  Nr.  18. 
And  Miinch.  med.  Woch.     1908.    Nr.  22.     S.  1206. 

105.  Miihsam:     Die   Klinische   Leistungsfahigkeit   der   Serodiagnostik  bei 

Lues.    Berl.  klin.  Woch.    1908.    Nr.  i.    S.  14. 

106.  R.  Muller:      Zur   Verwertbarkeit   und   Bedeutung   der   Komplement- 

bindungsreaktion fiir  die  Diagnose  der  Syphilis.  Wien.  klin. 
Woch.     1908.     Nr.  9.     S.  282. 

107.  R.  Muller :     Discussion.    Verhandl.  der  Gesellsch.  d.  Aerzte  in  Wien 

vom  Feb.  28,  1908.    Wien.  klin.  Woch.     1908.    Nr.  10.     S.  341. 

108.  Neisser:     Discussion.     Verhandl.  d.  Berl.  med.  Gesellsch.  vom  Marz 

II,  1908.     Berl.  klin.  Woch.     1908.     Nr.  11.     S.  564. 

109.  Neisser,  Brack  and  Schucht :     Diagnostische  Gewebs  und  Blutunter- 

suchungen  bei  S3T)hilis.     Deutsche  med.  Woch.     1906.     Nr.  48. 

s.  1937. 

no.  Neufeld  and  Handel:  Ueber  Komplementbindung  und  Komplemen- 
tablenkung bei  0°  und  37°.  Arbeiten  aus  dem  Kaiserlichen  Ges- 
undheitsamt.    Bd.  XXVIIL     Ht.  i. 

111.  Nobl  and  Arzt :    Zur  Serodiagnostik  der  Syphilis.    ( Porges-Meier  und 

Klausnersche  Reaktion.)  Wien.  klin.  Woch.  1908.  Nr.  9. 
S.  287. 

112.  Noguchi:    The  Relation  of  Protein,  Lipoids  and  Salts  to  the  Wasser- 

mann  Reaction.  Journ.  of  Experim.  Med.  Jan.,  1909.  Vol.  XI. 
P.  84. 

113.  M.    Oppenheim:     Ueber   Lezithinwirkung  bei    Syphilis.     Wien.   klin. 

Woch.     1908.    Nr.  19. 

1 14.  Pappenheim :     Zum   Wesen   der   Komplementbindungsreaktionen   der 

Zerebrospinalflijssigkeit.  Gesellsch.  Deutscher  Nervenarzte.  4 
Okt..  1908.    Neurol.  Centralbl.     1908.    S.  1007. 

115.  Peritz :     Ueber  die  Beziehungen  der  Tabes,  Paralyse  und  Lues  zum 

Lecithin.  Gesellsch.  Deutscher  Nervenarzte.  4  Okt.,  1908. 
Neurol.  Centralbl.     1908.     S.  1006. 


1909]  ERNEST   JONES  683 

116.  Peritz :     Lues,  Tabes  und  Paralyse  in  ihren  atiologischen  und  thera- 

peutischen  Beziehungen  zum  Lecithin.  Berl.  klin.  Woch,  1908. 
Nr.  2. 

117.  L.  Pick  and  Proskauer:     Die  Komplementbindungmethode  als  Hilfs- 

mittel  der  anatomischen  Syphilisdiagnose.  Medizin.  Klinik 
1908.    Nr.  15. 

118.  Pighini :     Sul  potere  che  hanno  la  colesterina  e  la  sostanza  nervosa  di 

neutralizzare  la  emolisi  da  lecitina  e  da  sieri  specifici.  Riv.  Sper. 
di  Fren.     1908.    Vol.  XXXIV.    Fasc.  i  and  2.    P.  188. 

119.  Plaut:    Ueber  das  Vorhandensein  luetischer  Antistoffe  in  der  Cerebro- 

spinalfliissigkeit  von  Paralytikern.  Berliner  Gesell.  f.  Psychiatr. 
und  Nervenkrankh.    5  November,  1906. 

120.  Plaut :     Ueber  den  gegenw^artigen  Stand  des  serologischen  Luesnach- 

weises  bei  den  syphilidogenen  Erkrankungen  des  Centralnerven- 
systems.  Miinch.  med.  Woch.  2Z  Juli,  1907.  Jahrg.  LIV.  Nr. 
30.    S.  1468. 

121.  Plaut :    Untersuchungen  zur  Syphilis-Diagnose  bei  Dementia  paralytica 

und  Lues  cerebri.  Monatsschr.  f.  Psychiatr.  u.  Neur.  August, 
1907.    Band  XXIL    Ht.  2.    S.  95-145. 

122.  Plaut :     Die  Wassermannsche  Serodiagnostik  bei  erworbener  und  he- 

reditarer  Syphilis  des  Nervensystems.  Gesellsch.  Deutscher 
Nervenarzte.    4  Okt.,  1908.    Neurol.  Centralbl.     1908.    S.  1006. 

123.  Plaut  and  Henck :     Zur  Fornetschen  "  Prazipitat  "-Reaktion  bei  Lues 

und  Paralyse.    Berl.  klin.  Woch.     1908.    Nr.  24.     S.  1141. 

124.  Plaut,  Henck  and  Rossi :     Gibt  es  eine  spezifische  Prazipitatreaktion 

bei  Lues  und  Paralyse?  Miinch.  med.  Woch.  1908.  Nr.  2. 
S.  66.    Also  in  Riv.  di  Pat.  nerv.  e  ment.    Die,  1907.    P.  577. 

125.  Porges:     Demonstration  in  der  Berliner  med.  Gesellsch.  vom  Dez.  11, 

1907.    Berl.  klin.  Woch.    1908.    Nr.  51.    S.  1655. 

126.  Porges  and  G.  Meier :     Ueber  die  Rolle  der  Lipoide  bei  der  Wasser- 

mannschen  Syphilisreaktion.     Berl.  klin.  Woch.     1908.     Nr.  15. 

S.  731. 

127.  Raviart,  Breton  and  Petit :     Recherches  sur  la  reaction  de  Wasser- 

mann  chez  quatre  cent  alienes.    Compt.  rend,  de  la  Soc.  de  Biol. 
29  fevr.,  1908.    T.  LXIV.    P.  358. 
laS.  Raviart,  Breton  and   Petit :     Reaction   de  Wassermann  et  alienation 
mentale.    Rev.  de  Med.     10  sept.,  1908. 

129.  Raviart,  Breton,  Petit,  Gayet  and  Canac:     Alienation  mentale  et  re- 

action de  Wassermann.     Presse  Medicale.    2  sept,  1908. 

130.  Rosenfeld :     Die  Serodiagnose  der  syphilidogenen  Erkrankungen  des 

Centralnervensystems.  38  Versammlung  der  siidwestdeutschen 
Irrenarzte  in  Heidelberg.  3  November,  1907.  Allg.  Zeitschr.  f. 
Psychiatr.    Bd.  LXV.    Ht.  3.    S.  395- 


684  SERO-DIAGNOSIS   OF   GENERAL   PARALYSIS  [April 

131.  Sachs:     Discussion.     Gesellsch.  Deutscher  Nervenarzte.    4  Okt.,  1908. 

Neurol.  Centralbl.     1908.     S.  1008. 

132.  Sachs  and  Altmann :     Ueber  den  Einfluss  der  Reaktion  auf  das  Zus- 

tandekommen    der    Wassermannschen    Komplementbindung    bei 
Syphilis.     Berl.  klin.  Woch.     1908.     Nr.  14.     S.  699. 

133.  Sachs  and  Altmann :     Ueber  die  Wirkung  des  oleinsauren  Natriums 

bei    der   Wassermannschen   Reaktion   auf   Syphilis.     Berl.   klin. 
Woch.    1908.    Nr.  10.    S.  494. 

134.  Salomon :    Discussion.    Verhandl.  d.  Gesellsch.  d.  Aerzte  in  Wien  vom 

Feb.  28,  1908.    Wien.  klin.  Woch.     1908.    Nr.  10.    S.  341. 

135.  Schereschewsky :     Serumreaktion  bei  Scharlach  und  Masern.    Munch. 

med.  Woch.     1908.    Nr.  15. 

136.  Schereschewsky:    Experimentelle  Beitrage  zum  Studium  der  Syphilis. 

Zentralbl.  f.  Bakteriol.  u.  Parasitenkunde.    Bd.  XLVII.    Nr.  i. 

137.  Schuster :    Discussion.    38  Versammlung  der  siidwestdeutschen  Irren- 

arzte.     3  Nov.,   1908.     Allg.  Zeitschr.   f.   Psychiatr.     Bd.  LXV. 
Ht.  3.    S.  412. 

138.  Schiitze :     Experimenteller  Beitrag  zur  Wassermannschen   Serodiag- 

nostik  bei  Lues.    Berl.  klin.  Woch.     1907.    Nr.  5.  S.  126. 

139.  Schiitze :     Discussion.    Verhandl.  d.  Vereins  f.  innere  Med.,  in  Berlin 

vom  Juni  24,  1907.    Deutsche  med.  Woch.    1907.    Nr.  30.    S.  1235. 

140.  Schiitze :    Tabes  und  Lues.     Zeitschr.  f.  klin.  med.     1908.     Bd.  LXV. 

Ht.  5. 

141.  Spillmann  and  Lamy :    A  propos  du  sero-diagnostic  de  la  syphilis.    In- 

terpretation d'une  reaction  negative  chez  un  syphilitique.     Re- 
union biologique  de  Nancy,     g  mars,  1908. 

142.  Spillmann  and  Lamy:     A  propos  du   sero-diagnostic   de  la  syphilis. 

Compt.  rend,  de  la  Soc.  de  Biol.     1908.    T.  LXIV.     P.  561. 

143.  Stertz :     Die    Serodiagnostik   in    der    Psychiatric.     Allg.    Zeitschr.    f. 

Psychiatr.     1908.    Bd.  LXV.    Ht.  4.    S.  565. 

144.  Stumme :     Discussion.    Verhandl.  d.  Gesellsch.  d.  Aerte  in  Wien  vom 

Feb.  28,  1908.    Wien.  klin.  Woch.    1908.    Nr.  10.    S.  341. 

145.  Taege :     Die  Technik  der  Wassermann-Neisser-Bruckschen  Serodiag- 

nostik der  Syphilis.    Miinch.  med.  Woch.    1908.    Nr.  33. 

146.  Toyosumi :     Ueber  den  Mechanismus  der  Lezithinausflockung  durch 

Rinderserum.    Wien.  klin.  Woch.     1908.    Nr.  17.     S.  611. 

147.  A.    Wassermann :      Ueber   die   Entwicklung   und    den   gegenwartigen 

Stand  der  Serodiagnostik  gegeniiber  Syphilis.     Berl.  klin.  Woch. 
1907.     Nr.  50.    S.  1599.    Nr.  51.    S.  1634. 

148.  A.  Wassermann :    Ueber  die  Serodiagnostik  bei  Syphilis.    Wien.  klin. 

Woch.    1908.    Nr.  12.    S.  388. 

149.  A.   Wassermann :     Ueber   die   Serodiagnostik  der   Syphilis   und   ihre 

praktische  Bedeutung  fiir  die  Medizin.    Wien.  klin.  Woch.     1908. 
Nr.  21. 

150.  Wassermann,   Neisser  and   Bruck:     Eine   serodiagnostische  Reaktion 

bei  Syphilis.    Deutsche  med.  Wochenschr.    1906.    No.  19.    S.  745. 


1909]  ERNEST   JONES  685 

151.  A.  Wassermann,  Neisser,  Bruck  and  Schucht:     Weitere  Mitteilungen 

iiber    den    Nachweis    spezifischer    luetischer    Substanzen    durch 
Komplementbindung.    Zeitschr.  f.  Hyg.     1906.     Bd.  LV.     S.  451. 

152.  A.  Wassermann  and  Plant:     Ueber  das  Vorhandensein  syphilitischer 

Antistoffe    in    der    Cerebrospinalfliissigkeit    von     Paralytikern. 
Deutsche  med.  Wochenschr.     1906.     Nr.  44.     S.  1769. 

153.  Michael  Wassermann  and  Georg  Meier:     Zur  klinischen  Verwertung 

der    Serumdiagnostik   bei    Lues.      Deutsche    med.    Wochenschr. 

1907.  Nr.  32.     S.  1287. 

154.  Weil :     Ueber  den  Luesantikorpernachweis  im  Blute  von  Luetischen. 

Wien.  klin.  Wochenschr.     1907.     No.  18.     S.  527. 

155.  Weil  and  Braun  :    Ueber  Antikorperbefunde  bei  Lues,  Tabes  und  Para- 

lyse.   Berl.  klin.  Woch.     1907.     No.  49.     S.  1570. 

156.  Weil   and   Braun :     Ueber  die   Beeinflussung  von   Antistoflfen   durch 

alkoholische  Organextrakte.     Wien.  klin.  Woch.     1908.     Nr.  2. 
S.  52. 

157.  Weil  and  Braun:     Ueber  die  RoUe  der  Lipoide  bei  der  Reaktion  auf 

Lues.    Wien.  klin.  Woch.     1908.    Nr.  5.    S.  151. 

158.  Weil   and   Braun :     Ueber   die   Entwicklung  der   Serodiagnostik   der 

Lues.     Wien.  klin.  Woch.     1908.    Nr.  17. 

159.  Weil  and  Braun :    Ueber  Antikorper  bei  Tumoren.    Wien.  klin.  Woch. 

1908.  Nr.  18. 

160.  Weil    and    Braun :      Ueber    positive    Wassermann-Neisser-Brucksche 

Reaktion  bei  nichtluetischen  Erkrankungen.     Wien.  klin.  Woch. 
1908.     Nr.  26. 

161.  Wilhelm  Weygandt :     Syphilitische   Antistoffe  in   der   Cerebrospinal- 

fliissigkeit bei  Tabes  dorsalis.   Sitzungsber.  der  Phys.-med.  Gesell. 
zu  Wiirzburg.    Deutsche  med.  Woch.     1907.     Nr.  36.    S.  1239. 

162.  Wolff-Eisner:     Discussion.     Verhandl.  d.  Berl.  med.  Gesellsch.  vom 

Marz  II,  1908.     Berl.  klin.  Woch.     1908.     Nr.  12.     S.  618. 

163.  Zabolotni  and  Maslakowetz :     Beobachtungen  iiber  Beweglichkeit  und 

Agglutination  der  Spirochaeta  pallida.     Zentralbl.  f.  Bakt.     Abt. 
I.    Bd.  XLIV.    S.  532. 

POSTSCRIPT. 

The  subject  was  briefly  expounded  at  a  meeting  of  the  New  York 
Neurological  Society,  October  6,  1908,  by  Bolduan,  Castellis  and  Noguchi 
(Journal  of  Nerv.  &  Ment.  Dis.,  Feb.,  1909,  p.  100-102).  No  facts,  however, 
not  discussed  in  the  present  review  were  elucidated.  The  same  remark 
applies  to  a  discussion  at  the  Psychiatrischer  Verein,  in  Berlin,  on  19 
December,  1908  (Neurol.  Centralbl.,  16  January,  1909.  P.  106-11),  which 
was  opened  by  Edel  and  participated  in  by  Liepmann,  Schuster,  Ledermann, 
Lesser,  Munter,  Frenkel  and  Doblin. 


686  SERO-DIAGNOSIS   OF    GENERAL    PARALYSIS  [April 

Since  the  above  review  was  written  the  following  articles  have  come  to 
my  notice,  so  that  the  list  of  publications  here  referred  to  is  nearly  220. 
None  of  the  conclusions  above  reached  is  appreciably  modified  by  the  work 
published  in  the  articles  not  there  dealt  with,  which  merely  confirm  or 
expand  previous  investigations. 

Ballner  and  Von  Decastello :  Ueber  die  klinische  Verwertbarkeit  der  Kom- 
plementbindungsreaktion  fiir  die  Diagnostik  der  Syphilis.  Deut- 
sche med.  Woch.     1908.     Nr.  45.     S.  1923. 

Bauer :  Das  Collesche  und  Profetasche  Gesetz  im  Lichte  der  modernen 
Serumforschung.     Wien.  klin.  Woch.     1908.     Nr.  36.     S.  1259. 

Benigni :  A  proposito  di  un  nuovo  metodo  per  la  sierodiagnosi  nella  sifi- 
lide.     Riv.  di  Pat.  nerv.  e  ment.     Ott.     1908.     P.  452. 

Bering:  Die  praktische  Bedeutung  der  Serodiagnostik  bei  Lues.  Miinch. 
med.  Woch.     1908.    Nr.  48.    S.  2477. 

Boas  and  Hanger:  Zur  Frage  der  Komplementablenkung  bei  Scarlatina. 
Berl.  klin.  Woch.     1908.     Nr.  34.     S.  1566. 

Butler :  Serum  Diagnosis  of  Syphilis.  Journ.  of  the  Amer.  Med.  Assoc. 
1908.    No.  10.     P.  824. 

Charrier:  Les  Anticorps  Syphilitiques  dans  le  Liquide  Cephalo-rachidien. 
Complement  a  I'etude  du  liquide  cephalo-rachidien  dans  la  Para- 
lysie  Generale  et  le  Tabes.     These  de  Paris.     1907.     Nr.  421. 

Costantini :  Deviazione  del  complemento  nell'  infezione  sifilitica  e  nelle 
aflfezioni  parasifilitiche.     Policlinico.     1908.     Fasc.  5.     P.  235. 

Crendinopoulo :  Sur  le  mecanisme  de  la  reaction  Bordet-Gengou.  An- 
nales  de  ITnstitut  Pasteur.    T.  XXII.    P.  728. 

Drete  and  von  Brezovsky :  Die  Serumreaktionen  der  Syphilis.  Wien. 
klin.  Woch.     1908.     Nr.  49.     S.  1700. 

Eitner :  Zur  Frage  der  Anwendung  der  Komplementbindungsreaktion  auf 
Lepra.     Wien.  klin.  Woch.     1908.     Nr.  20.     S.  729. 

Fleischmann  and  Butler:  Serum  Diagnosis  of  Sj^philis.  Journ.  of  the 
Amer.  Med.  Assoc.     1908.     No.  11.     P.  934. 

Fraenkel  and  Much :  Die  Wassermannsche  Reaktion  an  der  Leiche. 
Miinch.  med.  Woch.     1908.    Nr.  48.     S.  2479. 

Friedberger:  Hat  die  Methode  der  Komplementablenkung  eine  Bedeu- 
tung fiir  die  Diagnose  der  Lissa.  Wien.  med.  Woch.  1907. 
Nr.  29.     S.  879. 

Gay  and  Fitzgerald :  The  Serum  Diagnosis  of  Syphilis.  Boston  Med. 
and  Surg.  Journ.     Feb.  11,  1909.     P.  157. 

Gross  and  Volk:  Weiteren  serodiagnostische  Untersuchungen  bei  Syphilis. 
Wien.  klin.  Woch.     1908.     Nr.  44.     S.  1522. 

Haendel :  Beitrag  zur  Frage  der  Komplementablenkung.  Deutsche  med. 
Woch.     1907.     Nr.  49.     S.  2030. 

Halberstaedter,  Miiller  and  Reiche :  Ueber  Komplementbindung  bei  Syph- 
ilis hereditaria,  Scharlach  und  anderen  Infektionskrankheiten. 
Berl.  klin.  Woch.     1908.     Nr.  43.     S.  1917. 


1909]  ERNEST    JOXES  687 

Hartoch  and  Jakimoff :  Beobachtungen  iiber  Komplementschwund  bei  ex- 
perimentellen  Trypanosomosen.  Wien.  klin.  Woch.  1908.  Nr. 
40.     S.  1376. 

Hoehne :  Ueber  die  Verwendung  von  Urin  zur  Wassermann'sche  Syph- 
ilis Reaktion.     Berl.  klin.  Woch.     1908.    Nr.  32.     S.  1489. 

Hoehne :  Ueber  das  Verhalten  des  Serums  von  Scharlach-Kranken  bei 
der  Wassermann'schen  Reaktion  auf  Syphilis.  Berl.  klin.  Woch. 
1908.     Nr.  38.     S.  1717. 

Klopstock:  Ueber  Serumreaktionen  bei  Scharlachkranken.  Berl.  klin. 
Woch.     1908.     Nr.  38.     S.  1719. 

Von  Liebermann  and  Von  Fenyvessy :  Ueber  seifenartige  Verbindungen 
als  Koniplemente.     Berl.  klin.  Woch.     1908.     Nr.  27.     S.  1270. 

A.  Marie,  Levaditi  and  Yamanouchi :  Reaction  hemolytique  comparee  du 
serum  et  du  liquide  cephalo-rachidien  des  alienes  paralytiques. 
Bull,  et  Mem.  de  la  Soc.  med.  des  Hop.  de  Paris.    20  fevr.,  1908. 

Micheli  and  Borelli :  Reazione  di  Wassermann  ed  emolisi  da  veleno  del 
Cobra.  Giorn.  della  R.  Accad.  di  Med.  di  Torino.  1908.  Fasc. 
3.     P.  102. 

Moreschi :  Ueber  den  Wert  des  Komplementablenkungsverfahrens  in  der 
bakteriologischen  Diagnostik.  Berl.  klin.  Woch.  1907.  Nr.  38. 
S.  1204. 

Miiller:  Bericht  in  d.  wiss.  Gesellsch.  d.  arzte  in  Bohmen.  20  Mai,  1908. 
Wien.  klin.  Woch.     1908.    Nr.  28.     S.  1039. 

E.  P.  Pick :  Darstellung  der  Antigene  mit  chemischen  und  physikalischen 
Methoden.     Handbuch  der  Immunitatforschung.     1908.     S.  332. 

Plaut :  Serodiagnostik  der  Syphilis.  Zentralbl.  f.  Nervenheilk.  u.  Psy- 
chiatr.     April,  1908.     S.  289. 

Ravenna:  La  deviazione  del  complemento  e  la  diagnosi  biologica  di 
tumore  maligno.  Arch,  per  le  Scienze  med.  1908.  Vol.  XXXH. 
P.  119. 

Raviart,  Breton,  Petit,  Gayet  and  Cannae :  Reaction  de  Wassermann  et 
Alienation  mentale.     Rev.  de  Med.     Sett.,  1908.     P.  840. 

O.  Rossi :  La  stato  presente  della  sierodiagnosi  nella  tabe  e  nella  paralisi 
progressiva.  Riv.  di  Pat.  nerv.  e  ment.  Marzo,  1908.  Anno 
XHL     P.  120. 

O.  Rossi :  Sulla  specificita  della  reazione  di  Wassermann.  Riv.  di  Pat. 
nerv.  e  ment.     Giugno,  1908.    Anno  XHL     P.  272. 

O.  Rossi :  Dati  statistici  e  considerazioni  critiche  sulla  prova  di  Wasser- 
mann nella  diagnosi  della  sifilide,  della  tabe  e  della  paralisi  pro- 
gressiva. Riv.  di  Pat.  nerv.  e  ment.  Gennaio,  1909.  Anno 
XHL     P.  22. 

Sachs :  Antigene  tierschen  Ursprungs.  Handbuch  der  Immunitatfor- 
schung.    1908.     S.  253. 

Sachs  and  Rondoni :  Beitrage  zur  Theorie  und  Praxis  der  Wassermann'- 
schen Syphilisreaktion.     Berl.  klin.  Woch.     1908.     Nr.  44. 


688  SERO-DIAGNOSIS   OF   GENERAL   PARALYSIS  [April 

Schleissner:     Zur  Frage  der  Komplementbindung  bei    Scharlach.     Wien. 

klin.  Woch.     1908.    Nr.  40.     S.  1375. 
Seligmann :     Beitrage  zur  Frage  der  sogenannten  "  Komplementbindung." 

Berl.  klin.  Woch.     1907.     Nr.  32.     S.  1013. 
Seimonelli :     La  cornea  sifilitica  del  coniglio  nella  reazione  del  Wasser- 

mann.  Atti  dell'  Acad,  dei  Fisiocritici  in  Siena.     1908.    Vol.  XX. 

P.  18. 
Soutzo:     Les  nouvelles  donnees  relatives  a  la  sero-reaction  de  la  syphilis 

dans    la    paralysie   generale    par    la    methode    de    Wassermann. 

Annales  med-psychol.     Juillet-aodt.     1908. 
Stern :     Zur  Technik  der  Serodiagnostik  der  Syphilis.     Berl.  klin.  Woch. 

1908.     Nr.  32.     S.  1489. 
Tommasi :     Sul  valore  d'iagnostico  della  reazione  di   Forges  col  glicoco- 

lato  sodico  sul  siero  dei  malati  di  paralisi  progressiva.     Riv.  di 

Pat.  nerv.  e  ment.    Febb.,  1909.    Vol.  XIV.     P.  49. 
A.  Wassermann:     Zur  diagnostischen   Bedeutung  der   spezifischen  Kom- 

plementfixation.     Berl.  klin.  Woch.     1907.     Nr.  i.     S.  12. 
Wechselmann  and  E.  Meier:     Wassermannsche  Reaktion  in  einem  Falle 

von  Lepra.     Deutsche  med.  Woch.     1908.     Nr.  31.     S.  1340. 
Zaila :     La  "  precipitazione  della  lecitina  "  nella  sierodiagnosi  della  sifilide 

e    delle    affezioni    nietasifilitiche.      Riv.    di.    Pat.    nerv.    e   ment. 

Sett.,  1908.     Anno  XIIL     P.  385. 
Zeissler :      Die    Wassermann'sche    Reaktion    bei    Scharlach.      Berl.    klin. 

Woch.     1908.    Nr.  42.     S.  1887. 


THE  PROBLEM  OF  THE  STATE  IN  THE  CARE  OF  THE 

INSANE.* 

By  ADOLF  MEYER,   M.  D. 

There  is  in  the  fabric  of  our  large  sociological  unit,  the  State, 
one  great  field  in  which  the  physician  is  the  agency  to  be  relied 
upon  for  proper  work,  although  it  is  not  usually  included  in  the 
domain  of  the  Health  Officer.  We  find  here  the  insane,  and  the 
feeble-minded  and  the  epileptic ;  and  reformatory  work.  Very 
few  people  appreciate  what  the  task  involves.  The  whole  modern 
change  of  front  in  the  struggle  against  essentially  chronic  diseases 
in  the  direction  of  prevention  and  the  radical  transition  of  modern 
practical  sociology  from  charity  to  efficiency  offers  a  natural 
opportunity  for  a  discussion  of  the  question :  What  has  the  State 
got  to  meet  in  the  care  of  those  aiEicted  with  mental  disorders? 
We  are  to-day  confronted  with  the  problem  of  so-called  State  care 
in  this  State.  That  is  but  part  of  the  whole  problem.  What  is  the 
specific  problem? 

A  fairly  large  number  of  our  people  are  exposed,  or  expose 
themselves,  more  or  less  constantly  to  conditions  in  which  they 
jeopardize  the  health  of  their  brain  so  as  to  endanger  their  indi- 
vidual and  social  plasticity  and  efficiency-  Many  of  the  resulting 
difficulties  and  disorders  of  balance  are  merely  called  nervousness  ; 
others  interfere  so  deeply  with  conduct  and  behavior,  and  even 
the  possibility  of  any  regulated  conduct  and  behavior,  that  the 
patient's  judgment  becomes  so  untrustworthy  that  to  let  him 
follow  his  morbid  will  or  bent  would  be  a  crime — as  much  so  as 
if  you  should  let  a  patient  in  typhoid  delirium  go  to  ruin  in  the 
wandering  of  his  mind  and  under  its  effect  on  conduct.  Thus 
there  are  conditions  in  which  it  has  been  found  best  to  give  the 
patient  even  unsought  protection  against  himself  and  against 
strangers,  and  at  times   even  against  his   relatives ;  and   it  has 

*  Read  at  a  meeting  in  the  interest  of  State  Care  of  the  Insane  held  in 
Bahimore,  under  the  auspices  of  the  Maryland  State  Lunacy  Commission, 
January  20,   1909. 
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become  a  law  in  most  countries  that  a  patient  reduced  in  his  capac- 
ity of  self-conduct  and  self-determination  shall  be  given  the  benefit 
of  special  supervision  by  the  most  impartial  and  also  best  organ- 
ized authorities,  and  the  benefit  of  care  in  hospitals  which  stand 
under  a  special  pledge  (or  license),  a  few  of  them  private,  but 
most  of  them  created  by  the  State.  It  is  the  nature  of  the  diseases 
with  their  peculiar  effect  on  the  legal  status  of  the  patient  that 
has  led  to  the  demand  for  a  monopoly  by  our  most  impartial  and 
most  circumspect  agency,  the  State,  in  the  form  of  complete 
State  care  and  under  these  circumstances  the  State  must  become 
equal  to  a  tremendous  responsibility,  and  especially  so  under  our 
modern  conceptions  of  what  the  fight  against  relatively  chronic 
diseases  means.  Not  only  must  the  State  or  the  public  provide 
for  the  best  possible  medical  treatment  and  for  the  physical  wel- 
fare and  comfort  of  its  huge  number  of  patients,  but  it  must 
strive  to  make  its  institutions  centers  of  progress,  which  must  be 
concerned  not  only  with  meeting  the  emergencies  of  the  day,  but 
with  the  more  far-reaching  problems  of  prophylaxis  and  of  stem- 
ming the  tide  of  increase.  The  institutions  for  the  insane  must 
indeed  become  the  nucleus  of  a  far-reaching  work  for  social  and 
individual  mental  hygiene  and  mental  readjustment. 

Who  are  the  objects  of  this  State  provision? 

When  we  mention  the  insane  and  mentally  defective,  the  large 
number  of  even  supposedly  well  informed  persons,  among  them 
many  physicians,  think  of  a  mass  of  unfortunates  doomed  by 
heredity  and  fate,  and  hopelessly  wrecked,  to  be  segregated  as 
much  as  possible,  provided  with  proper  care,  but  kept  from  com- 
plicating the  life  of  the  normal  and  from  adding  to  the  number  of 
the  degenerated. 

This  sweeping  generalization  of  thinking  merely  in  terms  of  an 
"  insane  class,"  with  the  motto  "  Once  insane  always  insane  "  is 
a  grave  misconception. 

In  such  a  State  as  New  York  with  8,000,000  inhabitants,  and 
an  excellently  organized  system  of  State  provisions  and  State 
supervision,  there  is  to-day  one  out  of  each  280  persons  under 
the  care  or  supervision  of  the  Lunacy  Commission :  over  29,000  in 
State  institutions,  and  about  1000  in  private  institutions — an 
obvious  increase  over  the  figures  of  1905.    These  30,300  persons 
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are  not  simply  a  gradually  increasing  special  class  of  permanent 
inmates,  but  include,  as  in  all  hospitals,  a  fair  number  of  patients 
only  temporarily  under  treatment.  The  number  of  patients 
admitted  per  year,  exclusive  of  transfers,  reaches  over  6000,  i.  e., 
over  one-fifth  of  the  total  number  figuring  as  the  capacity  of  our 
hospitals ;  25  per  cent  leave  well  and  as  many  improved.  This 
proves  that  there  is  quite  a  little  change  in  the  constituency  of  the 
ranks,  so  much  so  that  we  can  speak  of  a  class  only  with  con- 
siderable reserve. 

I  wish  I  could  give  you  exact  figures  as  to  how  many  now  in 
active  and  responsible  life  in  the  community  have  been  in  some 
hospital  for  months,  or  for  one,  two,  three,  ten  and  more  years, 
and  as  to  how  much  time  of  efficient  life  has  been  restored  to 
them  by  the  stay  at  the  hospitals.  Most  of  these  facts  are  not 
obtainable  owing  to  the  insufficient  way  in  which  the  data  are 
collected  by  our  as  yet  inadequately  organized  official  departments. 
But  we  have  some  reliable  figures  after  all.  As  we  have  seen, 
the  number  of  cases  admitted  from  their  homes  per  year  reaches 
the  ratio  of  over  one-fifth  of  the  total  number  figuring  as  capacity 
of  our  hospitals ;  of  this  number  an  equivalent  of  a  little  over  25 
per  cent  leave  the  hospital  restored  to  their  previous  standards, 
that  is,  recovered  and  capable  of  taking  care  of  themselves ;  and 
easily  25  per  cent  more  become  well  enough  to  get  along  at  home, 
while  the  remainder  does  indeed  swell  the  ranks  of  the  more 
permanent  hospital  population,  the  non-recovering  more  than  bal- 
ancing the  deaths.  The  actual  hospital  residence  of  the  cases 
which  entirely  recover  covers  from  a  few  months  to  several  years ; 
25  per  cent  of  those  who  recover  have  had  hospital  care  for  over 
one  year  and  quite  a  few  must  perforce  for  two,  three,  four,  or 
more  years  be  part  of  the  more  permanent  hospital  population, 
whose  care  therefore  must  be  kept  up  to  a  mark,  with  an  atmos- 
phere of  activity  and  hopefulness,  and  not  that  of  indift'erent  pro- 
vision for  mere  incurables. 

The  grave  responsibility  of  the  work,  especially  with  cases  dur- 
ing the  first  year,  is  shown  by  the  statistics  of  1905  in  New  York, 
according  to  which  the  total  death-rate  in  the  institutions  per  year 
was  8  per  cent,  and  40  per  cent  of  all  these  deaths  occurred  among 
patients  in  the  first  year  after  admission.     15.6  per  cent  of  those 
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admitted  die  within  a  year.  You  thus  see  how  the  admission  rate 
raises  the  responsibility  resting  on  a  hospital.  Some  of  the  deaths 
are  inevitable ;  others  are  not,  and  may  take  away  recoverable 
persons.  That  is  a  point  on  which  we  should  have  statistics  to 
compare  the  efficiency  of  hospitals.  How  many  recoverable  cases 
are  lost  annually  from  avoidable  causes? 

Looking  back  over  these  figures  derived  from  the  experience 
in  New  York,  we  evidently  find  that  among  those  afflicted  with 
mental  disorders  there  is,  to  be  sure,  a  certain  number  who  form 
an  essentially  custodial  problem,  while  at  least  one-fifth  of  the 
beds  are  occupied  transitorily.  We  shall  find  the  number  of  tran- 
sitory inmates  even  greater  in  Maryland,  hence  my  warning 
against  merely  speaking  of  a  "  class."  Further,  the  fact  that  25 
per  cent  of  the  quarter  of  the  admissions  which  recover  do  so 
after  a  hospital  residence  of  more  than  one  year,  and  that  it  is  by 
no  means  possible  to  make  a  sharp  line  between  recoverable  and 
non-recoverable  cases,  shows  why  it  is  not  likely  that  a  clean-cut 
division  into  custodial  asylums  and  treatment  hospitals  for  the 
recoverable  can  be  thought  of.  The  insane  are  not  a  definite  class 
settled  for  good  or  for  bad.  We  must  speak  of  so  many  beds 
required  or  occupied,  and  the  next  question  is  for  what  varieties 
of  the  diseases? 

The  most  rational  grouping  of  mental  disorders  is  that  accord- 
ing to  causes  and  their  more  or  less  specific  effects.  In  a  complex 
organism  such  as  man,  we  can  of  course  not  expect  simplicity  and 
uniformity,  but  we  always  meet  a  combination  of  different  de- 
grees and  kinds  of  causal  influences  working  moreover  in  different 
types  of  make-up  or  constitution,  and  with  decided  individual 
variations  of  type  of  manifestation,  course  and  outcome.  But 
after  all,  the  cases  form  natural  groups  of  considerable  individual 
significance.  I  shall  merely  pick  out  a  few  units  of  special  im- 
portance which  point  to  relatively  plain  differences  in  various 
strata  of  the  community. 

I  studied  the  mental  disorders  due  to  alcohol  in  my  observations 
at  the  Worcester  Insane  Hospital,  Massachusetts,  and  found  strik- 
ing differences  in  percentage.  Among  the  patients  of  Protestant 
Massachusetts  stock  committed  to  the  hospital  only  9  out  of  100 
had  some  form  of  alcoholic  insanity,  while  among  the  men  pa- 
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tients  born  in  Ireland  50  per  cent  had  characteristically  alcoholic 
disorders  and,  of  course,  quite  an  additional  number  had  a  record 
of  alcoholism  as  merely  a  complicating  factor — a  striking  evidence 
of  the  differences  of  the  problem  of  prevention  in  the  two  units  of 
population.  Comparative  statistics  of  country  and  city  districts 
worked  up  by  the  Willard  and  St.  Lawrence  Hospitals  bring  out 
the  fact  that  while  a  city  of  120,000  furnishes  15  per  cent  of  its 
commitments  with  general  paralysis,  rural  districts  furnish  only 
6  or  5  per  cent,  showing  the  difference  in  the  frequency  of  syphilis 
in  these  regions.  On  the  other  hand,  the  country  districts  as  com- 
pared with  the  cities  furnish  more  than  twice  the  number  of  agi- 
tated depressions,  strong  evidence  that  the  country  has  its  own 
faulty  ways  of  reacting  to  difficulties.  The  recent  racial  statistics 
worked  up  by  my  associate,  Dr.  Kirby,  on  the  admissions  to  the 
Manhattan  State  Hospital  during  the  last  year  give  additional 
highly  instructive  data.  Here  again  we  see  striking  contrasts: 
typically  alcoholic  mental  disorders  reach  27  per  cent  among  the 
Irish,  while  the  Jews  did  not  offer  more  than  i  case,  and  that  one 
complicated.  On  the  other  hand,  general  paralysis  figures  with 
but  7  per  cent  among  the  Irish,  and  with  29  per  cent  among  the 
negroes,  and  20  per  cent  among  the  Germans,  a  glaring  signal  as 
to  where  the  work  against  the  spreading  of  syphilis  must  be  done. 
The  functional  psychoses,  the  direct  disorders  of  mental  hygiene 
and  mental  balance,  show  analogous  differences,  very  high  figures 
among  the  Hebrews,  small  figures  among  the  happy-go-lucky 
negroes.  All  this  suggests  that  differences  in  types  and  in  con- 
ditions make  themselves  felt  and  that  the  occurrence  of  insanity 
is  not  merely  the  fatal  and  unanalyzable  result  of  our  active  life. 
The  suburban  counties  of  the  metropolitan  district  of  New  York 
have  only  from  2  to  4  admissions  per  10,000  inhabitants  per  year, 
while  the  average  for  Manhattan  Island  is  8  to  9  per  10,000. 
Yet  the  commuter's  life  is  far  from  being  free  of  care,  and  the 
excess  of  the  patients  furnished  by  the  more  densely  populated 
districts  can  hardly  be  laid  altogether  at  the  door  of  inevitable 
degeneracy. 

So  much  for  some  types  of  diseases.  From  the  point  of  view  of 
course  and  duration  1  ought  to  present  to  you  similarly  individu- 
alized statements  to  bring  home  the  fact  that  it  is  not  a  problem 
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merely  of  hospital-walls  and  of  herding  together  set  numbers, 
but  a  wide  range  of  problems  which  we  must  learn  to  face  intel- 
ligently.    Allow  me  merely  to  point  to  some  ratios  of  recover- 
ability.     General  paralysis  (by  the  way  an  absolutely  preventable 
disease,  to  be  stamped  out  by  a  truly  efficient  campaign  against 
syphilis)    leads  to  death  with  fatal  necessity  within  a  relatively 
short  period  averaging  two  years  and  three  months,  ranging  from 
a  few  months  to  four  or  rarely  more  years.     Senile  dementia 
is    equally    ominous,    a    progressive    and    destructive    condition. 
Among  the  alcoholic  psychoses  most  forms  are  recoverable,  the 
delirium  tremens  in  a  few  days,  the  hallucinosis  without  plain 
delirium  in  a  few  weeks  or  months,  but  the  paranoic  or  chiefly 
delusional  and  certain  amnesic  states  last  much  longer  and  are 
apt  to  be  chronic.    Among  the  most  frequent  mental  disorders  we 
find  the  excitements  and  depressions  depending  on  inherited  or 
acquired  make-up  and   divided  into  the   essentially  recoverable 
forms,  among  which  we  find  the  so-called  manic-depressive  in- 
sanity, and  certain  types  which  have  a  strong  tendency  to  lead  to 
chronic  defect,  a  group  called  dementia  praecox.  These  are  varie- 
ties differing  in  their  causes,  their  prospects,  their  provisions  and 
needs  of  treatment  so  that  indeed  the  so-called  "  insane  class  " 
ceases  to  be  a  unit  of  the  population  on  which  one  could  make 
quick  and  easy  off-hand  calculations. 

General  hospitals  used  to  be  largely  receptacles  for  the  poverty- 
stricken  and  helpless.  To-day  they  are  centers  organized  not  as 
mere  receptacles  but  as  places  of  organized  and  efficient  work. 
The  provisions  for  mental  disorders  are  still  in  the  barbaric  stage 
where  legal  certifiability,  i.  e.,  the  patient's  actual  incompetency 
or  the  discomfort  of  the  environment  is  the  criterion  of  admission, 
instead  of  the  work  to  be  done  in  treatment ;  thus  we  get  only 
those  types  of  cases  together  which  appear  forbidding  to  the 
ignorant,  and  this  gives  the  whole  problem  of  the  care  of  mental 
disease  the  one-sided  aspect  of  a  specially  odd  field,  for  which  the 
antiquated  term  lunacy  has  come  down  from  the  dark  ages  of 
superstition  and  still  maintains  an  air  of  propriety. 

The  progress  in  the  study  of  mental  disorders  according  to  their 
nature  and  not  merely  in  bulk  has  brought  many  worthy  conse- 
quences.   The  demands  of  the  study  of  the  individual  case  have 
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been  raised.  We  realize  distinctions  between  the  cases  and  want 
to  determine  them  and  attack  the  facts  accordingly,  and  instead  of 
the  pretty-cloud-effects  of  generalities  we  see  more  and  more 
clean-cut  problems. 

The  medical  zvork  in  well  organised  hospitals  has  thus  become 
a  more  and  more  definite  task.  To-day  to  ensure  good  work  in  a 
model  State  hospital,  every  patient  is  given  a  most  thorough  ex- 
amination which  must  be  much  more  painstaking  than  that  in  a 
general  hospital,  because  our  patients  rarely  can  be  depended  on 
to  draw  attention  to  possible  oversights  such  as  are  apt  to  occur, 
and  might  be  specially  lamentable.  Further,  to  assure  accuracy 
and  control,  the  results  of  the  examination  and  the  patient  are,  in 
such  hospitals  as  the  Manhattan  State  Hospital,  presented  to  the 
entire  staff,  in  at  least  three  staff-meetings  and  discussions. 
To  do  this  well  we  have  found  it  necessary  to  increase  the 
number  of  physicians,  and  instead  of  making  them  merely 
physicians  for  inter-current  diseases  and  chiefly  the  arch- 
supervisors  of  hundreds  of  cases  sent  them  by  judges  for  keeping 
and  to  be  at  least  protected  against  hardship  from  the  attendants, 
we  urge  them  to  take  an  active  interest  in  the  possible  disentangle- 
ment of  the  difficulties  of  every  individual  case.  No  trouble  is 
spared  to  get  the  facts  for  intelligent  action  and  advice.  An 
effort  is  made  in  co-operation  with  the  State  Charities  Aid  Asso- 
ciation to  have  an  agent  in  direct  contact  with  the  physician  and 
with  the  patient,  and  also  with  the  relatives  outside  while  the 
patient  is  at  the  hospital,  so  that  efficient  simultaneous  work  can 
be  expected  in  the  adjustment  of  the  conditions  under  which  the 
patient  had  become  ill,  with  a  purpose  similar  to  that  of  a  Board 
of  Health  in  providing  for  disinfection  and  quarantine  in  the 
sphere  of  the  diseases  that  come  under  the  charge  of  a  Board  of 
Health.  We  thus  attain  a  collaboration  beyond  the  hospital  walls 
which  is  all-important  with  diseases  which  take  sometimes  months 
to  develop  under  conditions  which,  so  far,  the  hospital  has  not 
considered  it  its  duty  to  investigate.  A  thinking  person  must 
marvel  at  the  thought  that  mental  disorders  are  allowed  to  pro- 
gress without  skilled  help  on  an  average  with  a  period  of  partial 
incapacity  lasting  from  3  to  6  and  more  months  before  admission, 
and  with  all  this  our  State  and  private  receptacles  have  no  organ- 
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ized  connection.  Chronic  diseases  are  not  properly  handled  by 
mere  patching  up.  It  is  necessary  to  go  to  the  root  of  the  evil, 
even  if  we  come  too  late  for  prevention  in  a  special  case,  to 
straighten  out  the  environment,  and  to  prepare  the  patient  to  be 
able  to  meet  reasonably  those  difficulties  which  cannot  be  removed. 
That  must  in  part  be  the  duty  of  the  State,  but  it  can  only  fulfill 
it  in  co-operation  with  the  friends  and  with  the  communities 
which  must  be  taught  to  be  or  to  become  a  healthy  environment 
fit  for  any  one  to  live  in,  even  for  those  with  not  especially  favor- 
able endowment.  To  simply  deplore  from  year  to  year  the  in- 
crease of  insanity,  and  to  get  into  periodic  panics  over  the  neces- 
sity of  building  more  hospitals,  is  not  doing  the  work  at  the  right 
spot,  and  to  the  best  advantage.  But  to  reach  this  modern  goal, 
we  have  to  make  proper  provision  and  see  that  the  work  is  actually 
done.  We  are  inevitably  pushed  to  the  conclusion  that  each  hos- 
pital must  be  the  center  of  organized  work  in  its  district,  with  the 
help  of  the  profession  and  all  those  who  will  take  an  efficient 
interest  in  public  and  individual  health. 

The  wide  call  for  psychopathic  hospitals  is  not  merely  a  senti- 
mental cry  to  avoid  the,  unfortunately,  existing  notion  of  stigma; 
but  it  is  a  call  to  secure  proper  care  for  individuals  who  need  it 
badly,  a  type  of  provision  which  every  general  hospital  should  be 
able  to  give  at  least  temporarily,  until  the  most  suitable  steps  can 
be  decided  upon.  How  many  States  are  really  ready  to  meet  their 
obvious  duties?  An  equally  urgent  demand  is  the  organization 
of  committees  for  after-care  and  prophylaxis.  Our  hospitals  must 
not  only  be  the  centers  of  curative  activity  and  standards  of  main- 
tenance but  since  in  all  chronic  cases  prevention  must  come  to 
the  front,  the  hospitals  must  really  use  beyond  the  hospital  walls 
the  information  they  gain  in  the  study  and  care  of  their  cases. 
Our  State  authorities  and  the  most  intelligent  and  capable  people 
should  give  all  the  support  that  a  far-sighted  policy  can  give. 
This  is  a  task  hardly  realized  as  yet,  except  by  a  few  hospitals  in 
which  a  so-called  prophylaxis  and  after-care  movement  has  been 
initiated,  in  the  sense  in  which  I  discussed  it  in  the  New  York 
reports. 

To  be  equal  to  this  task  it  is  necessary  to  co-ordinate  the  forces 
properly.     The   State  should  consist  of   fairly   definite  hospital 
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districts.  The  hospital  must  make  it  possible  for  the  superin- 
tendent to  be  the  organizer  of  the  work  not  only  in  the  business 
and  medical  arrangements  of  the  hospital,  but  really  in  the  whole 
activity  of  the  district.  A  man  worthy  to  be  superintendent  of  a 
hospital  for  the  insane  cannot  have  a  higher  incentive  for  effi- 
ciency. To  make  it  possible  he  must  have  a  medical  staff  capable 
of  similar  aspirations  and  adequately  trained  to  meet  the  emer- 
gencies. It  goes  without  saying  that  institutions  to  be  efficient 
must  be  of  moderate  size  and  located  so  as  to  serve  a  definite 
district.  This  is  the  only  way  to  prevent  the  undesirable  distances 
from  the  homes,  compatible  with  the  best  principles  of  medi- 
cal, administrative  and  prophylactic  efficiency.  In  New  York 
and  Illinois  the  co-ordination  of  the  hospitals  into  a  State  unit 
has,  moreover,  made  possible  the  working  of  a  central  institute 
which  is  not  only  a  place  of  research,  but  the  place  of  training 
and  equipment  of  the  physicians  for  their  special  work  until 
enough  of  the  medical  schools  will  be  capable  of  providing  ade- 
quate courses  for  all  physicians  and  all  their  students. 

This  gives  us  a  fair  picture  of  the  task  with  which  a  State  must 
reckon. 

1.  The  care  of  the  insane  is  to  be  organized  so  that  care  is 
given  at  as  early  a  date  as  possible,  that  is,  before  the  time  where 
now-a-days  commitment  is  thought  necessary. 

2.  A  system  of  notification  of  a  Mental  Health  Board  is  to  make 
organized  activity  possible ;  and  adequate  provisions  with  hospital 
nurses,  not  policemen  and  jails,  must  be  available  pending  the 
transfer  to  the  specially  organized  hospitals. 

3.  The  special  hospital  must  have  adequate  treatment  divisions 
where  it  is  possible  to  become  thoroughly  acquainted  with  all  the 
facts  about  the  patient  before  his  transfer  into  the  ordinary  obser- 
vation wards  for  a  more  lasting  stay. 

4.  Even  in  the  wards  for  the  supposedly  more  chronic  cases, 
standards  must  be  maintained  that  provide  for  the  25  per  cent  or 
more  of  recoverable  cases  whose  illness  lasts  more  than  a  year. 

5.  Adequate  provisions  must  be  made  to  become  thoroughly 
acquainted  with  the  outside  conditions  under  which  the  disorder 
developed,  and  with  the  possibilities  of  an  adjustment  before  the 
patient  returns,  so  that  such  help  or  guidance  as  may  be  advan- 
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tageous  to  the  patient  and  to  his  friends  on  his  return  from  the 
hospital  may  be  extended. 

6.  General  organization  of  work  must  be  carried  out  in  the 
localit}^  according  to  its  needs,  among  the  various  types  of  the 
community,  not  only  with  regard  to  checking  alcoholism  and  the 
spreading  of  syphilis,  but  also  with  regard  to  healthy  methods  of 
living  generally ;  emphasis  must  be  laid  on  keeping  the  minds 
balanced  with  a  due  share  of  recreation  and  rest,  and  satisfaction 
with  the  returns  of  every-day  toil. 

This,  and  nothing  short  of  this,  is  the  task  for  the  care  of  the 
insane,  as  we  understand  it  to-day. 

There  is  the  problem !  Why  and  how  should  the  State  under- 
take the  organization? 

As  I  look  upon  the  situation  in  Maryland  I  cannot  help  feeling 
that  we  stand  at  the  beginning  of  a  systematic  organization  in 
which  we  shall  have  the  advantage  of  the  experience  of  several 
other  States. 

The  program  now  seems  plain.  We  must  use,  and  supplement, 
careful  reports  on  the  local  distribution  of  mental  disorders:  A 
census  of  the  probably  custodial  population  now  scattered  through 
many  institutions  of  greatly  differing  standards ;  a  census  of  the 
incidence  of  cases  requiring  hospitalization,  in  the  different  dis- 
tricts ;  a  study  of  the  character  of  the  disorders  and  their  breeding 
places,  and  the  best  ways  of  coping  with  the  care  and  after-care, 
and  further  prevention  of  these  disorders. 

The  next  step  is  the  study  of  a  natural  distribution  of  the  cen- 
ters of  care,  i.  e.,  of  hospitals  and  the  organization  of  districts, 
not  so  much  according  to  counties  as  according  to  convenience  of 
travel,  with  the  formation  of  committees  of  after-care  and  pro- 
phylaxis in  which  we  must  rely  on  the  civic  spirit  of  our  ablest 
physicians  and  non-professional  citizens  and  the  press. 

A  necessary  supposition  of  the  proper  working  of  the  program 
is  a  high  standard  of  work  in  the  centers  of  remedial  activity,  the 
hospitals,  and  sufficient  power  vested  in  the  co-ordinative  agency, 
the  State  Commission,  and  I  hope  there  will  be  enough  liberality 
to  make  efficiency  stand  above  mere  temporary  expediency. 

The  task  is  not  easy  and  it  would  be  very  immodest  on  my  part 
to  speak  of  the  conditions  with  my  knowledge  derived  merely 
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from  printed  reports.  There  is,  however,  something  about  a 
graphic  presentation  of  the  last  annual  report  of  your  Commission 
in  Lunacy  that  struck  me  forcibly  enough  to  seem  worth  bringing 
before  you. 

Maryland  shows  a  most  remarkable  contrast  with  other  States 
in  the  fact  that  to-day  more  than  one-half  of  the  patients  are 
attended  to  not  by  State  Institutions,  but  by  private  and  county 
institutions.  The  actual  origin  of  the  cases  in  the  private  institu- 
tions is  not  given;  many  patients  may  come  from  outside  the 
State.     But  the  ratio  remains  none  the  less  remarkable. 

I  merely  transcribe  the  figures  of  the  annual  report  so  as  to  get 
comparable  pictures.  The  data  are  so  arranged  as  to  show  the 
number  of  beds  occupied  at  the  beginning  and  at  the  end  of  the 
fiscal  year;  the  two  intermediate  columns  show,  the  first,  the 
admissions  ;  the  second,  the  discharges  ;  the  male  and  female,  white 
and  colored,  and  in  the  discharges  the  recovered,  improved  and 
unimproved  and  dead  are  specified. 

Looking  over  the  groups  we  have  first  (Fig.  i)  the  two  State 
hospitals,  and  the  Bay  View  Asylum  of  the  City  of  Baltimore, 
then  (Fig.  2)  as  private  institutions,  the  Mount  Hope  Retreat,  the 
Sheppard  and  Enoch  Pratt  Hospital,  and  to  avoid  the  need  of  a 
larger  scale,  the  four  other  private  institutions,  the  Richard  Gun- 
dry  Home,  The  Gundry  Sanitarium,  Riggs'  Cottage  and  the  Relay 
Sanitarium — treated  as  one.  Then  (Fig.  3),  the  County  asylums, 
Montevue,  Sylvan  Retreat  and  Cherry  Hill  as  one,  and  finally  all 
the  insane  in  almshouses.  The  provisions  for  the  feeble-minded 
and  defective,  although  most  important  in  the  general  problem  of 
State  care,  are  omitted  here. 

Each  unit  shows  the  ratio  of  change  and  activity  to  the  mere 
custodial  work.  The  result  is  striking :  the  most  active  service  in 
a  public  institution  is  that  of  Bay  View  Asylum,  which  is  the  one 
least  fit  in  equipment,  while  Spring  Grove  is  in  a  condition  in 
which  it  cannot  or  does  not  accept  as  many  patients  as  either  the 
almshouses  or  the  county  asylums,  which  we  are  trying  to  elimi- 
nate. The  bulk  of  the  work  is  done  by  private  institutions,  which 
with  the  exception  of  Mount  Hope  Retreat  have  twice  and  nearly 
three  times  as  high  an  admission  and  discharge  colunm  as  cases 
at  the  beginning  and  end  of  the  year,  and  therefore  an  atmosphere 
of  maximum  activity. 
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It  may  be  well  to  put  the  facts  together  in  still  another  way : 

INSANITY  STATISTICS  OF  MARYLAND. 

*'  Total. 


Beds 

Admissions 

Recovery  rate  (on  admission)  ... 
Fatal  diseases  to  number  of  beds 


Private 
Insti- 
tutions. 

State 
Insti- 
tutions. 

County 
Insti- 
tutions. 

Alms- 
houses. 

822 
(26%) 

612 

(46%) 

31% 
12.1% 

1357 

(42%) 

276 

(21%) 

22% 
7.9% 

787 
(24%) 

314 

(23%) 

16% 
12.9% 

248 

(8%) 

134 

(10%) 

4.5% 
12.9% 

3229 

1335 

23% 
10.5% 


The  total  number  of  admissions  in  a  year  was  1335 ;  how 
many  of  these  are  mere  transfers  and  re-admissions  is  not  said ; 
but  the  number  shows  that  there  was  a  change  or  at  least  a  circu- 
lation of  40  per  cent  of  the  entire  hospital  population.  The  re- 
covery rate  figured  on  the  number  of  admissions  is  23  per  cent  for 
all  the  admissions  in  the  State,  or  31,  22,  16,  and  4.5  per  cent  in 
the  four  groups  ;  the  rate  of  fatal  diseases  or  deaths  figured  on  the 
number  of  beds  is  10.5  per  cent  for  the  whole  State,  and  12.1  per 
cent,  7.9  per  cent  and  12.9  per  cent  and  12.09  P^^  cent  for  the 
respective  unit-types. 

The  whole  State  furnishes  the  following  discharges :  Re- 
covered, 312:  P.  193  (62  per  cent)  ;  S.  60  (19  per  cent)  ;  C.  53 
(17  per  cent)  ;  and  A,  6  (2  per  cent).  Improved,  313:  P.  222 
(71  per  cent)  ;  S.  25  (8  per  cent)  ;  C.  54  (17  per  cent)  ;  and  A. 
12  (4  per  cent).  Dead,  342:  P.  100  (29  per  cent)  ;  S.  109  (32 
per  cent)  ;  C.  102  (30  per  cent)  ;  and  A.  31  (9  per  cent). 

The  number  of  admissions  and  cures  and  deaths  gives  us  an 
index  of  the  demands  on  nursing  if  not  on  curative  skill,  and  in 
this  we  find  the  private  institutions  as  centers  of  maximum  activity 
as  far  as  admissions  and  results  go,  but  the  county  institutions 
and  almshouses  have  the  highest  death-rate,  in  other  words,  the 
greatest  number  with  fatal  diseases  and  demands  on  nursing,  and 
yet — what  are  their  provisions?  Dr.  Herring  will  show  us  what 
is  done  for  the  patients  who  have  this  highest  percentage  of  fatal 
diseases,  and  therefore  really  the  greatest  need  of  good  nursing. 
Spring   Grove   compares   most  closely   with   the   admission   and 
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discharge  rates  of  the  County  asylums  and  almshouses,  and  it 
has  a  death-rate  of  only  7.5  per  cent.  How  many  recoverable 
cases  are  hit  by  death  in  the  places  with  the  high  death-rate? 

We  are  evidently  confronted  with  conditions  which  call  em- 
phatically for  what  the  present  Commission  in  Lunacy  aims  to 
achieve. 

We  are  quite  a  distance  from  the  plan  dictated  by  our  modern 
knowledge  of  the  problem — that  of  having  hospitals  for  definite 
districts  and  an  organization  of  these  districts. 

But  certainly  the  most  immediate  part  of  the  program  is  the 
enactment  of  State  care.  What  does  it  mean?  It  means  the 
concentration  of  the  most  difficult  task  confronting  us  in  the  field 
ot  maintenance  of  health  of  our  nation,  in  the  hands  of  those  who 
have  enough  knowledge  to  see  the  whole  problem  before  them. 

I  would  not  cast  reflections  upon  those  who  now  administer  the 
county  asylums.  They  probably  do  as  well  as  they  and  their  con- 
stituents consider  necessary.  As  to  the  actual  results,  the  photo- 
graphs and  concrete  records  of  Dr.  Herring  will  have  to  speak. 
The  economic  problem  is  naturally  the  standard  of  the  tax-payer, 
and  must  be  weighed  carefully.  But  I  can  only  say  that  the  task 
of  handling  the  custodial  care  should  be  in  the  hands  of  those 
who  know  the  methods  of  remedy  and  of  saving,  and  the  possi- 
bilities of  improving  the  condition  of  the  supposed  wrecks.  There 
are  too  many  sides  to  the  question  to  be  mastered  by  the  untrained. 
The  almshouses  perpetuate  wrong  impressions  which  are  at  the 
bottom  of  a  great  part  of  the  public  indifference. 

I  have  already  taken  too  much  time.  Let  me  make  my  final 
appeal : 

Maryland  has  just  received  the  most  remarkable  practical 
stimulus  towards  the  adequate  treatment  and  study  of  mental  dis- 
orders in  Mr.  Henry  Phipps'  magnificent  gift  to  the  Johns  Hop- 
kins Hospital.  It  already  has  some  excellent  private  hospitals ; 
it  has  two  State  hospitals  which  make  very  good  use  of  their 
opportunities.  But  it  also  has  its  Bay  View  Asylum  and  its 
County  Asylums  and  Almshouses  which  are  residuals  of  a  rapidly 
passing  epoch. 

Now  there  is  a  call  for  organization  for  the  best  and  most 
practical  and  for  a  far-sighted  policy. 
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Mental  hygiene  and  all  that  goes  with  it  is  beginning  to  occupy 
the  leaders  of  our  nation  and  of  our  civic  activity.  Mental  diffi- 
culties and  mental  disorders  are  not  limited  to  asylums  and  never 
will  be.  The  asylums  and  hospitals  are,  however,  the  sources 
from  which  the  leaven  of  proper  information  and  training  must 
come  forth.  We  must  get  standards  and  eradicate  obstacles  to 
wholesome  development.  It  is  not  merely  provision  for  hospitals 
that  we  are  talking  about,  but  provision  for  our  citizens  in  times 
when  they  need  advice,  help  and  remedies.  For  this  we  need  the 
best  types  of  hospitals  from  which  to  organize  the  community — 
and  an  abolition  of  the  centers  of  indifference.  Away  with  mere 
charity  notions !  Efficient  organization  is  the  only  fit  watch-word 
for  a  democratic  community. 


"AM  STEINHOF." 

HOSPITAL  AND  SANATORIA  IN  VIENNA  FOR  MENTAL  AND 
NERVOUS  PATIENTS  OF  LOWER  AUSTRIA. 

By  L.  VERNON  BRIGGS,  M.  D., 
Physician  to  the  Mental  Department  of  the  Boston  Dispensary. 

A  few  miles  outside  the  City  of  Vienna,  on  high  land  overlook- 
ing the  city  on  the  one  side  and  surrounded  on  two  sides  by  most 
beautiful  hills,  is  situated  the  new  hospital  for  insane  and  nervous 
patients  which  the  Austrian  Government  has  recently  established, 
and  which  is  to-day  the  most  modern  and  complete  hospital  for 
the  care  of  the  insane  in  the  world.  The  buildings — of  which 
there  are  sixty,  designated  simply  by  numbers  or  letters  and  situ- 
ated on  the  southern  slope  of  a  high  hill — are  spread  out  on  a  well- 
arranged  plan  of  landscape  gardening,  and  are  connected  by  two 
hundred  and  thirty-five  telephones  and  by  a  small  electric  tram 
railroad  for  transmitting  materials  from  one  building  to  another. 
The  buildings  cover  an  area  of  53,909  meters  and  734,186  meters, 
or  1 100  acres. 

Up  to  the  middle  of  the  eighteenth  century,  Austrian  insane 
patients  were  confined  in  jails,  where  they  were  chained  and  fed 
like  animals.  The  populace  used  to  walk  out  to  their  place  of  con- 
finement on  Sundays  and  holidays  and  pay  the  guards  a  tip  to  show 
them  the  ravings  of  the  maniacs  behind  the  bars.  Later  the 
patients  were  transferred  to  the  Spanish  and  City  Hospitals,  where 
they  were  still  chained  and  subject  to  the  violence  of  the  guards. 
When  the  Main  General  Hospital  was  built  in  Vienna,  Emperor 
Joseph  n  decreed  that  there  should  be  erected  one  building  exclu- 
sively for  the  mental  patients.  This  circular  insane  tower,  built 
about  1760,  which  is  now  used  for  storerooms  and  nurses'  quar- 
ters, is  situated  at  the  rear  of  the  General  Hospital,  was  alone  used 
for  insane  patients  until  1803,  when  the  so-called  Lazarettes  was 
added  for  quiet  curable  patients  and  also  the  great  almshouse  for 
quiet  incurables.  These  institutions  were  maintained  from  funds 
partly  reaching  back  to  the  time  of  the  Crusades  and  partly  from 
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the  general  funds  of  the  City  Hospital  and  the  taxes  of  the  local 
guilds.  In  1811,  an  insane  fund  was  formed  from  the  above 
sources,  which  was  administered  separately.  About  this  time  the 
true  nature  of  insanity  was  better  understood  and  it  became 
recognized  as  a  disease.  Lack  of  space  led  to  plans  for  a  new  hos- 
pital, and  in  1853  the  so-called  Briinnlfeld  on  the  outskirts  of  the 
city  was  established.  By  a  law  passed  February  17,  1864,  the 
management  of  the  insane  fund  was  transferred  to  the  House  of 
Representatives,  or — more  specifically — to  its  medical  sub-depart- 
ment. About  the  same  time  the  use  of  the  insane  tower  was  abol- 
ished, it  was  sold  and  a  new  building  bought  and  enlarged  in 
Klosteneuburg.  Another  subdivision — the  Roten  Hofes  Kierling — 
was  opened  in  January,  1885,  which  in  1895  was  remodelled  and 
the  name  changed  to  the  Insane  Asylum  in  Kierling-Gugging,  and 
in  connection  with  this  an  insane  colony  was  established  at  Hasch- 
hof.  In  1893  the  General  Government  started  a  plan  of  relieving 
local  communities  of  the  care  of  the  insane,  with  the  result  that 
there  was  established  in  1902  the  Kaiser  Franz  Joseph-Landes- 
Heil-und  Pflegeanstalt  at  Mauer-Oehling,  and  in  this  connection 
the  Pflegeanstalt  in  Ybbs  was  opened;  and  there  was  also  estab- 
lished a  permanent  system  of  family  nursing  and  care  in  the 
country. 

In  1902  the  managers  of  the  insane  fund  transferred  their  hold- 
ings from  the  Government  of  Lower  Austria  to  the  General  Gov- 
ernment for  13,000,000  kronens.  At  this  time  the  site  of  the 
present  hospital  was  acquired  for  4,500,000  kronens  and  22,000,- 
000  kronens  was  appropriated  for  the  buildings,  which  were 
erected  by  the  Provincial  Committee  of  Lower  Austria.  The 
group  of  buildings  were  begun  in  1905  and  in  two  years — or  on 
October  10,  1907 — they  were  finished.  Five  thousand  mechanics 
and  laborers  were  employed  in  the  erection  of  the  buildings  and 
grading  of  the  grounds,  and  when  I  visited  there  in  October,  1907, 
three  thousand  were  still  employed.  The  government  has  re- 
stricted the  land  for  miles  around  so  that  only  small  houses  with 
gardens  are  allowed  to  be  built. 

The  creators  of  this  hospital  are :  The  Representative  of  the 
House  and  Senate  of  Lower  Austria,  Leopold  Steiner ;  the  re- 
former of  the  insane  care  in  Lower  Austria,  Fedor  Gerenyi :  the 


1909]  L,    VERNON    BRIGGS  7^9 

Chief  Counsellor  of  Inspection,  the  clever  architect,  Franz  Berger ; 
also  the  Director,  Dr.  Heinrich  Schloss  (Gugging) — at  the  same 
time  the  first  director  of  the  new  institution ;  and  several  others. 

As  you  approach  the  site  from  the  City  of  Vienna,  you  first  pass 
the  older  hospital  building  and  the  Children's  Hospital.  You  then 
drive  through  quite  a  strip  of  country,  along  a  road  where  they 
were  building  an  electric  tram,  when  I  was  there,  to  facilitate  the 
transfer  of  both  patients  and  friends.  Reaching  a  point  in  the 
main  road  opposite  the  hospital,  you  turn  sharply  to  the  right  into 
a  broad  avenue  which  takes  you  to  the  main  entrance,  which  is 
still  quite  a  distance  away.  This  approach  contains  nmny  plots 
of  grass  and  flowers,  and  rows  of  trees  are  planted  on  each  side. 
After  driving  through  this  avenue  you  reach  the  main  entrance  of 
the  hospital,  from  which  well-built  walls  extend  to  right  and  left, 
in  keeping  with  the  older  estates  seen  in  this  country. 

The  hospital,  or  asylum,  consists  of  three  parts :  First,  the 
asylum  proper  ;  second,  the  home  ;  third,  the  sanatoria  for  wealthier 
patients.  The  accomodations  are  for  three  thousand  patients. 
Just  inside  the  entrance,  and  placed  with  a  generous  amount  of 
ground  around  it,  is  the  Administration  Building,  used  also  as  a 
residence  for  many  of  the  staff.  The  staff  consists  first  of  the 
director,  who  is  the  head  physician,  and  who  presides  over  daily 
conferences  of  the  hospital  physicians.  Under  him  are  four  chief 
physicians ;  two  each  for  the  men's  and  women's  hospitals.  One 
of  these  is  a  vice-director,  appointed  by  the  House  of  Lower 
Austria,  who  is  authorized  to  assume  the  direct  responsibilities, 
rights  and  duties  of  the  director  in  his  absence.  There  are  also 
three  first  assistant  physicians ;  one  for  the  sanatoria,  one  for  the 
quiet  patients,  and  one  for  the  sick,  or — more  properly  speaking — 
hospital  patients.  These  men  give  written  reports  and  data  of  each 
patient  to  the  director  daily.  They  take  part  in  the  qualitative  and 
quantitative  tests  of  foods,  etc.,  also  in  the  fire  drill,  and  look  after 
the  safety  of  the  patients  and  the  servants.  There  are  also  twelve 
assistant  physicians,  twenty  visiting  physicians,  and  a  superin- 
tendent or  supervisor,  whose  duties  are  to  look  after  and  super- 
vise the  occupations  of  those  patients  for  whom  special  work  or 
active  treatment  is  prescribed.  He  watches  them  in  the  workshop, 
the  Zander  room,  in  the  bath,  and  everywhere  they  go,  outside  the 
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wards.  He  also  arranges  for  and  supervises  the  entertainments 
for  patients  outside  the  wards,  looks  after  the  medical  treatment 
of  the  employees  and  their  families,  and  is  authorized  to  substi- 
tute in  the  hospital,  excepting-  the  sanatoria.  During  his  spare  time 
he  aids  the  director  in  the  written  work  of  the  hospital.  All  the 
assistants  alternate  between  wards  and  buildings.  Each  assistant 
is  on  duty  twenty-four  hours ;  then  rests. 

A  prosector  is  also  appointed  by  the  Pathologico-Anatomical 
University  Institute  of  Vienna — with  the  approval  of  the  Medical 
Department  of  the  Government  of  Lower  Austria — to  look  after 
the  autopsies  here  and  in  other  similar  institutions  of  Lower 
Austria,  also  the  histological,  bacteriological  and  microscopic  ex- 
aminations. 

All  arrangements  of  physicians'  visits  are  as  much  as  possible 
for  individual  treatment,  and  the  tubercular  wards  are  always 
visited  last. 

The  first  story  of  the  buildings  is  of  local  stone ;  the  rest  of 
light  brick;  the  roof  either  tile  or  some  prepared  metal.  The 
sewage  is  connected  by  five  trunks  to  the  city's  main  system.  Back 
of  the  Administration  Building  is  the  theater  or  recreation  build- 
ing, with  a  garden  and  fountain  in  front,  approached  by  stone 
steps  from  the  left  and  right  of  the  central  entrance.  I  saw  this 
entrance  illuminated  in  the  evening  and  it  is  most  attractive.  The 
walls  of  the  theater,  as  well  as  several  of  the  other  buildings,  are 
decorated  with  mountain  scenes  of  Austria,  by  some  of  the  best 
native  artists.  The  theater  is  used  for  entertainments,  balls  and 
parties,  but  when  not  so  used  the  audience  or  ball  room — which 
is  2880  meters  by  1600  by  1180  high — is  set  with  tables  where 
patients  can  order  what  they  wish  to  eat  or  drink  within  the  limi- 
tations prescribed  by  the  physicians.  Near  the  entrance  is  a  large 
check-room  with  hooks  and  lockers.  A  gallery  at  the  back  pro- 
vides a  place  for  members  of  the  staff  and  their  families.  On 
Sundays  especially  this  building  is  popular,  when  it  is  difficult  for 
patients  to  dispose  of  their  time,  and  music  is  furnished  all  day. 
The  best  talent  which  Vienna  has  at  her  own  theaters  and  opera- 
houses  is  brought  here  for  the  entertainment  of  the  patients,  and 
expense  has  not  been  spared  to  make  this  building  and  its  pur- 
poses an  important  feature  in  the  working  of  the  institution. 
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To  the  rear  of  the  Administration  Building,  on  either  side  of 
it,  are  two  observation  buildings  or  pavilions  where  every  patient 
is  kept  twenty-four  hours  before  it  is  decided  to  which  building 
he  shall  be  sent.  One  of  these  is  for  men  and  one  for  women,  and 
each  is  provided  with  a  private  kitchen  where  steam  can  be  turned 
on  and  milk  or  other  food  heated  in  a  few  minutes  at  any  time,  day 
or  night.  Besides  the  wards  there  are  a  few  separation  rooms, 
which  are  not  different  from  those  in  most  modern  hospitals  of 
to-day,  being  well-ventilated  and  lighted,  and  each  has  a  toilet. 
Patients,  after  examination  and  bath,  are  put  into  bed  in  one  of 
the  wards  of  five  to  eight  beds,  or  in  a  separate  room  containing 
one  bed.  These  pavilions  are  so  arranged  that  one  side  can  be  used 
twenty-four  hours,  then  the  other  side ;  the  first  being  thoroughly 
disinfected  and  cleaned.    Each  side  has  a  small  clinical  laboratory. 

The  glass  in  all  the  buildings  is  designed  by  Professor  Wagner. 
The  panes  are  not  all  alike,  but  are  cut  in  different  shapes  and  iron 
screens  on  the  outside  follow  the  line  of  lead  in  the  window 
frames.  These  fit  so  exactly  the  frame  of  the  inside  of  the  win- 
dow that  when  the  window  is  closed  the  frame  of  iron  work  is 
not  visible. 

Back  of  and  above  the  theater  is  the  kitchen,  and  above  this,  on 
the  upper  of  the  many  terraces  we  have  climbed  and  at  the  back 
of  the  little  city,  is  a  church  capable  of  seating  one  thousand  wor- 
shippers, built  in  the  "  New  Style  "  invented  by  Professor  Wag- 
ner. It  is  a  dome-shaped  building  of  white  marble,  with  bronze 
columns  and  with  copper,  gilt  or  gold  figures  inside  and  out.  To 
the  left  of  the  pulpit  is  a  retiring-room,  where  epileptics  or  dis- 
turbed patients  may  be  quickly  taken  to  recover  without  disturbing 
the  services.  Doubtful  cases  are  placed  near  this  room.  The  font 
near  the  front  of  the  church  simply  drips  water,  which  does  away 
with  the  insanitary  bowl  containing  holy  water. 

The  view  from  any  part  of  the  hospital  grounds  is  superb,  and 
from  the  church  it  is  enchanting.  In  front  and  just  below  are  the 
buildings,  filled  with  life,  where  the  work  is  done  for  reclaiming 
the  mind  which  has,  for  a  time  or  forever,  lost  its  balance,  its 
equilibrium.  Raising  one's  eyes  from  this  little  city  with  its  busy 
life  of  over  three  thousand  people,  one  sees  to  the  East,  in  the 
dim  distance,  the  City  of  Vienna,  and  beyond  it  and  to  the  South 
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can  be  seen  the  mountains  Schneeberg  in  Hungary.  Immediately 
to  the  South  lies  an  extensive  stretch  of  country  containing  many 
little  farms  and  a  group  of  military  buildings,  and  still  further 
toward  the  horizon  a  group  of  buildings  where  the  poor  of  Vienna 
are — to  put  it  mildly — luxuriously  taken  care  of.  To  the  West 
and  North  are  the  Satzberg  and  Galizinberg  Mountains,  so  near 
that  you  feel  you  are  almost  in  the  heart  of  them.  The  lights  and 
shadows  on  summit  after  summit  of  these  hills  are  ever  changing, 
and  with  the  valley  of  the  River  Wiental  and  Wienerwald  still 
nearer,  presents  a  most  restful  view  to  the  tired  brain  of  a  nervous 
patient. 

The  walls  surrounding  the  grounds  enclose  land  which  would 
seem  ample — for  years  to  come — to  take  care  of  the  growth  of 
the  institution,  but  the  authorities  have  procured  a  great  deal  more 
land  beyond  these  walls,  extending  through  some  delightful  woods 
and  taking  in  the  summit  of  a  very  high  hill  to  the  Northwest. 
These  woods  are  now  open  to  certain  patients,  where  they  take 
long  walks  and  get  ever-changing  views.  Eveiywhere  in  the 
grounds  below  are  flowers,  hedges  and  trees,  and  between  the 
buildings  for  the  asylum  proper  and  the  sanatoria  are  planted  a 
grove  of  pines  which,  after  a  few  years,  will  entirely  shut  off 
these  two  sections  from  each  other. 

The  location  of  the  different  buildings  I  will  not  describe,  the 
plan  accompanying  this  paper  giving  the  arrangement.  At  present 
there  are  thirty-four  pavilions,  with  twenty-two  hundred  beds.  The 
distance  between  the  patients'  pavilions  is  about  35  to  60  yards 
laterally,  65  to  80  yards  frontal,  with  considerably  greater  distance 
between  the  sanatoria  buildings.  The  total  number  of  sick  rooms 
proper  is  five  hundred  and  eighteen ;  cot  rooms  with  one  bed,  42 
per  cent ;  with  two  to  eight  beds,  31  per  cent ;  with  nine  to  sixteen 
beds,  27  per  cent.  The  cubic  space  per  bed  is  24  to  6'j  meters  in 
the  hospital,  and  much  more  in  the  sanatoria.  Many  of  the  rooms 
have  the  old-fashioned  Dutch  stoves.  The  farmhouse  contains 
rooms  for  forty-three  patients  employed  in  farming.  The  building 
devoted  to  hydro-  and  electro-therapy  and  the  Zander  apparatus  is 
the  most  perfectly  equipped  building  of  the  kind  I  have  ever  seen. 
In  this  building  are  some  baths  and  rooms  for  rest ;  also  a  swim- 
ming-tank, 69.4  meters.    In  the  center  of  this  building  is  a  large 
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recreation  room,  and  on  each  end  a  walk,  the  one  on  the  east  being 
laid  with  colored  tiles  especially  arranged  to  educate  the  locomotor 
ataxia  or  tabes  patient  to  walk  better.  The  west  room  is  mainly 
devoted  to  private  baths.  The  rooms  are  laid  in  tile,  and  in 
many  of  them  the  tile  extends  to  the  ceiling.  The  sun-  and  air- 
baths  are  on  the  top  floor. 

The  kitchens,  one  in  the  sanatoria,  the  other  back  of  the  theater, 
contain  the  most  perfect  arrangements  that  can  be  found  at  the 
present  time.  The  rooms  have  tiled  floors,  with  majolica  tiles  to 
the  ceiling.  Nineteen  large  circular  cooking  tanks  are  situated  in 
the  center  for  boiling  vegetables  and  meats.  Large  gas  stoves 
with  a  dozen  covers  or  more,  for  general  cooking,  are  placed  near 
the  center ;  all  this  different  apparatus  being  placed  in  groups  at 
considerable  distances  from  each  other,  allowing  for  further  in-- 
stallation  when  needed.  In  the  south  end  of  the  rooms  are  large 
coffee  boilers,  the  coffee  being  cooked  by  steam  furnished  from  the 
general  plant,  the  heat  causing  a  vacuum  which  when  created  draws 
the  hot  steam  and  water  through  the  coffee  into  the  receptacle, 
where  it  may  be  drawn  fresh  for  the  patient.  This  is  much  after 
the  French  way  of  making  coffee.  To  the  left  of  the  coffee- 
machines  is  a  large  and  beautifully-appointed  gas  grill,  and  further 
to  the  left  a  large  roasting-stove  where  wood  is  used,  the  roasts 
being  put  on  spits  or  forks  on  which  they  turn  automatically  be- 
fore the  fire,  the  juice  falling  into  pans  below.  Several  roasts, 
one  above  the  other,  may  be  cooked  at  the  same  time. 

In  an  adjoining  room  are  solid  white  marble  tubs  four  feet 
square,  with  hot  and  cold  water  running  through  them,  which  are 
simply  used  for  washing  potatoes,  which  are  then  placed  on  grates 
in  an  upright  oven  where  they  may  be  roasted  or  they  may  be 
cooked  by  steam.  Each  oven  contains  twenty  to  forty  grates. 
Another  room  is  devoted  to  pastry  and  bread  making.  Another 
to  washing  and  the  sterilizing  of  dishes.  Refrigerators  and  store 
rooms  occupy  a  goodly  portion  of  one  end  of  the  building. 

On  the  north  side  of  the  kitchen  is  a  long  row  of  warmers  or 
ovens  where  food,  when  cooked,  is  placed  ready  to  be  sent  out. 
In  front  of  these  warmers  is  a  little  railroad  track,  and  during 
meal  hours  little  electric  cars  are  continually  arriving  and  going 
to  their  different  buildings  with  the  food,  which  is  kept  hot  in 
these  as  well  as  in  the  warmers. 
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The  larger  kitchen  is  near  the  center  of  the  group  of  buildings ; 
the  smaller,  for  the  pay  patients,  is  to  the  west.  Most  of  the  cook- 
ing apparatus  is  of  copper  or  nickel.  Outside  the  larger  kitchen 
is  a  sunken  court  where  the  patients  are  allowed  to  peel  the  pota- 
toes before  they  go  into  their  elaborate  bath.  All  the  rest  of  the 
preparation  of  vegetables,  and  cooking  the  same  is  done  by  paid 
employees. 

The  different  pavilions  are  built  with  careful  consideration  for 
the  class  of  patients  which  they  are  for :  the  curable,  the  incurable, 
the  half-quiet  or  nervous,  the  restless  or  noisy,  the  violent,  the 
dangerous  and  the  criminal. 

Along  the  upper  terraces  are  large  pavilions  three  stories  high, 
for  the  tubercular  patients,  each  pavilion  having  ample  ground  for 
the  exercise  and  recreation  of  its  own  patients.  Again,  the 
pavilions  where  the  excited,  the  restless  and  the  epileptic  patients 
are  assigned  have  their  grounds  or  yards  enclosed  by  a  high  wall, 
where  the  visitors  to  the  hospital  may  not  disturb  or  excite  them 
by  watching  or  talking  to  them.  The  pavilion  in  the  rear  of  the 
group  is  for  chronic  and  supposed  incurable  cases  and  for  the 
complete  segregation  of  the  incurables ;  by  thus  avoiding  the  dis- 
couraging presence  of  those  poor  hopeless  souls  it  is  felt  that 
much  more  can  be  done  for  the  curable  cases. 

The  stimulating  presence  of  convalescing  patients  is  not  con- 
sidered seriously  enough  in  many  of  our  hospitals.  I  have  been 
amazed  at  the  want  of  tact  in  this  respect  in  many  of  our  private 
sanitoriums,  where  no  account  is  taken  of  the  discouraging 
thoughts  or  feelings  of  new  patients  when  they  are  thrown  in  con- 
tact with  chronic  dements.  The  new  patient  so  often  asks  the 
physician  if  they  will  be  like  these  poor  hopeless  mortals. 

To  the  extreme  east  is  the  Laboratory  Building,  which  is  the 
most  completely  equipped  building  of  its  kind  in  the  world.  To 
the  north  of  this  building  is  a  morgue,  a  mortuary  and  a  chapel. 
To  the  north  of  this  again  is  the  stable  and  automobile  garage,  so 
finished  that  it  can  be  flushed  with  water  and  kept  perfectly  clean, 
and  a  power  plant  and  incinerating  plant.  Still  further  to  the 
north  is  a  building  for  nurses  and  employees,  of  whom  there  are 
about  six  hundred.  The  laundry  near  this  building  is  also  tiled, 
both  floors  and  walls  to  the  ceilings,  and  contains  centrifugals  for 


1909]  L.    VERNON    BRIGGS  715 

drying,  and  most  of  the  machinery  is  automatic.  I  noticed  the 
mangles  were  made  in  Cincinnati,  Ohio.  One  room  is  devoted 
to  the  assorting  of  soiled  linen,  which  can  be  flushed  with  water, 
as  can  all  the  rooms.  The  capacity  of  the  present  laundry  and 
kitchen  is  for  three  thousand,  with  room  for  enlarging.  The  elec- 
tric tram  connects  the  kitchen  and  also  the  laundry  with  the 
patients'  pavilions,  and  it  is  so  arranged  as  not  to  be  objectionable 
or  even  prominent. 

To  the  extreme  north  of  this  set  of  buildings  is  a  large  conser- 
vatory, and  to  the  west  of  the  conservatory  are  six  hundred  fruit 
trees,  which  had  been  planted  when  I  was  there.  North  of  these 
fruit  trees  is  a  piggery,  which  building  is  numbered  "  60,"  and  has 
a  capacity  of  two  hundred.  These  piggery  houses  may  be  flushed 
the  same  as  the  stable.  No  cows  or  sheep  are  kept,  but  milk  and 
beef  are  furnished  by  contract  and  examined  frequently  in  the 
laboratory.  To  the  west  and  southwest  of  the  conservatory,  on 
the  outside  edge  of  this  group  of  buildings  and  I  should  say  at 
least  one-half  mile  from  the  main  entrance,  is  a  building  for  the 
criminal  insane,  who  are  kept  by  themselves  in  quarters  suited  to 
their  different  classes. 

In  every  building  occupied  by  patients  are  rooms,  well-lighted 
and  ventilated,  6x  12  or  14  feet,  with  tiled  walls,  ceilings  and 
floors,  and  with  rows  of  hooks  where  patients'  clothes,  boots  and 
shoes  are  taken  to  be  brushed — no  brushing  at  all  being  allowed  in 
the  wards  or  rooms.  At  the  extreme  west  portion  of  the  grounds  are 
the  sanatoria  buildings,  with  accomodations  for  350  in-patients,  who 
can  afford  to  pay  $2.00  to  $4.00  a  day.  The  rooms  are  divided  for 
first-  and  second-class  patients,  the  first  paying  a  little  less  than 
$4.00  a  day  and  having  separate  rooms,  bath  and  toilets ;  the  tubs 
and  fixtures  being  set  in  tile  and  marble  throughout.  They  also 
have  separate  reception-rooms,  beautifully  furnished  in  excellent 
taste.  The  floors  are  well-covered  with  Persian  rugs,  and  each 
room  furnished  as  nearly  as  possible  to  suit  the  tastes  or  tempera- 
ments of  various  patients ;  some  are  in  bright  colors  for  the  "  fair 
and  young,"  as  the  director  informed  me ;  others  with  colors  toned 
down ;  and  others  perfectly  plain. 

The  second-class  have  a  bath  less  elaborate,  and  do  not  have 
rooms  entirely  to  themselves.  They  pay  a  little  less  than  $2.00  a 
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day.  The  furniture  in  the  first-class  is  covered  with  silk  or  satin ; 
in  the  second,  with  leather.  Occupation  treatment  is  a  feature, 
and  modern  methods  in  every  line  of  treatment  are  here  used. 
The  patients  of  the  sanatoria  have  the  greatest  amount  of  personal 
liberty.  The  system  of  low  pressure  central  steam  heating  has 
i)een  adopted,  and  electric  light  and  electric  ventilators  are  used 
throughout.  There  are  pavilions  for  the  staff,  for  the  police  and 
the  post  office. 

It  is  the  purpose  of  the  asylum,  particularly  of  the  sanatoria,  to 
take  men  and  women  of  all  nationalities  from  any  quarter  of  the 
globe,  and  on  the  staff  are  physicians  who  can  speak  the  languages 
of  most  of  the  larger  countries,  and  the  physicians  speaking  the 
patients'  language  are  assigned  to  them. 

Before  closing  this  description,  I  must  speak  of  Fedor  Gerenyi, 
to  whom,  more  than  anyone  else,  the  successful  building  of  this 
large  asylum  is  due.  He  directed  all  the  work  from  the  beginning 
to  the  end,  spent  his  days  on  the  ground,  and  a  few  days  before 
the  Emperor  was  to  open  the  hospital  he  was  not  too  busy  to  take 
me  in  his  carriage  to  every  building,  and  through  the  most  im- 
portant ones,  explaining  the  most  minute  details  and  showing  me 
much  attention  besides,  although  it  took  a  good  part  of  three  days 
for  me  to  inspect  this  plant.  The  work  he  is  doing  for  the  public 
institutions  of  Vienna  cannot  be  too  fully  appreciated. 
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ITALIAN  IMMIGRATION  AND  INSANITY  * 

By  albert  warren  FERRIS,  A.  M.,  M.  D., 
President  of  the  New  York  State  Commission  in  Lunacy. 

The  first  meeting  of  the  Italian  parliament  was  convened  in 
Turin  in  1861  and  Victor  Emanuel  was  proclaimed  King  of  Italy ; 
but  Rome  and  Venice  were  still  under  the  control  of  the  enemv, 
and  Cavour  died  in  that  year.  You  may  reckon  the  existence  of 
United  Italy  from  that  date,  if  you  choose ;  but  "  Italy  free  "  was 
not  an  accomplished  fact  until  Jules  Favre,  foreign  minister  of 
France,  withdrew  the  French  troops  from  Italian  soil  and  the 
King,  entering  Rome,  was  left  in  sole  control  on  September  20, 
1870. 

An  amalgamation  of  many  different  peoples  cannot  be  accom- 
plished in  one  generation ;  scarcely  in  two  generations.  Florence, 
with  all  her  beauty,  could  not  accomplish  within  the  span  of  our 
own  lives  the  unification  of  the  Italian  peoples.  Rome,  with  all 
her  grandeur,  could  not  compel  rapid  homogeneity  of  race  in  the 
land  which  music  calls  her  own. 

In  the  days  of  Hannibal,  Carthage  was  a  regal  city,  set  upon 
a  fertile  soil,  with  a  population  of  700,000  boasting  the  prestige 
of  local  naval  supremacy,  controlling  Sardinia,  Sicily,  Malta, 
Corsica  and  the  north  coast  of  Africa,  profiting  from  the  returns 
of  rich  argosies  engaged  in  trade  with  Spain,  Britain  and  the 
Baltic  countries,  with  enormous  income  from  a  trade  with  the  in- 
terior of  Africa,  and  enjoying  a  certain  wealth  that  seemed  to 
assure  her  ambitious  citizens  a  continuous  prosperity.  Yet  she 
cut  down  her  forests  and  suffered  the  devastations  of  war,  and 
the  former  powerful  rival  of  Rome  dwindled  into  insignificance. 
To-day  the  site  of  Carthage  is  marked  by  the  habitation  of  a  few 
hundred  struggling  Arabs. 

Not  so  Italy.  The  storm  of  the  French  Revolution  broke  in 
1792  and  Napoleon,  four  years  later,  entered  Italy  and  "  let  loose 

*  Read  at  the   sixty-fourth   annual  meeting  of  the  American  Medico- 
Psychological  Association,  Cincinnati,  Ohio,  May  12-15,  iQoS- 
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the  dogs  of  war."  She  has  been  partitioned  repeatedly  by  hostile 
forces.  Taxes  and  tithes  have  been  wrung  from  her  by  rapacious 
conquerors.  Greed  and  avarice  have  combined  to  drain  her  very 
lifeblood.  Yet  she  is  emerging  rapidly  from  the  gloom  of  oppres- 
sion and  in  another  generation  is  destined  to  resume  the  occupa- 
tion of  recording  a  brilliant  history  such  as  was  written  for  cen- 
turies before. 

One-tenth  of  the  territory  of  the  country  is  barren  rock.  One- 
third  consists  of  mountains.  The  destruction  of  her  forests  has 
rendered  her  soil  dry  and  comparatively  unproductive.  Yet 
terraces  have  been  formed  by  patient  labor,  and  earth  has  been 
gathered  and  conserved,  gardens  have  been  constructed  and  the 
unconquerable  spirit  of  the  Italian  people  has  asserted  itself  until 
the  sheer  force  of  their  industry,  perseverance  and  shrewdness 
compels  the  admiration  of  the  world. 

Metternich  once  said :  "  Italy  is  nothing  but  a  geographical  ex- 
pression." By  this  he  meant  that  it  is  a  name  given  to  a  terri- 
tory in  which  live  several  groups  of  distinct  peoples,  with  almost 
tribal  differences.  The  student  or  traveler  of  to-day  receives  the 
same  impression.  Thus  it  becomes  necessary,  in  describing  Italy 
and  the  Italians,  to  consider  separately  North  Italy  and  South 
Italy,  as  distinct  countries  with  distinctive  inhabitants. 

Some  of  our  Italian  immigrants  come  to  us  from  provinces  of 
North  Itah'^ — from  Genova  of  Liguria,  Bologna  of  Emilia,  Udine 
of  Venetia,  and  Pesaro  of  Marches.  By  far  the  greater  number 
comes  from  the  southern  provinces,  notably  Napoli,  Caserta  and 
Avellino  of  Campania ;  Chieti  of  Abruzzi ;  Campobasso  of  Molise, 
and  Reggio  di  Calabria ;  while  many  Sicilians  sail  hither  from 
Messina,  Catania  and  Palermo. 

Not  only  are  there  differences  in  manners  and  in  character,  but 
there  are  marked  physical,  really  ethnical  differences.  In  the 
North  there  is  more  activity  in  industrial  pursuits  and  the  North- 
erners are  more  generally  progressive.  A  keen  interest  is 
evinced  in  political  education  and  in  social  questions.  There  is  a 
greater  advance  in  the  accumulation  of  wealth,  in  the  extension 
of  trade  and  in  education.  An  examination  of  recruits  for  the 
army  revealed  a  percentage  of  14.98  illiterates  among  the  Pied- 
montese  and  of  18.42  among  the  Lombards.     The  Piedmontese 
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and  Tuscans  are  excellent  landlords ;  they  use  chemical  fertilizers 
to  enrich  the  soil  and  they  pursue  successful  dairy  farming.  The 
men  are  all  tall  and  strong.  The  Northerners  show  the  persisting 
influence  of  former  Austrian  rule. 

In  the  South,  on  the  other  hand,  are  found  the  results  of  the 
corruption  and  cruelty  of  the  Spanish  and  Bourbon  rulers  of  the 
olden  times.  The  South  is  wholly  agricultural  and  is  poor.  Many 
of  the  men  are  undersized  and  apparently  ill-nourished.  The 
social  and  political  questions  of  the  day  are  viewed  with  apathy. 
There  is  less  advance  in  trade  or  education  than  in  North  Italy. 
The  proportion  of  illiterate  recruits  from  the  province  of  Napoli 
was  51.57  per  cent,  from  Sicily  of  55.04  per  cent.  There  has  been 
in  the  past  greater  tendency  to  crime.  Nine  times  as  many  murders 
have  been  reported  in  Sicily  as  in  Venetia  or  Lombardy.  Taxes 
fall  rather  heavily  on  the  agriculturist  and  less  money  has  been 
spent  for  purposes  of  education,  of  railways  and  of  public  works. 

Brigandage,  however,  originally  a  political  movement,  later  a 
powerful  alliance  of  criminals  for  robbery  or  murder,  no  longer 
exists.  For  many  years  it  survived  as  an  expression  of  poverty 
and  of  hatred  of  the  landlords,  and  until  a  decade  ago  was  main- 
tained in  some  localities  simply  for  revenge  and  robbery  in  the 
form  of  the  Mafia  or  the  Camorra.  The  present  system  known 
as  the  Mafia  levies  toll  on  farmers,  wine-growers  and  orange- 
growers,  murders  those  who  resist,  and  in  rare  instances  influences 
judicial  decisions  and  public  contracts.  Camorra,  flourishing  only 
in  Naples,  was  an  organization  of  thieves  and  dishonest  people 
of  the  lowest  class.  Formerly  its  members  levied  tolls  on  trade 
and  professions. 

In  the  Southerners  there  is  an  Albanian  and  Greek  inter-mix- 
ture, and  in  Sicily  and  Sardinia  the  Arabic  blood  is  strong.  This 
fact  accounts  for  the  remarkable  differences  in  physique,  tempera- 
ment and  characteristics  of  northerners,  southerners  and  islanders. 

Italy  is  said  to  average  as  cold  as  England ;  but  the  warmer 
weather  in  the  South  is  an  alleged  reason  for  the  decrease  of  stead- 
iness and  for  the  increase  of  laziness  and  passionateness  one  notices 
in  traveling  from  Central  to  Southern  Italy. 

In  the  time  of  the  Bourbons  and  up  to  about  1850,  Southern 
nobles  have  been  described  as  ignorant,  overbearing,  lazy  and  cor- 
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rupt.  They  absented  themselves  at  Rome  and  Palermo  ;  they  were 
spendthrifts,  and  excited  an  evil  influence  in  politics  ;  they  were 
hated  by  the  peasantry  with  a  few  shining-  exceptions.  In  the 
cities  the  youths  of  the  wealthy  class  of  those  days  secured  little 
education,  passed  their  time  in  driving,  hunting,  traveling  and 
spendmg  money,  and  showed  a  rooted  aversion  to  work.  Profes- 
sional men  were  very  poorly  remunerated.  A  large  number  of 
government  office-holders  received  mere  subsistence. 

Why  should  not  the  peasants  of  that  time  have  been  unhappy 
and  resentful?  Their  soil  was  nearly  exhausted,  they  had  little 
or  no  farm  machinery.  They  raised  wheat,  corn,  wines,  olive  oil, 
oranges  and  lemons.  They  had  few  cattle  in  the  South  and  little 
pasture.  For  greater  safety,  they  dwelt  in  villages  frequently  on 
hilltops  and  walked  miles  to  their  work.  They  were  half  starved, 
ill-clad.  They  knew  the  meaning  of  misery.  In  the  interior  of 
Sicily  at  that  time  the  greatest  poverty  was  found,  and  the  people 
were  far  from  provident.  The  petty  accumulations  of  months 
were  often  spent  on  a  single  feast  day.  The  irregular  day  laborer 
was  the  most  miserable.  He  dwelt  in  a  rude  hut  and  suffered 
from  absentee  landlords,  yet  he  did  not  resort  to  drink.  The 
lapse  of  over  a  half-centur}'  has  made  an  astounding  difference. 
The  conditions  I  have  described  have  absolutely  disappeared ;  but 
they  undoubtedly  left  their  impress  and  were  responsible  for  cer- 
tain characteristics  of  the  Italian  people.  The  most  remarkable 
fact  in  connection  with  this  matter  is  that  the  Italians  were  not 
crushed  by  such  circumstances.  They  emerged  patient,  cour- 
ageous, industrious  and  hopeful.  In  fact.  Southern  Italy  has  con- 
tributed a  large  percentage  of  the  professional  men,  art  critics, 
painters,  philosophers  and  patriots  of  late  years. 

Two  prominent  industries  have  been  the  sulphur  mines  and  the 
marble  quarries.  In  Sicily,  men  and  boys,  all  peasants,  labor  in 
the  sulphur  mines,  with  little  return  because  of  the  primitive 
methods  employed  and  the  falling  price  of  sulphur.  The  miner 
(picconiere)  works  six  to  seven  hours  a  day  for  five  days  in  the 
week,  at  forty  cents  to  sixty-five  cents  per  day.  The  carusi,  or 
carriers,  boys  of  seven  to  eighteen  years  old,  stagger  out  of  the 
headings  with  70-pound  loads  from  seven  to  eight  hours  a  day, 
each  having  been  leased  by  his  parents  to  the  miners  for  $10  to  $60, 
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which  sum  is  worked  out  slowly  under  frequently  brutal  task- 
masters. The  miners  are  ignorant,  quarrelsome,  deficient  in  moral 
sense  and  prone  to  gambling. 

The  quarrymen,  on  the  contrary,  who  labor  in  the  mountains 
in  the  province  of  Massa  in  northern  Tuscany,  are  stalwart  speci- 
mens of  manhood,  careless  and  extravagant,  somewhat  turbulent 
and  restless  and  fond  of  adventure. 

In  the  North  and  certain  other  parts  of  Italy  among  the  newer 
industries  are  the  manufacture  of  silk,  linen  and  cotton ;  ship- 
building, sugar  beet  raising;  and  the  manufacture  of  steel  goods, 
locomotives  and  electrical  machinery.  Among  the  people  engaged 
in  trades  and  regular  occupation  thrift  and  frugality  are  noticeable. 

For  long  years  the  taxes  constituted  a  heavy  burden ;  and  they 
so  continued  under  the  old  policy  of  the  Bourbons.  The  State, 
until  about  two  decades  ago,  took  about  thirty  per  cent  of  one's 
income.  There  was  an  income  tax  and  a  family  tax ;  a  tax  on 
horses,  carriages,  servants  and  dogs.  While  saddle  horses  went 
free,  the  peasants'  donkeys  were  taxed.  The  poor  were  the 
greatest  sufferers,  for  how  could  an  agriculturist,  earing  sixteen 
cents  to  twenty-nine  cents  a  day  (or  in  the  South,  eight  cents  to 
ten  cents  a  day  and  his  lodging)  afford  to  pay  a  tax?  All  this  is 
changed  to-day  and  now  the  taxes  are  levied  in  accordance  with 
the  English  law ;  they  fall  heaviest  on  the  owners  and  landlords. 

The  peasant's  foods  must  needs  be  simple.  He  has  a  bread 
made  of  Indian  com  (polenta)  or  of  wheat.  He  has  no  meat. 
He  has  beans,  celery,  radishes,  fruit,  a  little  salt  fish,  bacon,  frogs 
and  snails.  The  majority  of  laborers  live  on  polenta  and  mac- 
aroni only.  Butter  is  rare  in  the  South.  So  many  suffer  from 
inadequate  food  that  the  government  a  year  ago  proposed  to  pro- 
vide extra  food,  for  the  school  children  in  the  village  of  Vercelli 
in  Piedmont,  as  an  experiment,  in  the  hopes  that  the  race  might 
thereby  be  improved  in  stature. 

Several  families  occupy  one  room,  dress  in  rags,  and  yet  are 
cheerful.  In  the  South  one  sees  castles  surrounded  bv  hovels,  with 
donkeys,  cattle,  pigs  and  human  beings  in  close  proximity.  There 
is  no  poor  law,  yet  there  are  many  splendid  private  charities  for 
the  infirm,  insane  or  infants,  especially  in  the  North. 
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There  is  a  great  deal  of  sickness  among-  the  peasants.  Cav.  Dr. 
Antonio  Stella,  of  New  York,  is  authority  for  the  statement  that 
while  prevalent  among  Italians  in  America,  tuberculosis  is  almost 
unknown  in  Italy  except  where  imported  by  returning  emigrants. 
Malaria  is  the  worst  scourge.  It  was  reported  a  few  years  ago 
that  eighty  per  cent  of  the  Southerners  are  exposed  to  it,  and  that 
20,000  died  annually  in  Basilicata,  Calabria,  Maremma  and  Sar- 
dinia. The  reclaiming  of  the  Pontine  Marshes  is  resulting  in 
great  improvement  in  the  death  rate  of  Southern  Italy.  The  peas- 
ants are  driven  by  malaria  into  the  town  ;  but  they  prefer  town  life. 
They  have  strong  attachment  for  the  house  or  home,  and  for  their 
native  village.  They  take  little  interest  in  sanitary  conveniences, 
bathing  once  or  at  most  twice  a  week,  when  well-to-do ;  otherwise 
only  in  the  months  of  July  or  August.  In  the  cities  the  poor  live 
in  crowded  quarters  in  large  tenements,  without  ventilation.  In 
Naples  many  live  in  damp  cellars,  several  families  together,  fos- 
tering disease,  filth  and  vice. 

Italians  at  home  are  prolific,  the  birth  rate  being  nearly  the  high- 
est in  Europe,  and  parents  are  very  fond  of  their  children.  Burly 
and  apparent  rough  laborers  are  gentle  and  tender  with  the  babies. 
But  in  this  country,  in  the  second  generation,  owing  to  the  work 
the  women  do  in  the  shops,  or  stooping  over  sewing  machines,  and 
also  owing  to  venereal  disease,  absolute  sterility  or  one-child 
sterility  is  common. 

Women  are  respected.  There  is  little  sexual  immorality  among 
the  Italians.  Family  ties  are  properly  regarded.  A  married  wo- 
man or  engaged  woman  will  not  be  seen  in  the  company  of  any 
but  her  own  man.  In  the  South  travelers  tell  us  the  women  are 
much  like  Mohammedan  women.  They  are  uneducated  except  as 
regards  the  kitchen,  the  linen  closet,  the  children,  and  the  work 
of  the  fields.  The  high  sense  of  honor  among  Italian  men  in 
respect  to  women  is  probably  better  preserved  for  the  reason  that 
there  are  practically  no  drunkards  among  the  Italians,  while  there 
are  no  abstainers. 

Religion  is  a  primitive  affair  among  the  Italian  peasantry.  In 
South  Italy  there  is  a  simple  belief  in  miracles  and  mysteries,  and 
a  surprising  amount  of  superstition.  Fifty  years  ago  the  clergy 
were  uneducated,  and  belonged   largely  to  the  low  classes  of 
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society.  The  average  priest  of  that  time  mastered  only  reading 
and  writing,  and  did  not  lead  an  austere  or  pure  life.  But  a  tre- 
mendous change  occurred,  and  the  enlightenment  of  Italy  as  shown 
to-day  came  largely  through  a  new  educated  and  devoted  clerg>'. 

The  army  is  a  great  feature  of  Italian  life.  When  on  a  peace 
footing  Italy  maintains  a  standing  army  of  330,000  men,  and  about 
3,250,000  in  time  of  war,  recruiting  by  conscription  from  the  able- 
bodied  men  from  twenty  to  forty  years  of  age.  A  few  are  in 
exempt  classes.  The  discipline  of  army  life  has  a  very  salutary 
effect  in  removing  provincial  differences  and  in  cultivating  order 
and  self-control.  Besides  this,  the  recruits  are  instructed  by  their 
officers  and  profit  much  thereby. 

An  educational  system  is  being  elaborated  by  some  zealous  and 
able  men,  but  is  not  yet  entirely  efficient.  Parents  find  a  way  to 
evade  the  compulsory  education  law.  However,  the  proportion  of 
illiterates  fell  from  78  per  cent  in  1867,  to  (yj  per  cent  in  1881,  and 
to  36  per  cent  in  1896,  in  the  South.  In  Venetia  and  Lombardy  only 
6  per  cent  of  the  children  of  school  age  are  absentees,  but  in  the 
South  the  figure  is  much  larger.  The  proportion  of  the  population 
attending  schools  in  1895  was  8.2  per  cent,  while  the  proportion  in 
England  at  the  same  time  was  17.5  per  cent.  The  illiterary  of 
Italian  immigrants  into  the  United  States  is  46  per  cent,  while 
that  of  German  immigrants  is  less  than  3  per  cent. 

We  have  thus  examined  hastily  and  generally  the  many  factors 
that  combine  to  influence  or  modify  the  physical  and  mental  de- 
velopment of  the  Italian  people  who  come  to  our  shores,  and  have 
fairly  weighed  their  temperamental  and  acquired  mental  traits. 
Now  let  us  consider  them  as  immigrants. 

It  is  stated  that  600,000  Italians  immigrate  annually  into  Euro- 
pean countries,  to  Tunis,  Egypt,  South  America  and  the  United 
States. 

The  statistics  of  the  Department  of  Labor  of  the  State  of  New 
York  obtained  from  the  authorities  at  Washington  show  that  the 
total  number  of  immigrants  into  the  United  States  from  Italy  dur- 
ing 1907  was  264,208,  of  which  number  1809  were  debarred,  leav- 
ing 262,399  i"  th^  country,  of  which  total  probably  100  were  re- 
turned after  landing.  Of  these  people  45,545  came  from  North 
Italy,  including  4145  illiterates  and  3418  who  had  been  in  this 
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countn'  before.  South  Italy  sent  us  218,663  of  whom  107,132 
were  illiterates  and  13,546  had  been  in  the  United  States  pre- 
viously. 

Every  year  160,000  return  to  Italy.    This  year  200,000  did  so. 

The  Rev.  Antonio  Mangano  tells  us  what  reasons  operate  to 
send  the  Italians  from  home  to-day.  Mr.  Mangano  was  educated 
at  Brown  and  Columbia  Universities,  and  is  a  Baptist  clergyman 
in  charge  of  a  missionary  chapel  in  Brooklyn.  His  articles  on 
Italians  in  the  publication  "  Churities  and  The  Commons"  are  of 
much  interest.  He  says  that  Italians  leave  home  because  of  pov- 
erty, wretchedness  and  want ;  high  rent ;  the  indifference  of  absent 
landlords  and  the  severity  of  agents ;  class  distinctions ;  occasional 
failure  of  crops ;  comparatively  heavy  taxation ;  systematized  re- 
pression ;  temptation  of  steamship  agents ;  glowing  tales  told  by 
returned  emigrants ;  and  the  very  laudable  desire  to  rise  in  the 
world,  to  educate  their  children,  and  to  become  respected  property- 
holders. 

From  the  reports  in  the  "  Bulletin  "  of  the  National  Department 
of  Labor  at  Washington,  by  Emily  Foote  ]\Ieade,  who  made  an 
exhaustive  study  of  "  The  Italian  on  the  Land  "  in  this  countn,% 
we  must  conclude  that  Italians  have  good  instincts  that  are  easily 
awakened,  latent  tendencies  that  only  need  opportunity,  strength 
and  resistance  of  fiber,  imitativeness  and  adaptability  and  that  they 
become  desirable  and  useful  citizens. 

Into  what  occupations  does  the  Italian  immigrant  drift,  or  what 
work  does  he  choose,  in  this  country?  How  much  stress  and 
strain  are  his  portion  in  the  first  years  of  life  in  this  new  land? 
The  occupations  in  which  we  usually  see  Italian  peasants  em- 
ployed are  the  following :  In  the  cities,  they  become  day  laborers, 
sellers  of  fruit,  nuts  and  candy ;  dealers  in  coal,  ice  and  wood ; 
furnace  men,  caretakers  of  unoccupied  houses,  watchmen  over  new 
buildings,  street  cleaners ;  while  others  become  shoemakers,  plas- 
terers, importers  of  fruit,  florists,  caterers,  public  officials,  bankers, 
merchants  of  wine  and  oil  and  most  efficient  policemen.  The  wo- 
men become  factory  hands  and  dressmakers.  Of  the  garment 
workers  in  New  York  City,  95  per  cent  are  Italian  men  and 
women. 

In  the  country  men  become  successful  gardeners  and  farmers, 
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berry  pickers ;  brick  makers,  glass  polishers  and  general  factory 
workers ;  mill  hands,  builders  and  contractors. 

Mr.  Severn,  New  York  State  representative  of  the  Italian-Swiss 
Agricultural  Colony,  of  California,  states  that  next  to  Chinese 
labor,  fruit  growers  find  nothing  equal  to  Italian  labor.  He  cor- 
roborates the  statement  made  by  Elliott  Lord  in  "  The  Italian  in 
America,"  wherein  a  number  of  Italian  fruit  garden  colonies  scat- 
tered through  New  England  as  well  as  through  the  South  and 
West  are  described.  Lord  shows  that  Italian  colonists  increase 
surrounding  land  values  very  materially  wherever  they  settle. 

About  1892  an  Italian  named  John  Carini  went  to  South  Glas- 
tonbur}',  Conn.,  in  the  employ  of  the  New  Haven  and  Hartford 
Railroad  Company  as  an  axeman  to  cut  railroad  ties.  It  is  re- 
ported that  at  the  end  of  two  years  he  had  saved  enough  money 
to  purchase  a  farm  and  send  to  Italy  for  his  family.  The  entire 
family  worked  upon  the  farm  until  it  produced  enough  income  to 
enable  him  to  buy  additional  land,  and  to-day  he  owns  1500  acres, 
almost  all  of  which  is  under  high  cultivation.  He  raises  peaches, 
apples,  plums,  pears,  grapes,  small  fruits  and  vegetables. 

J.  H.  Hale,  of  South  Glastonbury,  is  authority  for  the  statement 
that  the  Italian  cultivates  successfully  land  which  others  find  too 
difficult  to  use  on  account  of  rocks  and  stumps.  The  perseverance 
and  the  courage  of  the  Italian  in  matters  of  agriculture  are  in- 
domitable. 

With  the  willingness  to  work  at  anything  and  with  work  to  be 
had,  there  is  no  very  severe  pressure,  no  great  confusion  or  diffi- 
culty experienced  except  in  the  coldest  part  of  the  winter.  We 
should  therefore  not  expect  to  see  much  mental  alienation  among 
the  Italians  in  this  country ;  and  the  fact  is,  there  is  little. 

Of  alcoholic  intemperance  I  cannot  make  a  definite  statement 
illustrated  with  figures ;  but  all  reports  are  to  the  effect  that  there 
are  remarkably  few  cases.  As  to  epilepsy,  its  incidence  among 
Italians  in  this  country  is  practically  negligible.  Of  2450  epileptic 
patients  received  into  Craig  Colony  for  Epileptics,  at  Sonyea,  N. 
Y.,  up  to  April  10,  1908,  but  7  were  born  in  Italy,  and  but  16  were 
born  in  America  of  Italian  percentage. 

Many  of  the  figures  quoted  hereafter  regarding  the  Italian  in- 
sane were  compiled  by  Dr.  Thomas  W.  Salmon,  formerly  a  phy- 


726  ITALIAN   IMMIGRATION  AND  INSANITY  [April 

sician  in  one  of  the  New  York  State  Hospitals  for  the  Insane,  and 
now  an  assistant  surgeon  in  the  U.  S.  Marine  Hospital  Service, 
at  Boston,  Mass.  Of  100  immigrants  certified  for  insanity  at  Ellis 
Island,  New  York  City,  where  all  the  immigrants  are  inspected 
by  U.  S.  Government  and  New  York  State  alienists,  12  were 
Italians,  12  were  Austro-Hungarians,  12  were  Greeks,  17  were 
Russians,  or  Finns,  13  were  English  and  19  were  Irish.  Of  100 
deported  from  public  institutions  10  were  Italians,  5  were  Ger- 
mans, 21  were  Austro-Hungarians,  29  were  Russians  or  Finns,  5 
were  English  and  19  were  Irish.  The  percentage  totals  of  all 
arrivals  that  year  were  as  follows : 

Italians    28.8% 

Germans  35 

Austro-Hungarians   25.4 

Greeks     2.0 

Russians  or  Finns  196 

English  37 

Irish    2.6 

This  makes  a  very  favorable  exhibit  for  the  Italians. 

For  the  fiscal  year  of  the  New  York  State  Hospitals  for  the 
Insane  ending  September  30,  1905,  Dr.  Salmon  gives  some  very 
instructive  figures,  quoting  from  material  collated  by  Dr.  William 
L.  Russell,  Medical  Inspector  of  the  New  York  State  Commission 
in  Lunacy.  The  percentage  of  the  whole  number  of  foreign-born 
patients  in  these  hospitals  was  as  follows : 

Italy 3.9% 

Germany    25.9 

Austria-Hungary  6.3 

Russia  and  Poland 8.8 

England  and  Wales 5.9 

Ireland    36.0 

The  percentage  of  the  whole  number  of  foreign-born  in  the  State 
of  New  York  at  the  same  time  was : 

Italy    9-6% 

Germany    25.3 

Austria-Hungary  6.9 

Russia  and  Poland  12.4 

England  and  Wales 7.5 

Ireland    22.4 
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The  ratio  of  insane  to  population  was  therefore  as  follows : 

Italy    I  to  431 

Germany    i  to  173 

Austria-Hungary    I  to  199 

Russia  and  Poland I  to  249 

England  and  Wales i  to  209 

Ireland  i  to  in 

Before  the  "  New  Immigration  "  from  Italy  began,  the  propor- 
tions of  the  foreign-born  insane  in  the  State  Hospitals  was  much 
as  shown  by  Dr.  Russell's  statistics  of  Willard  State  Hospital, 
namely : 

Italy  3.0% 

Germany    26.0 

Austria-Hungary  4.0 

Russia    and    Finland 6.0 

England    8.5 

Ireland    43.0 

The  changed  conditions  are  illustrated  by  Dr.  Russell's  figures 
regarding  foreign-born  admissions  into  Manhattan  State  Hos- 
pital in  New  York  City,  in  1905,  namely: 

Italy    6-5% 

Germany 18.0 

Austria-Hungary 14.0 

Russia  and  Finland 13.0 

England    3.0 

Ireland    24.5 

With  vast  numbers  of  Italians  entering  into  the  country  since 
the  "  New  Immigration  "  began  in  1900,  the  ratio  of  insane  Ital- 
ians to  the  whole  population  in  the  United  States  is  only  i  to  439 ; 
Austria-Hungary  presenting  i  to  292  and  Russia  and  Finland  i 
to  380. 

Dr.  Salmon  remarks :  "  In  spite  of  the  most  effective  inspection 
which  can  be  derived,  there  must  every  year  be  admitted  many 
immigrants  already  insane,  and  many  thousands  who  are  destined, 
under  the  unusual  stress  of  the  first  ten  years  in  the  United  States, 
to  become  insane."  This  statement,  one  must  say  on  reflection, 
does  not  apply  to  the  Italian  immigrants. 

There  are  dangers  to  be  feared  in  the  case  of  Italy.  Her  illit- 
erates are  a  drawback,  though  they  learn  rapidly  and  the  second 
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generation  furnishes  a  satisfactory,  if  not  an  admirable,  class  of 
citizens.  The  idiots  and  imbeciles,  the  mentally  defective  and  the 
constitutionally  inferior  whom  we  receive  from  Italy  constitute  in- 
deed a  menace. 

It  is  probably  a  fact  that  practically  all  the  able-bodied  peasants 
of  certain  localities  are  now  here  in  this  country ;  but  the  state- 
ment is  untrue  that  an  effort  is  being  made  to  aid  the  diseased  and 
inferior  who  had  been  left  behind  in  these  localities,  to  come  over 
also  and  share  the  advantages  of  this  foster  country. 

Naval  Surgeon  Colonel  A.  Montano,  of  the  Italian  Navy,  in  the 
official  bulletin  of  Italian  immigrants  published  at  Rome  in  1907, 
makes  the  following  report : 

Number  of  cases  of  mental  diseases  found  among  Italian  immigrants  who 
came  to  North  America  or  returned  from  North  America  to  Italy  during 
1906: 

NUMBER  OF  CASES  COUNTED  ON  THE  SHIPS. 


Bound  for  the  U.  S. 
Men.         Women. 


Bound  for  Italy. 


Alcoholism   

Mental  alienation  . . 

Dementia   

Sensorial  phrenosis 

Melancholia    

Acute  mania    

Persecution  mania  . 
Religious  mania   . . . 

Paranoia   

Sudden  alienation   . 


Total 


Men. 
2 

9 
I 
8 
2 

5 
I 

4 


55 


Women. 

3 
3 


15 


Total. 

2 
26 
12 

I 

17 
2 

S 

I 

s 

I 

72 


On  almost  every  vessel  that  carries  Italian  immigrants  into  or 
out  of  the  United  States  a  representative  of  the  Italian  Navy  sails, 
charged  with  the  duty  of  examining  his  fellow  countrymen  in  the 
matter  of  all  diseases  that  effect  their  physical  or  mental  condi- 
tion, and  of  reporting  to  his  government  at  the  time  the  ship 
reaches  port.  It  is  the  desire  of  the  Italian  Government  that  sick, 
and  especially  insane  Italians,  shall  not  be  sent  out  of  the  country. 

Italy  is  caring  for  her  poor  and  diseased  at  home,   Italy  is  pre- 


*  One  case  committed  suicide  on  board,  cutting  his  throat  with  a  razor. 
'Jumped  overboard  and  was  drowned. 
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paring  to  enforce  her  compulsory  education  laws,  to  make  effec- 
tive her  humanitarian  schemes,  to  uplift  her  people  at  home. 

Investigation  reveals  the  fact  that  the  Italian  insane  in  New 
York  State  are  recruited  almost  exclusively  from  the  rosy,  round, 
well-nourished  vegetarian  country  people,  who,  after  immigration 
into  our  country,  settle  in  our  large  cities  in  close  quarters,  engage 
daily  in  long  hours  of  in-door  labor,  and  live  upon  a  diet  consist- 
ing largely  of  meat  of  bad  quality.  A  year  of  such  life  works 
havoc  with  them. 

The  problem  will  be  easily  and  immediately  solved  if  we  assist 
to  suburban  or,  better,  to  farming  localities  the  peasants  from  the 
country  regions  of  sunny  Italy. 

It  is  our  duty  and  our  opportunity  to  join  hands  with  the  active, 
scientific  and  wise  Italian  organizations  in  New  York  City,  the 
great  entrance  gate  of  this  country ;  to  enforce  with  no  faltering 
hand  the  rules  that  must  govern  all  immigration,  and  to  co-operate 
with  the  Italian  Government  in  making,  as  it  now  does,  a  careful 
selection  of  immigrants  at  the  Italian  ports  of  embarkation.  Thus 
our  country  will  receive  a  valuable  class  of  desirable  new  citizens, 
unusually  free  from  insanity  or  a  tendency  thereto. 


THE  IMBECILE  WITH  CRIMINAL  INSTINCTS.* 

By  WALTER  E.  FERNALD,  M.  D., 

Superintendent  of  the  Massachusetts  School  for  the  Feeble-minded, 

Waverley,  Mass. 

In  this  paper,  I  shall  briefly  consider  the  class  of  imbeciles  who 
as  a  part  of  their  life  history  present  certain  persistent  tendencies 
or  repeated  acts  of  a  criminal  nature.  I  use  the  term  "  imbecile  " 
advisedly  as  an  adequate  synonym  for  the  many  different  expres- 
sions used  to  describe  various  degrees  of  lesser  mental  defect,  re- 
sulting from  causes  operating  before  birth  or  in  early  childhood, 
as  contrasted  with  mental  impairment  or  disease  developed  later  in 
the  life  of  the  individual,  like  dementia  prsecox,  epilepsy,  etc.  Cases 
of  actual  idiocy  are  also  excluded  from  this  discussion. 

The  term  imbecility  was  formerly  applied  only  to  a  class  of 
persons  presenting  simple,  obvious  intellectual  short-comings.  The 
field  of  mental  defect  has  been  gradually  extended  and  widened 
so  that  the  time-honored  definitions  and  classifications  have  be- 
come incomplete  and  obsolete.  To-day  institutions  for  defectives 
are  often  expected  to  receive  patients  where  the  intellectual  defect 
is  apparently  only  moderate,  and  the  principal  reason  for  institu- 
tion treatment  is  the  failure  to  harmonize  with  the  environment, 
as  shown  by  low  tastes  and  associates.  In  other  cases,  the  prom- 
inent symptoms  are  general  incorrigibility,  purposeless  and  need- 
less lying,  a  quarrelsome  disposition,  a  tendency  to  petty  stealing, 
a  propensity  for  setting  fires,  aimless  destruction  of  property,  a 
tendency  to  run  away  and  lead  a  life  of  vagrancy,  sexual  precocity 
or  perversions — these  may  be  the  symptoms  which  impress  the 
parent  or  the  physician. 

The  recognition  and  understanding  of  these  and  other  less 
obvious  phases  of  defect  are  largely  due  to  the  correlation  of  the 
results  of  the  modern  scientific  study  of  normal  psychology,  peda- 
gogy, degeneracy,  criminology  and  sociology. 

*  Read  by  title  at  the  sixty-fourth  annual  meeting  of  the  American 
Medico-Psychological  Association,  Cincinnati,  Ohio,  May  12-15,   1908. 
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A  brief  review  of  the  ordinary  phenomena  and  symptoms  of  im- 
becility is  necessary  for  the  proper  interpretation  of  the  cases  to 
be  described.  From  a  biological  standpoint  the  imbecile  is  an  in- 
ferior human  being.  If  the  mental  defect  is  due  to  direct  heredity 
or  to  developmental  abnormalities  of  the  central  nervous  system, 
having  their  genesis  in  the  ovule  or  in  foetal  life,  the  various  ana- 
tomical, physiological  and  psychical  stigmata  of  degeneracy  are 
usually  present.  Indeed,  in  no  other  class  of  human  beings  are 
these  various  stigmata  found  so  constantly,  so  frequently  and  so 
well-marked  as  in  the  congenital  imbecile.  If  the  mental  defect  is 
caused  by  traumatism,  or  acute  local  disease,  or  other  causes  oper- 
ating at  birth  or  soon  after  birth,  the  physical  stigmata  of  de- 
generacy are  often  absent. 

Some  of  the  physical  evidences  of  mental  defect  are  as  follows : 
abnormalities  in  the  size  and  shape  of  the  skull  and  cranium;  in 
the  size,  shape  and  weight  of  the  brain ;  variations  in  the  size, 
shape  and  relative  position  of  the  ears ;  abnormalities  in  the  form, 
situation,  and  structure  of  the  teeth;  protruding  lower  jaw;  con- 
genital deformities  of  the  hard  palate ;  pallor  of  the  skin ;  scanty 
beard,  etc. 

Imbeciles  of  all  grades  exhibit  in  varying  degrees  certain  well- 
marked  mental  characteristics.  In  mere  memory  exercises  they 
may  excel.  They  have  weak  will-power.  The  power  of  judg- 
ment is  defective  and  uncertain,  and  often  determined  by  chance 
ideas,  not  by  the  outcome  of  the  past  experience.  Thought  is 
scanty,  limited  mainly  to  daily  experiences.  They  are  unable  to 
grasp  and  utilize  the  experiences  of  life. 

Pronounced  backwardness  in  ordinary  school  studies  is,  of 
course,  a  constant  feature  of  the  uncomplicated  cases.  At  the 
end  of  his  school  life,  at  the  age  of  15  or  16  years,  the  imbecile 
may  be  able  to  read  in  the  the  third  reader,  to  do  simple  addition 
and  subtraction,  and  easy  multiplication.  Division  is  not  often 
achieved. 

Imbeciles  are  childish  even  in  adult  Hfe.  They  make  friends 
quickly  and  are  cheerful  and  voluble.  They  are  boastful,  ungen- 
erous, ungrateful.  Notwithstanding  their  stupidity,  they  are  cun- 
ning in  attaining  their  own  ends.  They  seem  to  have  but  little 
sympathy  with  distress  or  suffering.    They  are  often  cruel,  espe- 
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cially  to  small  children  or  weaker  persons.  They  seem  to  take 
special  delight  in  stirring  up  trouble  and  are  often  fond  of  tale- 
bearing. 

They  are  vain  in  dress  and  love  bright  and  gaudy  colors.  They 
like  to  be  well-dressed,  and  are  indifferent  to  cleanliness  of  body. 

In  actions  and  conversation  their  own  personality  always  comes 
into  prominence.  They  manifest  unbounded  egotism,  leading  to 
marked  selfishness.  Their  whole  life  revolves  around  their  own 
personal  well-being  and  the  possession  of  things  desired. 

They  show  little  real  affection  for  their  relatives.  Their  affec- 
tions are  superficial  and  easily  transferred.  The  mothers  say, 
"  They  look  at  what  I  bring  in  my  hands,  and  not  in  my  face." 
Their  letters  consist  mostly  of  a  catalogue  of  senseless  and  use- 
less things  desired. 

They  are  prone  to  lie  without  reason,  and  often  lie  unhesitatingly 
when  truth  would  be  to  their  own  interest.  They  are  inclined  to 
steal. 

They  are  morally  insensible.  As  a  rule,  they  are  able  to  care- 
fully differentiate  in  the  abstract  between  what  is  right  and  what 
is  wrong  as  applied  to  their  personal  environment,  but  in  practice 
their  ability  to  make  these  distinctions  bears  no  relation  to  their 
actions  and  conduct. 

They  seldom  show  embarrassment  or  shame  when  detected  in 
wrong-doing.  I  have  never  known  an  imbecile  to  exhibit  traits 
of  remorse.     Correction  or  punishment  is  of  little  effect. 

They  revel  in  mawkish  sentiment.  They  are  susceptible  to  the 
emotional  phase  of  religious  expression.  They  are  very  apt  to 
choose  intimate  companions  very  much  younger  than  themselves, 
or  persons  very  much  beneath  them  socially  or  below  them  in  the 
scale  of  intelligence.  They  are  generally  cowardly  in  the  presence 
of  actual  physical  danger.  They  are  very  susceptible  to  suggestion 
and  are  easily  led. 

They  show  marked  physical  insensibility.  Galton  says,  "  To 
the  imbecile  pain  comes  as  a  welcome  surprise." 

Few  imbeciles  have  been  seen  to  blush.  They  show  an  early 
craving  for  tobacco  and  alcohol.  They  are  proverbially  lazy  and 
fond  of  idleness.    They  seem  incapable  of  forethought. 

Imbeciles  of  both  sexes  usually  show  active  sexual  propensities 
and  perversions  at  an  early  age, 
52 
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There  are  two  traits  common  to  all  imbeciles  with  few  excep- 
tions. One  is  that  they  will  cheerfully  risk  severe  punishment  for 
the  sake  of  some  slight  gain  which  appeals  to  their  personal  de- 
sires. The  other  is  that  they  seem  unable  to  apply  themselves  con- 
tinuously in  any  one  direction.  The  imbecile  often  becomes  skilled 
in  some  one  line,  perhaps  in  some  branch  of  a  mechanical  trade, 
but  unless  under  the  closest  supervision,  he  will  not  apply  himself 
to  the  work  which  he  is  perfectly  capable  of  doing  well. 

The  above  generalizations  apply  to  a  very  large  number  of  the 
imbecile  class.  Many  of  these  symptoms  and  tendencies  may  be 
appreciably  modified  or  suppressed  by  suitable  environment  and 
training.  The  expression  of  these  tendencies  is  varied  according 
to  sex,  age,  state  of  physical  vigor,  opportunity,  etc. 

The  cases  to  be  reported  were  selected  from  the  1236  patients 
now  in  the  Massachusetts  School  for  the  Feeble-minded.  They 
include  various  degrees  and  types  of  defect,  from  cases  bordering 
on  actual  idiocy  to  so-called  "  borderline  "  cases,  where  the  mental 
impairment  is  slight  compared  with  the  moral  and  social  defi- 
ciencies. Some  of  these  cases  now  in  adult  life  have  been  in  the 
school  continuously  since  early  childhood.  Other  cases  at  large  in 
the  community  until  the  time  of  puberty  were  then  sentenced  to 
the  Reform  School  by  the  criminal  court  and  thence  transferred 
to  this  school.  Others  were  referred  to  the  school  from  the  com- 
munity without  an  actual  criminal  court  record. 

In  many  cases  repeated  acts  of  a  criminal  nature  have  been 
committed  in  the  community.  In  other  cases  the  persistent 
criminal  tendencies  have  been  expressed  only  as  modified  by  in- 
stitution conditions,  but  I  have  no  hesitancy  in  classifying  these 
"  criminals  who  have  actually  committed  no  crime  "  in  this  group. 

The  tendency  to  promiscuous  and  precocious  sexual  vice,  com- 
mon to  all  types  and  degrees  of  imbecility,  is  considered  only  as 
incidental  and  corroborative  evidence. 

Case  I. — F.  M.,  female. 

Age  when  admitted  18  years.  Personal  history  very  meagre  and  nothing 
known  of  ancestry.  It  is  known  that  this  patient  has  been  a  prisoner  at 
the  State  Industrial  School,  at  Sherborn  prison,  and  in  various  jails  and 
houses  of  correction.  She  was  a  State  ward  and  was  placed  out  in  fami- 
lies several  times,  but  always  absconded  after  the  theft  of  money  and 
other  articles.    The  experienced  court  officer  who  brought  her  to  the  school 
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Stated  that  in  her  language  and  in  the  freedom  with  which  she  discussed 
her  various  escapades,  she  was  "the  most  brazen  and  depraved  human 
being  he  had  ever  seen."  She  gloried  in  her  misdeeds  and  unblushingly 
related  stories  of  her  various  adventures.  At  times  she  shamelessly  re- 
vealed her  sexual  propensities.  She  stole  everything  she  could  get  her 
hands  on.  She  was  wantonly  destructive  of  property.  Even  attempted 
violence  toward  her  attendants.  Showed  ability  as  an  organizer  and  as 
an  inciter  of  rebellion  and  mischief. 

Degenerative  stigmata :  Supra-orbital  ridges  prominent.  Zygoma 
prominent. 

Present  age  22  years.  Reads  in  4th  reader.  Is  fond  of  books  and  mag- 
azines. Expresses  herself  fluently  and  well.  Adds  and  subtracts  slowly 
to  20.  Cannot  multiply  4x5.  No  division.  Patient  is  childish  in  her 
ideas  and  tastes.  Conceited  and  egotistical.  Sly  and  cunning  in  small 
things,  but  shows  lack  of  caution  in  concealing  her  serious  lapses  in  con- 
duct. Kind  to  children.  At  several  periods  has  shown  a  marked  infatua- 
tion for  patients  much  her  inferior  mentally,  and  who  were,  in  fact,  of  a 
very  low  grade  of  mentality.  She  has  never  chosen  as  her  particular 
chums,  patients  of  her  own  grade.  Easily  influenced  by  people  of  whom 
she  is  fond,  and  is  scrupulously  loyal  to  her  special  chums.  She  is  selfish 
and  ungrateful.  She  is  always  in  sympathy  with  any  evidences  of  rebellion 
or  insubordination.  At  first  was  quite  slovenly  and  careless  in  her  work. 
Of  late,  she  has  become  more  particular,  and  to-day,  with  close  supervision, 
is  quite  the  equal  of  the  average  seamstress.  Without  supervision  the 
quality  of  her  work  at  once  becomes  poor. 

Case  II. — J.  C,  female. 

Age  at  admission  17  years.  Paternal  grandfather  and  grandmother  both 
insane.  Father  and  mother  not  up  to  the  standard  mentally.  Mother 
had  convulsions  to  age  of  six  years.  Patient  dishonest,  untruthful,  de- 
structive. Could  not  apply  herself  in  school  work.  Liked  to  play  with 
younger  children.  Had  convulsions  in  early  childhood.  Wet  bed  until 
14  years  old.  Showed  no  remorse  when  detected  in  theft.  Would  tell  lies 
without  any  apparent  reason.  Was  at  "  George  Junior  Republic "  for  a 
while.  Says  she  was  "in  jail"  there  almost  continuously  for  lying,  steal- 
ing and  general  incorrigibility. 

Degenerative  stigmata :  High,  perpendicular  forehead.  Receding  chin. 
Small  mouth.  Ears  badly  made,  with  adherent  lobules.  Teeth  badly 
placed.     Face  markedly  asymmetrical. 

Can  read  in  4th  reader.  Likes  to  read  story-books  and  magazines. 
Penmanship  good.  Uses  language  intelligently.  Adds  and  subtracts  by 
hundreds,  and  multiplies  by  two  or  three  figures.  No  division.  Patient 
is  childish,  deceitful,  boastful.  Likes  to  tell  stories  of  her  connection  with 
men  and  boys,  although  her  family  say  these  stories  have  no  foundation 
in  fact.  Likes  to  change  from  one  thing  to  another,  but  does  fairly  good 
work  under  supervision.     Likes  to  be  well-dressed,  but  has  to  be  forced 
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to  wash  neck  and  ears.  Forms  violent  attachments  towards  other  patients. 
Chooses  very  defective  patients  for  her  chums.  Indolent,  untidy.  No 
affection  for  relatives.  Gloats  over  her  misdeeds.  No  shame  or  remorse. 
Shows  absence  of  motive  by  stealing  things  for  which  she  has  no  use. 

Case  III. — F.  S.,  female. 

Age  when  admitted  i6  years.  Colored.  Committed  to  State  Industrial 
School  when  14  for  stubbornness  and  violence  towards  brothers  and 
sisters.  In  a  fit  of  jealousy  tried  to  kill  baby  brother.  Mother  was  ugly 
tempered  and  quarrelsome.  Girl  wet  bed  until  16  years  old.  Had  attacks 
of  irritability  and  violence  during  which  she  walked  about  aimlessly.  Al- 
ways incorrigible.     Ordered  out  of  public  school  at  age  of  12. 

Degenerative  stigmata :  Prominent  zygoma.  Face  asymmetrical.  Ears 
gross,  with  adherent  lobules,  and  exaggerated  details. 

Present  age  22.  Reads  easily  in  4th  reader.  Likes  to  read  newspapers, 
books,  and  magazines.  Slow  of  speech,  but  expresses  herself  well.  Hand- 
writing admirable.  In  number  work  can  add  slowly  to  ten,  but  not  above 
that.  Can  tell  time  by  five-minute  intervals.  Patient  is  vain,  fond  of 
dress,  and  of  ornament.  Selfish.  Exceedingly  proud  of  whatever  she  does 
herself.  Disobliging,  stubborn,  often  sulky  and  rebellious.  Shows  no 
affection  for  relatives.  Has  attacked  other  patients  and  attendants  in  fits 
of  temper,  brought  on  by  failure  to  get  her  own  way.  Can  do  beautiful 
laundry  and  other  work,  but  will  not  do  it  unless  very  closely  supervised. 
Sexual  pervert.  Her  indecent  actions  with  other  patients  are  carried  on 
regardless  of  the  presence  of  others. 

Case  IV.— M.  B.,  female. 

Age  at  admission  15.  Mother  intemperate.  Father  in  prison  on  charge 
of  assault  and  sexual  connection  with  this  girl  and  an  older  sister.  Per- 
sistent thief  and  liar.     Sexually  precocious. 

Degenerative  stigmata :  Deep  orbit.  Face  asymmetrical.  Ears  asym- 
metrical, with  adherent  lobules.     Palate  high-vaulted.    Teeth  badly  placed. 

Present  age  17.  Reads  in  3d  reader.  Likes  to  read  story-books.  Uses 
language  expressively  and  fluently.  Adds  and  subtracts  sums  in  three 
figures,  and  multiplies  by  two  or  three  figures.  No  division.  Can  tell  time 
by  five-minute  intervals.  This  patient  is  selfish,  conceited,  egotistic,  in- 
dolent. Lies  habitually  with  no  motive.  Sly  and  cunning  in  attaining  her 
own  ends.  Selfish  and  grasping.  Very  ungrateful  in  every  way.  Has 
been  taught  to  do  good  work  under  supervision.  Will  not  work  if  not 
watched.  Deceitful,  unreliable.  Silly  and  childish  in  her  behavior  and 
actions.  No  modesty.  Steals  things  for  which  she  has  no  use.  An  inciter 
of  mischief  and  insubordination.  Loves  to  talk  of  crimes  and  criminals. 
Referred  to  school  by  criminal  court  after  persistent  habits  of  thieving,  etc. 

Case  V.— K.  N.,  male. 

Age  when  admitted  11.  No  family  history.  No  personal  history  pre- 
vious to  admission. 
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Degenerative  stigmata :  Bushy  eyebrows,  meet  in  center.  Heavy  supra- 
orbital ridges.  Deep  orbits.  Ears  crinkled  and  dissimilar  in  shape  and 
position.     Face  asymmetrical.     Palate  high-arched.     Very  deaf. 

Present  age  21.  This  patient  was  in  school  classes  from  the  time  of  his 
admission  until  he  was  18  years  old.  He  is  now  able  to  read  fairly  well  in  3d 
reader.  Reads  newspapers  and  magazines  intelligently.  Has  a  good 
vocabulary,  and  uses  language  understandingly.  Can  add  numbers  to  10 
accurately,  but  cannot  subtract  these  numbers.  Cannot  subtract  or  mul- 
tiply. Patient  is  vain  and  boastful.  Excels  in  athletics  and  likes  to  exploit 
his  athletic  prowess.  He  is  contemptuous  in  his  comparisons  of  his  own 
doings  with  those  of  his  companions.  Very  egotistical.  Profane  and 
obscene.  Lies  unblushingly  in  securing  his  own  desires.  A  cruel  practical 
joker.  Is  wantonly  cruel  to  smaller  boys  and  to  his  associates.  Steals 
anything  he  may  desire.  Shows  good  intelligence  in  many  directions. 
Absolute  disregard  for  the  rights  of  others.  Greedily  reads  the  newspaper 
accounts  of  crime  and  criminals  and  boasts  of  the  crimes  he  would  com- 
mit against  property  and  persons  if  he  were  at  large.  Is  an  inciter  of  mis- 
chief. Industrious  and  capable  in  all  forms  of  ordinary  work  under  close 
supervision. 

Case  VI. — C.  X.,  female. 

Age  when  admitted  16  years.  Was  abandoned  by  parents  at  an  early 
age.  Says  mother  was  intemperate.  Patient  had  an  illegitimate  child  when 
she  was  14  years  old.  Committed  by  criminal  court  to  State  Industrial 
School  for  theft  and  incorrigibility. 

Degenerative  stigmata :  Very  high  cheek  bones.  Deep  orbits.  Face 
markedly  asymmetrical.     Ears  asymmetrical,  with  adherent  lobules. 

Present  age  24.  Reads  well  in  3d  reader.  Good  command  of  language. 
Adds  and  subtracts  in  hundreds ;  multiplies  numbers  of  two  figures.  No 
division.  This  patient  can  do  first-class  table-waiting  and  other  forms  of 
domestic  work  when  closely  supervised.  If  not  supervised  does  very  poor 
work.  Has  keen  sexual  propensities.  Forms  violent  friendships  for  girls 
much  less  intelligent.  Chatters  and  giggles  endlessly  in  a  simple  way. 
Very  deep  and  cunning  in  carrying  out  her  own  schemes.  Is  tyrannical  to 
weaker  people.  Cruel  to  animals.  Harsh  to  young  children.  Very  neat 
in  dress  and  person.  Very  vain,  ungrateful,  selfish.  Lies  unblushingly. 
Will  run  the  risk  of  losing  some  much-desired  pleasure  for  some  small  gain. 
Never  shows  signs  of  remorse  for  wrong-doing.  Skims  through  the  paper 
each  day  for  accounts  of  crimes  and  murders.  Her  general  behavior  is 
that  of  a  child  of  11  or  12. 

Case  VII. — N.  C,  female. 

Age  when  admitted  20.  Father  intemperate ;  mother  epileptic.  As  a  small 
child,  patient  was  untidy,  played  with  children  younger  than  herself,  was 
cruel  to  animals.  When  13  years  of  age  was  committed  to  State  Industrial 
School  for  fornication  and  assault.     Had  been  incorrigible  previously. 
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Degenerative  stigmata :  Ears  large  and  gross,  with  adherent  lobules. 
Astigmatism.  Prominent  supra-orbital  ridges.  Deep  orbits,  prominent 
zygoma.     Face  asymmetrical. 

Present  age  27.  Reads  well  in  4th  reader ;  handwriting  legible ;  adds 
and  subtracts  slowly  to  20.  No  multiplication  or  division.  Can  tell  time 
by  five-minute  intervals.  Patient  is  loud  and  assertive  in  manner.  Always 
puts  herself  forward.  Has  a  great  opinion  of  her  own  ability.  Sly  and 
cunning.  Fond  of  dress  and  jewelry.  Domineering  and  overbearing  to- 
wards others.  Shows  no  affection  towards  relatives.  Quick  tempered  and 
violent  at  slight  provocation.  Can  do  good  work  but  will  not  stick  to  it 
unless  closely  supervised.  Masturbates.  Sexually  perverted.  "  Over- 
sexed." Becomes  sexually  excited  when  men  are  around.  In  the  institu- 
tion environment  these  propensities  are  usually  kept  under  control,  with 
occasional  outbreaks  of  temper  atid  sexual  disturbance.  She  unwillingly 
does  under  supervision  the  work  of  a  rather  inefficient  domestic. 

Case  VIIL— X.  E.,  male. 

Age  at  admission  16.  Colored.  Committed  here  at  instance  of  criminal 
court.  Has  record  of  having  been  before  the  court  repeatedly  for  incor- 
rigibility, destructiveness,  stealing  of  money,  etc.  Rachitic  and  under- 
sized. 

Degenerative  stigmata :  Receding  forehead.  Prominent  supra-orbital 
ridges.  Prominent  zygoma.  Ears  small,  dissimilar  and  with  indistinct  de- 
tails. 

Present  age  21.  Patient  reads  well  in  4th  reader.  Enjoys  reading  maga- 
zines, etc.  Handwriting  is  admirable.  Adds  correctly  to  20,  but  is  un- 
certain in  adding  numbers  above  20.  No  subtraction,  multiplication  or  di- 
vision. This  patient  is  a  vain,  bombastic  egotist.  Has  a  great  opinion  of 
everything  he  has  or  does.  Is  neat  and  tidy  in  dress.  Sly  and  cunning. 
Lies  without  hesitation.  Steals.  He  is  a  trouble-maker  and  inciter  of 
mischief.  Polite  and  courteous  in  his  manner  and  use  of  language.  Has 
learned  to  do  excellent  work  as  a  house  painter,  but  if  not  closely  super- 
vised is  very  careless  and  slovenly  about  his  work.  Will  not  work  con- 
tinuously without  supervision. 

Case  IX. — S.  U.,  female. 

Age  when  admitted  17.  Father  intemperate ;  has  prison  record.  Patient 
illegitimate,  although  father  still  lives  with  mother  of  girl.  Neither  father 
nor  mother  can  read  or  write.  At  age  of  14  patient  was  committed  to 
State  Industrial  School  for  theft  and  incorrigibility.  In  court,  she  testi- 
fied that  the  father  had  committed  incest  w-ith  her,  and  accused  the  mother 
of  venally  using  her  for  lewd  practices.  She  was  placed  out  from  the 
Industrial  School  repeatedly,  but  always  with  the  history  of  sexual  irregu- 
larities and  theft  at  each  place. 

Degenerative  stigmata :  Has  deep  orbits,  prominent  zygoma,  ears  asym- 
metrical and  poorly  prpportioned  with  adherent  lobules. 
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Present  age  33.  Can  read  in  3d  reader.  Reads  simple  story-books,  but 
shows  poor  understanding  of  what  she  reads.  Cannot  spell.  Uses  lan- 
guage intelligently.  In  number  work,  can  add  a  little  under  ten ;  no  sub- 
traction or  multiplication.  Can  tell  time  by  five-minute  intervals.  Patient 
is  childish,  selfish,  disobliging.  Fond  of  dress  but  careless  about  her  per- 
sonal cleanliness.  Fond  of  music  and  dancing.  Sly  and  cunning.  Is  an 
habitual  liar  and  thief.  Is  inclined  to  be  stubborn  and  sulky.  Can  do 
beautiful  laundry  work  if  closely  supervised,  but  if  supervision  is  with- 
drawn, does  very  poor  work.  Chooses  younger  and  less  intelligent  com- 
panions. 

Case  X. — K.  I.,  male. 

Age  when  admitted  7  years.  No  family  history.  Illegitimate.  When 
admitted  could  not  read  nor  wn-ite.     Wet  bed.    Mischievous  and  sly. 

Degenerative  stigmata :  Skull  asymmetrical.  Forehead  lined  with  heavy 
transverse  wrinkles.     Face  asymmetrical.     Ears  show  adberent  lobules. 

Was  in  school  continuously  from  time  of  admission  until  18  years  old. 
Now  32  years  old.  Is  an  omnivorous  reader.  Reads  newspapers,  maga- 
zines, books  and  literature  of  all  kinds.  Reads  scientific  reports,  agricultural 
hand-books,  etc.  Has  not  a  very  clear  appreciation  of  what  he  reads.  Ex- 
presses himself  well.  Can  add,  subtract,  and  multiply  up  to  100.  Can  divide 
mentally  with  an  easy  divisor.  Has  a  vast  fund  of  miscellaneous  infor- 
mation. Has  a  good  memory  for  facts  and  events,  and  is  especially  good 
at  remembering  the  exact  dates  of  important  events  at  the  school  in  his 
time.  He  is  an  inveterate  liar.  In  an  apparently  innocent  way  tells  mali- 
cious falsehoods  which  he  knows  will  make  trouble.  He  is  boastful  and 
likes  to  be  prominent.  He  loves  to  stir  up  trouble  and  mischief.  Will  tell 
a  new  patient  that  he  heard  the  doctor  say  that  the  boy's  father  is  dead,  etc. 
He  has  been  detected  in  perverted  sexual  actions  with  other  patients. 
Occasionally  runs  away  and  leads  a  vagrant  life  for  a  week  or  ten  days, 
when  he  returns  to  the  school  of  his  own  accord.  He  is  never  in  sympathy 
with  the  officers  who  have  him  in  charge.  Once  attacked  an  attendant 
with  a  knife.  Urges  other  patients  to  attack  officers.  Is  always  sh^  and 
cunning  in  his  mischief-making,  and  always  seems  prejudiced  against  the 
constituted  authorities  as  a  matter  general  principle. 

Case  XI.— F.  Q.,  female. 

Age  when  admitted  16  years.  No  bad  heredity.  Unhappy  home  con- 
ditions. Patient  always  high-tempered,  jealous  and  hard  to  get  on  with. 
Always  desirous  of  attracting  attention.  Untrustworthy.  Lied  about 
everything.  An  inveterate  thief.  Stole  money  and  small  articles  repeatedly. 
When  accused,  lied  glibly,  and  when  detected  in  falsehood  or  theft  showed 
no  signs  of  sorrow  or  shame.  Would  repeat  theft  at  next  opportunity. 
Cruel  to  little  children.  Was  precocious  sexually  and  had  no  reserve 
about  exposing  her  person  or  in  her  language  or  behavior  with  men  or 
boys. 
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Degenerative  stigmata :  Face  asymmetrical.  Ears  asymmetrical  in  shape 
and  size.     Adherent  lobules. 

Age  now  17.  Reads  in  4th  reader.  Fond  of  novels,  magazines,  etc. 
Handwriting  good.  Uses  language  intelligently.  Adds  and  subtracts  slowly 
to  20  only.  No  multiplication  or  division.  Patient  shown  about  the  same 
characteristics  as  noted  at  time  of  admission.  She  lies  and  is  deceitful. 
Fond  of  dress,  boastful  and  indolent.  Will  do  good  work  if  closely  super- 
vised, but  if  not  supervised  is  very  careless. 

Case  XII.— N.  M.,  female. 

Age  when  admitted  18  years.  Father  intemperate.  Mother  48  when 
patient  was  born.  Patient  committed  from  State  Industrial  School.  Had 
court  record  of  fornication,  street-walking  and  repeated  thefts.  Had  been 
repeatedly  placed  out  from  the  Industrial  School  with  the  invariable  his- 
tory of  promiscuous  sexual  intercourse,  frequent  running  away,  and  several 
arrests  for  street-walking.  Was  a  chronic  thief,  often  stealing  things  for 
which  she  had  no  use. 

Degenerative  stigmata :  Prominent  supra-orbital  ridges.  Prominent 
zygoma.  Deep  orbits.  Prominent  chin.  Good  ears,  but  with  adherent 
lobules.     Face  asymmetrical. 

Present  age  24.  Reads  easily  in  3d  reader.  Fond  of  reading  and  likes 
magazines  and  story-books.  Uses  language  easily  and  well.  Can  add  and 
subtract  in  hundreds.  No  multiplication  or  division.  Patient  is  childish 
and  easily  led.  Noisy  and  boisterous  in  daily  life.  Obliging  and  anxious 
to  please.  Marked  sexual  propensities  and  unable  to  control  herself  when 
men  are  around.  Masturbates  and  has  perverted  sexual  relations  with 
other  patients.  Sly  and  cunning,  but  shows  little  real  foresight.  Capable 
of  doing  good  work,  but  is  slovenly  and  careless  unless  closely  supervised. 
Was  formerly  a  great  inciter  of  mischief  and  a  trouble-maker,  but  during 
the  last  year  has  "  settled  down "  and  grown  much  more  tractable  and 
industrious. 

Case  XIII.— T.  Q.,  male. 

Age  when  admitted  (October,  1907)  16  years.  Parents  Russian  Jews. 
No  bad  heredity.  Patient  was  committed  here  as  an  alternative  to  being 
sentenced  in  police  court  for  stealing  money  from  his  emploj^er.  States 
that  he  has  stolen  money  repeatedly  in  places  where  he  was  employed.  At 
time  of  his  commitment  here,  there  was  a  warrant  out  for  his  arrest  for 
rape  committed  on  a  young  girl.  He  claims  that  this  rape  was  committed 
as  the  result  of  a  "  dare  "  by  some  of  his  associates. 

Degenerative  stigmata :  Skull  asymmetrical.  Hair  grows  low  on  fore- 
head. Eyebrows  bushy  and  meet  in  center.  Heavy  supra-orbital  ridges. 
Ears  asymmetrical  and  unevenly  placed.  Teeth  dark,  discolored  and 
crowded  in  jaw.  Teeth  at  irregular  angles,  cuspids  parallel  with  bicuspids. 
Face  asymmetrical. 

Reads  fluently  in  3d  reader.  Spells  well.  Good  handwriting.  Can  add 
to  20,  but  cannot  subtract,  multiply  or  divide.     Can  tell  time  by  hours  but 
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not  by  minutes.  This  patient  is  frank  about  his  escapades  and  describes 
them  freely.  Says  he  found  it  very  hard  to  do  school  work.  Rather  stupid 
and  heavy  but  with  fair  understanding  of  ordinary  affairs.  Memory  as  to 
times  and  places  very  uncertain.  Apparently  an  uncomplicated  case  of 
imbecility. 

Case  XIV.— X.  E.,  male. 

Age  when  admitted  18  years.  Mother  feeble-minded,  Father  unknown. 
Boy  illegitimate.  Was  committed  to  the  school  as  an  alternative  to  being 
sentenced  for  rape  committed  on  a  young  girl.  This  was  the  third  time  this 
boy  had  committed  rape.  Had  repeatedly  stolen  money  and  other  articles, 
and  had  committed  assaults  on  boys  who  bothered  him. 

Degenerative  stigmata :  Hair  low  on  forehead.  Heavy  supra-orbital 
ridges.  Eyebrows  bushy  and  meet  in  center.  Deep  orbits.  Ears  asym- 
metrical and  badly  made.     High-arched  palate.     Face  asymmetrical. 

Present  age  21.  Patient  had  been  in  public  school  continuously  up  to 
time  of  his  admission  here,  but  is  able  to  read  only  simple  books  like  the 
primer.  Cannot  spell  simple  words ;  can  write  a  little ;  knows  nothing  of 
number.  Cannot  tell  time.  In  using  language  is  able  to  express  himself  well. 
Has  a  large  fund  of  general  information.  This  patient  is  extremely  talka- 
tive; very  pompous  in  manner  and  language.  Vain  of  his  personal  appear- 
ance. Neat  in  dress  and  person.  Is  a  persistent  and  senseless  liar.  Is 
rebellious  and  contrary  with  new  attendants.  Has  attacked  several  at- 
tendants without  provocation.  On  general  principles  is  opposed  to  those 
in  power.    Masturbates,  but  is  not  a  sexual  pervert. 

Case  XV. — N.  T.,  female. 

Age  at  admission  16  years.  Father  moral  pervert  in  every  sense.  Mother 
confesses  to  having  lived  with  many  different  men.  Brother  of  patient  has 
a  history  of  incorrigibility  and  multiple  court  record.  Patient  had  fits  of 
temper  as  a  child.  Learned  to  talk  late.  Wet  bed.  Stubborn,  wilful, 
passionate,  and  "  could  not  tell  right  from  wrong."  Liked  to  play  with 
younger  children.  Cruel  to  other  children.  Immediate  occasion  for  com- 
mitment was  result  of  being  brought  into  court  for  incest  with  father. 
While  patient  was  with  mother  on  vacation  two  years  ago,  she  became 
pregnant  and  gave  birth  to  a  child. 

Degenerative  stigmata :  Large  supra-orbital  ridges.  Receding  chin. 
Receding  forehead.  Prominent  zygoma.  Palate  very  high  and  narrow. 
Ears  asymmetrical. 

Present  age  21.  Reads  easily  in  3d  reader.  Writes  good  hand.  Can  add 
in  hundreds ;  subtract  slowly  under  ten ;  no  multiplication.  Can  tell  time. 
Expresses  herself  fluently  and  intelligently.  Patient  is  indolent,  cunning; 
has  no  sense  of  shame.  Quarrelsome.  Exceedingly  crafty  in  gaining  her 
own  ends.  Has  attacked  other  patients  and  attendants  with  knife  without 
provocation.  Had  no  love  for  her  baby  and  manifested  no  real  grief  when 
it  died.     Becomes  sexually  excited  when  men  are  around. 
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Case  XVI.— O.  L.,  female. 

Age  when  admitted  14  years.  Father  and  mother  both  intemperate  and 
degenerate,  and  always  on  the  verge  of  pauperism.  Patient  admitted  here 
from  Tewksbiiry  Almshouse,  with  history  of  incorrigbility.  Cruel  to 
animals,  etc.  Had  put  a  cat  on  a  red-hot  stove.  Had  thrown  knives  and 
stones  at  playmates.  Said  she  would  like  to  have  a  small  baby  to  strike 
and  kick.     Very  untruthful  and  a  chronic  thief. 

Degenerative  stigmata :  Eyebrows  bushy.  Zygoma  prominent.  Face 
asymmetrical.  Nose  small  and  rudimentary.  Ears  badly  shaped,  with  ad- 
herent lobules.  High  palate.  Teeth  crowded,  and  placed  on  different 
planes.     Low  forehead.     Body  small  and  undersized. 

Present  age  16.  Reads  in  4th  reader.  Uses  language  easily.  Can  add  a 
little  under  5.  Can  tell  time.  This  patient  is  sly  and  cunning.  Vain  and 
boastful.  Fond  of  teasing.  Has  fits  of  temper  when  she  screams,  tears 
clothing  and  pulls  out  her  hair.  Likes  to  attract  attention  and  is  very  vain 
of  her  personal  appearance.  Is  in  a  state  of  chronic  rebellion  against  the 
constituted  authorities,  a  trouble-maker  and  inciter  of  mischief.  About  two 
years  ago  this  patient,  with  another  patient,  drowned  a  fellow-patient  in  a 
bath  tub. 

Case  XVII.— K.  I.,  male. 

Age  when  admitted  17.  Irish-American.  Family  history  unknown. 
Patient  walked  at  18  months,  did  not  talk  until  7,  could  not  learn  in  school. 
Had  convulsions  in  first  year.  Began  use  of  tobacco  at  age  of  8.  Referred 
to  the  school  from  the  criminal  court,  where  he  was  held  on  a  charge  of 
rape  committed  on  a  young  girl.  Had  worked  for  several  years  in  a  factory, 
where  he  carried  goods  from  one  part  of  the  factory  to  another. 

Degenerative  stigmata.  Very  prominent  supra-orbital  ridges.  Face  asym- 
metrical.   High  palate.     Ears  prominent  and  outstanding. 

Present  age  18  years.  Reads  easily  in  4th  reader.  Poor  speller.  Adds 
to  10,  but  cannot  subtract.  Typical  imbecile  of  medium  grade.  Happy-go- 
lucky  fellow.  High  tempered.  Works  well  under  supervision;  idle 
otherwise. 

Case  XVIIL— Q.  K.,  male. 

Age  when  admitted  9.  No  family  history.  Peculiar  from  early  infancy. 
Has  always  been  nervous. 

Degenerative  stigmata :  Face  asymmetrical.  Eyeballs  protruding.  Eyes 
widely  spaced.     Deep  orbits. 

Present  age  11  years.  Beginning  to  read  easy  sentences  in  primer.  Can- 
not spell,  except  3-letter  words.  Can  add  to  5  fairly  well.  Cannot  tell 
time.  Patient  very  troublesome  and  incorrigible.  Has  a  bright,  knowing 
and  intelligent  manner.  Has  a  fund  of  general  information,  and  seems 
brighter  than  he  really  is.  Talkative.  Has  used  tobacco  since  an  early 
age.  Very  cruel  to  smaller  children.  Has  ungovernable  temper.  Is  a 
malicious  liar.    A  very  successful  inciter  of  discontent  and  rebellion  among 
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the  other  patients.     Is  most  ingenious  and  convincing  in  his  falsehoods. 
Inveterate  thief.     No  appreciable  motive  for  his  bad  behavior. 

Case  XIX.— J.  E.,  male. 

Age  when  admitted  13  years.  Parents  of  Irish  descent.  Father  not  very- 
strong  mentally.  Patient  eighth  child  in  a  family  of  14.  Seven  children 
have  died,  3  still-born,  i  hydrocephalic.  Patient  committed  to  the  school 
after  being  before  the  local  court  repeatedly  for  incorrigibility,  theft,  de- 
struction of  property,  etc. 

Degenerative  stigmata :  Skull  of  microcephalic  type  and  asymmetrical. 
Ears  dissimiliar.    Nasal  septum  deviated.     Palate  high-arched. 

Present  age  15  years.  Reads  well  in  2d  reader.  Spells  simple  words. 
Can  add  to  15  slowly  and  rather  uncertainly.  Cannot  subtract  or  multiply. 
This  patient  is  one  of  the  most  incorrigible  boys  I  have  ever  known.  He 
lies  persistentl}',  purposelessly  and  maliciously.  He  is  a  great  thief.  Very 
impatient  of  control.  Wantonly  destructive.  Cruel  to  other  children. 
Vain,  conceited,  quick-tempered,  insolent.  Very  fond  of  tobacco  which  he 
has  used  since  he  was  8  years  old.  Absence  of  motive  characterizes  many 
of  his  actions.     Works  well  under  supervision. 

In  every  case  with  a  court  record,  and  in  the  cases  from  the 
reform  schools,  the  ofiFence  for  which  the  patient  was  originally 
committed  was  not  a  first  ofl:'ence,  btit  was  the  climax  of  a  long 
series  of  petty  misdeeds  which  finally  became  unbearable.  Prob- 
ably all  this  group  were  committed  by  the  police  courts  without 
question  as  to  their  mental  condition.  In  several  cases  it  was  only 
after  the  patient  had  been  "  placed  out  "  to  service  several  times, 
from  the  reform  school,  and  had  repeatedly  failed  to  respond 
favorably  to  good  environment  that  it  was  realized  that  mental 
defect  was  the  underlying  cause  of  the  delinquency. 

A  large  proportion  of  the  cases  described  well  represents  the 
class  of  cases  who  formerly  would  have  been  considered  merely  as 
criminals,  with  no  thought  of  mental  defect. 

By  reason  of  early  incorrigibility  or  bad  home  surroundings 
many  of  these  cases  had  few  school  advantages  in  childhood.  In 
court  their  mental  deficiency  was  probably  mistaken  for  ignorance 
from  bad  inheritance  or  lack  of  opportunity. 

Nearly  every  case  shows  either  no  family  history  obtainable — 
which  in  the  case  of  a  child  tisually  means  a  dubious  heredity — 
or  a  positive  history  of  bad  inheritance. 

Nearly  every  case  presents  various  physical  stigmata  of  degen- 
eracy in  skull,  ears,  face,  teeth,  palate  or  physiognomy.    All  of  the 
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cases  described  are  in  the  period  of  adolescence  or  early  adult 
life,  and  yet  only  a  few  present  the  usual  comeliness  of  feature 
and  physical  attractiveness  usually  shown  at  this  period  of  life. 

All  of  these  patients  boast  of  their  evil  acts  and  eagerly  discuss 
the  criminal  experiences  of  a  new-comer.  They  gloat  over  news- 
paper stories  of  crime  and  shame.  They  delight  in  "  yellow  jour- 
nalism." They  reveled  in  the  exploits  of  Tracy  the  desperado 
and  of  Thaw  the  assassin. 

Of  the  cases  described,  none  seem  able  to  apply  themselves  con- 
tinuously in  any  one  direction,  even  for  a  greatly  desired  reward. 
Even  the  brightest  were  unable  to  master  more  than  the  merest 
rudiments  of  arithmetic. 

The  patients  described  vary  greatly  in  general  intelligence,  and 
in  the  amount  of  definite  knowledge  which  they  have  acquired, 
but  they  greatly  resemble  each  other  in  their  childish  tastes,  exces- 
sive vanity,  unreliability,  aggressive  boastful  egotism,  selfishness, 
moral  insensibility,  fondness  for  malicious  mischief  and  trouble- 
making,  indolence,  willingness  to  run  great  risks  for  the  sake  of 
some  small  gain,  untruthfulness,  lack  of  shame  and  remorse,  lack 
of  sympathy,  etc. 

The  cases  described  fairly  represent  the  criminal  imbecile  type. 
I  have  no  doubt  as  to  the  actual  imbecility  and  the  resulting  moral 
irresponsibility  of  every  one  of  these  cases.  As  a  group,  the 
female  cases  especially  well  illustrate  the  so-called  "  high-grade 
imbecile."  In  fact,  the  physical  and  psychical  stigmata  exhibited  by 
this  group  of  imbeciles,  selected  because  of  their  criminal  tenden- 
cies and  acts,  are  merely  the  usual  signs  and  symptoms  found  in 
the  ordinary  case  of  imbecility,  modified  only  in  degree  and  not  in 
kind. 

This  class  of  borderline  cases  with  criminal  tendencies  now  con- 
stitutes a  troublesome  and  puzzling  factor  in  our  institutions  for 
the  feeble-mided.  They  are  often  malicious,  deceitful  and  inci- 
ters of  mischief  and  insubordination.  They  have  a  wonderful 
power  of  suggestion  over  their  simple-minded  fellow-patients. 
They  are  generally  committed  to  the  institution  against  the  wishes 
of  their  parents.  The  efforts  of  their  friends  to  obtain  their  re- 
lease are  constant  and  perplexing.  If  a  case  of  this  description  is 
taken  before  the  Supreme  Court  on  a  writ  of  habeas  corpus  it  is 
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more  than  likely  that  the  patient  will  be  released.  Indeed,  it  is  not 
difficult  to  find  reputable  medical  men  who  would  testify  that  the 
case  "  is  by  no  means  a  fool,"  and  that  he  ought  not  to  be  deprived 
of  his  liberty.  It  is  evident  that  clinical  types  and  shadings  of 
mental  deficiency  have  become  familiar  to  the  alienist  which  have 
not  yet  been  so  definitely  formulated  and  classified  as  to  be  readily 
recognized  by  the  profession  generally.  It  is  equally  true  that  the 
legal  definitions  and  precedents  pertaining  to  ordinary  cases  of 
imbecility  are  inadequate  when  applied  to  these  high-grade  im- 
beciles. We  have,  therefore,  to  face  the  anomalous  fact  that  it 
is  easy  to  have  a  class  of  patients  committed  to  our  institutions 
who  are  promptly  discharged  by  the  higher  courts  because  these 
lesser  types  of  deficiency  have  neither  been  adequately  formulated 
medically  nor  recognized  legally. 

The  diagnosis  of  borderline  cases  of  imbecility  is  simplified  if 
it  is  possible  to  obtain  the  family  history  and  the  personal  history 
of  the  patient,  with  special  reference  to  the  period  of  infancy  and 
early  childhood.  Even  in  the  cases  with  very  slight  mental  defect 
there  is  usually  a  history  of  delayed  dentition,  late  walking,  delayed 
speech,  relatively  long  continuance  of  untidy  habits,  and  very  likely 
a  history  of  convulsions  as  part  of  the  history  of  the  first  few 
years  of  life. 

The  public  school  history  of  the  patient  is  almost  always  illumi- 
nating. As  a  rule  these  cases  do  not  compare  at  all  favorably  in 
their  school  work  with  the  average  child.  It  is  seldom  these 
cases  are  carried  beyond  the  standard  of  third-grade  work.  Diffi- 
culty in  understanding  simple  arithmetical  abstractions  is  very 
significant.  The  presence  or  absence  of  various  degenerative 
stigmata  is  significant. 

Selfishness,  moral  insensibility,  willingness  to  run  great  risks  for 
slight  possible  gain,  childish  tastes,  lack  of  affection  for  relatives 
— ^all  these  are  significant  symptoms.  A  very  constant  symptom 
is  inability  on  the  part  of  the  patient  to  apply  himself  continuously 
either  in  school  work  or  in  any  other  occupation  without  constant 
supervision.  In  some  cases  with  only  slight  intellectual  defect, 
the  inability  to  "  make  good  "  socially  will  be  a  deciding  factor  in 
the  diagnosis.  In  a  given  case  the  age,  sex,  social  condition,  phy- 
sical health,  school  advantages,  etc.,  have  a  distinct  bearing  on  the 
interpretation  of  the  case. 
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Some  of  the  cases  reported  were  considered  as  typical  cases  of 
so-called  "  moral  imbecility "  without  intellectual  defect,  until 
long  observation  and  close  analysis  demonstrated  that  they  were 
cases  of  true  imbecility,  where  the  anti-social  tendencies  of  the 
ordinary  imbecile  were  exaggerated  to  such  an  extent  as  to  over- 
shadow the  presence  of  intellectual  impairment,  and  the  existence 
of  the  characteristic  physical,  mental  and  moral  signs  of  congenital 
mental  defect. 

I  have  never  happened  to  see  a  well-marked  case  of  so-called 
"  congenital  moral  imbecility  "  which  did  not  exhibit  many,  or  in- 
deed most,  of  the  significant  stigmata  of  true  imbecility. 

With  the  moral  imbecile  the  stock  of  showy  and  superficial 
knowledge,  the  confident  and  boastful  manner,  the  glibness  of 
tongue,  the  spurious  brightness,  the  cunning  and  carefully  planned 
schemes — all  these  serve  to  mask  the  significance  of  the  supreme 
selfishness,  the  lack  of  shame  and  remorse,  the  unbounded  ego- 
tism, the  absence  of  adequate  motive,  the  cruelty,,  the  lack  of  fear 
of  consequences,  the  lack  of  judgment,  the  love  of  notoriety,  the 
failure  to  keep  a  situation,  the  failure  to  respect  the  feelings  of 
relatives,  the  abnomial  social  re-actions,  the  idleness  and  tendency 
to  early  vice,  which  are  so  apt  to  characterize  this  type  of  defective. 

Kraepelin  admirably  describes  the  modern  conception  of  "  moral 
imbecility  "  as  follows : 

"  Moral  imbecility  represents  a  form  of  mental  weakness  which  includes 
chiefly  the  realm  of  the  feelings.  It  is  characterized  by  the  absence  or 
weakness  of  those  feelings  which  inhibit  the  development  of  marked  selfish- 
ness. The  intellect,  as  regards  matters  of  practical  life,  is  moderately 
developed ;  patients  apprehend  well ;  they  are  able  to  accumulate  more  or 
less  knowledge,  which  they  use  more  or  less  for  their  own  advantage; 
possess  a  good  memory  and  show  no  defects  in  the  process  of  thought. 
They  do,  however,  lack  the  ability  to  obtain  general  viewpoints,  to  perform 
any  work  of  a  high-grade,  and  to  form  an  adequate  conception  of  life  in  the 
outer  world. 

Morally  their  lack  of  S3'mpathy  is  manifested  from  youth  up  in  their 
cruelty  towards  animals,  their  tendency  to  tease  and  roughly  use  playmates, 
and  an  inaccessibility  to  moral  influences.  They  develop  the  most  pro- 
nounced selfishness,  lack  of  sense  of  honor,  and  of  affection  for  parents 
and  relatives.  It  is  impossible  to  train  them  because  of  the  absence  of  love 
and  ambition.  They  tell  falsehoods,  become  crafty,  deceitful  and  stubborn. 
The  egotism  becomes  more  and  more  evident  in  their  great  conceit,  bragging 
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and  wilfulness,  their  inordinate  desire  for  enjoyment,  their  violence  and 
dissipation. 

They  are  incapable  of  resisting  temptation  and  give  way  to  sudden  im- 
pulses and  emotional  outbursts,  while  the  susceptibility  to  alcohol  is  espe- 
cially prominent." 

So-called  "  moral  imbeciles "  frequently  commit  the  most 
heinous  and  revolting  crimes.  The  boy  Pomeroy  was  a  high-grade 
imbecile  who  had  been  accepted  for  admission  to  the  Massa- 
chusetts School  for  the  Feeble-minded  when  he  committed  his 
notorious  crimes. 

Every  imbecile,  especially  the  high-grade  imbecile,  is  a  potential 
criminal,  needing  only  the  proper  environment  and  opportunity 
for  the  development  and  expression  of  his  criminal  tendencies. 
The  unrecognized  criminal  is  a  most  dangerous  element  in  the 
community.  The  fact  that  the  high-grade  imbecile  often  excels  in 
one  or  more  lines — music,  painting,  some  limited  branch  of  me- 
chanics— is  misleading.  Maliciously  mischievous  children,  runa- 
ways and  vagrants,  the  incorrigibles,  disorderly  and  ungovernable 
children,  are  often  of  the  imbecile  type.  Lighter  grades  of  im- 
becility often  fail  of  recognition  in  early  childhood,  but  as  soon  as 
some  unusual  situation  arises  demanding  discretion  and  decision 
of  action,  and  self-control,  the  mental,  moral  and  social  incapacity 
becomes  evident.  The  mental  incapacity  becomes  more  evident  in 
youth  and  adolescence  as  contrasted  with  the  rapid  mental  develop- 
ment of  their  playmates. 

The  juvenile  expression  of  this  slight  degree  of  imbecility,  es- 
pecially in  children  watched  and  guarded  in  good  homes,  is 
trivial  and  harmless.  The  reaction  of  these  patients  to  the  temp- 
tations of  adolescent  and  adult  life  is  another  matter. 

The  life  history  of  the  case  put  under  permanent  protection  and 
training  at  an  early  age  is  very  different  from  that  of  the  cases 
which  grow  up  at  large  in  a  modern  urban  or  town  community. 
Nearly  all  of  the  cases  trained  from  childhood  or  youth  may  be 
taught  habits  of  industry  and  comparatively  good  behavior,  and 
at  from  25  to  30  years  of  age  a  large  proportion  of  them  "  settle 
down  "  to  a  condition  of  inhibition  of  the  anti- social  traits,  and 
indeed  to  a  condition  of  ostentatious  pride  in  the  virtues  which 
they  unwillingly  practice. 
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Constant  occupation  at  congenial  work,  with  strict  but  kindly- 
discipline,  and  with  proper  recreation,  is  the  basis  of  the  treatment 
required. 

Butler  of  Indiana  says : 

"  In  the  county  and  local  jails  we  have  frequent  cause  to  note  the  rela- 
tionship between  feeble-mindedness  and  crime.  Boys  and  young  men  men- 
tally weak,  are  often  found  being  held  for  trial  or  serving  a  jail  sentence 
for  rape,  or  attempted  rape,  incendiarism,  or  other  crime. 

"  Many  of  the  children  whose  cases  are  brought  before  the  juvenile 
courts  are  mentally  weak  or  come  from  homes  where,  because  of  the  weak 
wills  of  the  parents,  they  were  not  given  proper  training  or  direction. 

"The  last  resort  of  the  juvenile  courts  is  the  State  Reform  Schools.  In 
these  institutions  are  many  children  of  this  class  of  mental  defectives. 

"  Mental  defectives  are  frequently  committed  to  the  reformatories  for 
adults.  From  studies  made  at  the  New  York  State  Reformatory  it  is  stated 
that  this  class  constitutes  about  one-fifth  of  the  population  of  that  institu- 
tion. A  far  larger  proportion  is  reported  as  being  incapable  of  controlling 
their  powers  or  co-ordinating  their  faculties,  and  are  termed  '  control  de- 
fectives.' The  superintendent  of  the  schools  at  the  Indiana  Reformatory 
states  that  about  21  per  cent  of  those  received  are  mentally  defective  on 
admission. 

"  In  the  State  prisons  also  are  to  be  found  those  who  are  feeble-minded. 
Some  of  these  were  nuisances  in  their  respective  communities ;  some  were 
sent  here  because  there  appeared  to  be  no  other  place  to  send  them,  others 
for  the  commission  of  offences  for  which  they  were  not  really  responsible. 

"  In  both  reformatories  and  prisons  these  defectives  are  the  most  trouble- 
some class  of  prisoners.  Irrational,  irritable,  their  weak  minds  led  by  their 
impulses,  they  interfere  with  discipline  and  their  management  requires 
the  highest  skill.  Their  presence  at  times  leads  to  disturbances  and  some- 
times to  serious,  if  not  fatal,  assaults  upon  officers  and  inmates." 

The  literature  of  criminology  teems  with  references  to  the  close 
analogy  between  the  imbecile  and  the  instinctive  criminal.  They 
have  a  common  heredity,  and  criminal  anthropology^  proves  that 
the  evidences  of  degeneration — anatomical,  physiological  and 
pyschical — are  identical  in  the  two  groups. 

Is  there  not  more  than  a  close  resemblance  between  the 
imbecile  and  the  instinctive  criminal?  Is  not  the  typical  instinc- 
tive criminal  of  Lombroso  a  typical  adult  imbecile  of  middle  or 
high-grade,  plus  opportunity  and  experience  in  the  community? 

We  have  only  begun  to  study  the  relationship  between  im- 
becility and  crime.  The  criminal  tendencies  of  the  epileptic  are 
fairly  well-known.     The  insane  criminal  is  being  studied  from 
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many  points  of  view.  There  are  many  crimes  committed  by  im- 
beciles for  every  one  committed  by  an  insane  person.  The  average 
prison  population  includes  more  imbeciles  than  lunatics. 

We  shall  eventually  apply  our  knowledge  of  imbecility  to  the 
study  and  management  of  juvenile  incorrigibles  and  adult  crim- 
inals. The  ultimate  application  of  that  knowledge  will  materially 
modify  the  action  of  the  courts  and  the  methods  of  treatment  and 
management  of  prisoners. 

Cases  of  imbecility  with  criminal  propensities — "  criminals  who 
have  committed  no  crime  " — will  be  recognized  at  an  early  age 
before  they  have  acquired  facility  in  crime,  and  permanently  taken 
out  of  the  community,  and  given  life-long  care  and  supervision 
in  special  institutions,  combining  the  educational  and  develop- 
mental methods  of  a  school  for  the  feeble-minded  with  the  in- 
dustry and  security  of  a  modem  penal  institution.  Such  provision 
would  be  only  a  rational  extension  of  the  principle  of  indetermi- 
nate sentence,  and  if  safe-guarded  by  careful  and  repeated  expert 
examination  and  observation  could  do  no  injustice  and  would 
greatly  diminish  crime  in  the  immediate  future.  Adult  criminal 
imbeciles,  or  instinctive  criminals,  would  be  committed  to  such  an 
institution  under  the  same  conditions.  Similar  cases  developing 
in  institutions  for  ordinary  imbeciles  would  be  permanently  trans- 
ferred to  the  special  institution. 
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TUBERCULOSIS  IN  HOSPITALS  FOR  THE  INSANE.* 

By  RICHARD  H.  HUTCHINGS,  M.  D., 
Superintendent,  St.  Lawrence  State  Hospital,  Ogdensburg,  New  York. 

The  subject  of  this  paper  was  suggested  by  the  observation  that 
the  death  rate  from  tuberculosis  is  much  higher  among  women 
inmates  of  hospitals  for  the  insane  than  for  the  men  in  the  same 
institutions.  This  condition  first  observed  with  reference  to  New 
York  State  was  found,  upon  inquiry,  to  prevail  quite  generally 
throughout  the  United  States  and  Canada. 

During  the  year  1906,  according  to  the  report  of  the  State  De- 
partment of  Health,  there  were  140,343  deaths  from  all  causes 
in  the  State  of  New  York.  Of  this  number  14,027  were  caused 
by  tuberculosis — 10  per  cent.  During  the  same  year  the  State 
Commission  in  Lunacy  of  that  State  reported  2071  deaths  in  the 
State  Hospitals  for  the  Insane,  of  which  number  no  less  than  345 
or  16^  per  cent  were  caused  by  tuberculosis. 

The  high  mortality  from  this  cause  in  hospitals  for  the  insane 
has  long  been  recognized  and  the  opinion  was  once  held  that  the 
insane  have  a  peculiar  susceptibility  to  the  disease,  but  its  fre- 
quency varies  in  different  institutions  and  to  some  extent  in  the 
different  wards  of  the  same  institution,  and  this  fact  is  one  which 
has  helped  to  modify  the  formerly  accepted  belief  referred  to. 
Accurate  estimates  of  the  frequency  of  tuberculosis  in  large  pub- 
lic institutions  do  not  often  find  their  way  into  print  but  a  few 
may  be  cited.  Dr.  Frederick  Mott  investigated  this  question  with 
reference  to  the  London  County  Asylums  and  found  1.72  per 
cent  of  the  patients  affected.  In  the  year  1904  Dr.  Frederick 
Peterson  estimated  that  there  were  500  cases  in  the  State  Hos- 
pitals of  New  York,  or  2  per  cent.  At  the  St.  Lawrence  State 
Hospital,  in  1906,  a  careful  physical  examination  was  made  of 
the  1732  patients  then  resident  and  it  was  found  that  there  were 

*  Read  at  the  sixty-fourth  annual  meeting  of  the  American  Medico-Psy- 
chological Association,  Cincinnati,  Oliio,  May  12-15,  1908. 
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78  who  presented  more  or  less  definite  physical  signs  of  this  dis- 
ease. This  is  about  4J/2  I>er  cent.  In  this  examination  tuber- 
culin was  not  employed.  In  1905  Dr.  Menzies,  Superintendent  of 
the  Staffordshire  County  Asylum,  England,  examined  647  patients, 
the  entire  population  of  that  institution,  employing  tubercuUn 
where  necessary,  and  found  no  less  than  123  or  19  per  cent  who 
gave  positive  signs. 

From  inquiries  made  by  the  writer  during  the  past  month,  it 
appears  that  there  are  now  in  the  15  State  hospitals  in  the  State 
of  New  York,  including  two  for  insane  criminals,  868  cases  of 
tuberculosis.  It  is  not  practical  to  compare  different  institutions 
in  that  State  for  the  reason  that  several  maintain  tuberculosis 
pavilions  to  which  other  hospitals  transfer  patients  for  treatment. 
The  average  frequency  of  the  disease  in  the  State  hospitals  in  that 
State  is  3  per  cent  or  30  per  thousand  of  the  population,  which  is 
probably  a  fairly  accurate  statement,  obtained  as  it  was,  directly 
from  each  Superintendent,  and  should  be  regarded  as  representing 
as  nearly  as  possible  the  prevalence  of  the  disease  in  a  population 
of  about  28,000  insane  persons,  but  it  is  conceded  to  be  only  ap- 
proximate because  of  (as  will  be  discussed  later)  the  difficulty  in 
recognizing  the  disease  in  the  insane  in  its  early  stages. 

Dr.  William  A.  White  gives  in  his  annual  report  some  interest- 
ing figures  showing  the  frequency  with  which  tuberculosis  is  en- 
countered at  autopsy.  These  figures  are  of  particular  value  as 
representing  the  prevalence  of  this  disease  in  a  large,  well-man- 
aged public  institution,  drawing  its  inmates  from  all  classes  of 
society  and  from  a  wide  range  of  territory.  His  observations 
cover  a  period  of  21  years  and  show  that  during  that  period 
autopsies  were  performed  in  about  60  per  cent  of  the  deaths.  In 
2102  autopsies  the  disease  was  encountered  in  active  form  432 
times,  or  more  than  20  per  cent,  and  latent  lesions  were  observed 
in  a  still  larger  number. 

There  are  two  equally  important  sources  from  which  hospitals 
recruit  their  tuberculosis  :  First — the  cases  which  are  admitted ; 
which  may  or  may  not  be  recognized  at  the  time,  and  second — 
those  which  develop  in  the  institution.  It  is  not  possible  to  state 
positively  which  is  the  larger  class,  they  probably  differ  in  different 
institutions.     Several  of  my  correspondents  referred  to  the  large 
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number  of  patients  afiflicted  with  this  disease  which  were  annually 
admitted.  At  the  St.  Lawrence  State  Hospital  during  the  last 
fiscal  year,  38  patients  were  transferred  to  the  tuberculosis  pa- 
vilion. Of  this  number  15  were  diagnosed  on  admission  and  23 
had  been  resident  in  the  hospital  for  a  length  of  time,  as  follows : 

Less  than   six  months 3 

More  than  six  months  and  less  than  a  year 4 

One  to  two  years I 

Between  two  and  five  years 3 

Over  five  years 12 

23 

A  certain  number  who  developed  the  disease  after  a  period  of 
residence  doubtless  may  have  had  it  on  admission.  This  seems 
probable  where  the  disease  became  manifest  during  the  first  six 
months  or  year  of  the  patient's  residence,  particularly  if  during 
that  time  his  physical  condition  has  remained  below  par,  but 
where  it  only  appears  after  a  year  or  more  of  fair  physical  health 
the  hospital  may  reasonably  be  charged  with  aiding  and  abetting 
the  disease  if  not  with  originating  it. 

It  is  impossible  in  the  great  majority  of  insane  patients  to 
diagnose  tuberculosis  in  its  incipient  stage  by  physical  signs.  The 
nice  co-operation  on  the  part  of  the  patient  to  elicit  the  crepitant 
rale  can  rarely  be  obtained  and  one  may  be  pardoned  for  failure 
to  discover  even  fairly  marked  lesions  in  many  patients.  It  is 
only  when  coarse  physical  signs,  as  consoHdation,  bronchial 
breathing,  cough  and  expectoration  occur  that  one  can  be  sure  of 
locating  the  lesion  which  may  have  been  suspected. 

So  important  is  it  to  recognize  the  presence  of  this  disease  in 
newly  admitted  patients  to  safeguard  the  interest  of  the  patient 
and  the  health  of  the  household  that,  in  the  opinion  of  the  writer, 
tuberculin  should  be  unhesitatingly  employed  in  all  cases  where 
the  disease  cannot  be  definitely  excluded  by  physical  signs.  We 
have  used  at  Ogdensburg  during  the  last  winter  the  ophthalmo- 
tuberculin  of  Calmette  but  do  not  regard  it  is  infallible.  With 
us  it  has  failed  to  indicate  known  lesions,  and  cases  are  multiplying 
in  literature  in  which  its  testimony  is  misleading.  This  test,  as 
well  as  the  cutaneous  tuberculin  reaction,  will  probably  be  found 
in  the  course  of  time  to  be  only  of  value  in  furnishing  presump- 
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tive  evidence  of  the  presence  of  tuberculosis  which  may  be  either 
active  or  latent  and  should  be  considered  in  connection  with  other 
svmptoms  and  signs  which  are  of  known  value.  In  any  cases 
which  seem  to  require  it  the  writer  would  rely  upon  the  consti- 
tutional reaction  from  an  injection  of  Koch's  old  tuberculin,  em- 
ploying it  as  has  recently  been  recommended  by  Dr.  E.  L. 
Trudeau. 

Of  those  cases  which  appear  to  originate  in  the  institution  it 
is  the  experience  of  the  writer  that  the  majority  of  them  develop 
on  the  wards  occupied  by  the  most  demented  and  inactive  patients, 
and  there  are  other  wards  in  which  a  case  of  tuberculosis  has 
seldom  or  never  occurred.  There  are  two  detached  cottages  at 
Ogdensburg  known  as  the  Garden  Cottage  and  Farm  Cottage, 
each  accommodating  about  70  able-bodied  men  who  are  employed 
in  work  on  the  grounds,  in  which,  so  far  as  I  can  ascertain,  no 
case  of  tuberculosis  has  originated  in  the  past  15  years,  while  cer- 
tain other  wards,  among  the  so-called  disturbed  and  untidy  wards, 
have  yielded  one  or  more  cases  almost  every  year.  The  patients 
of  this  class  because  of  their  mental  condition  cannot  be  employed 
off  the  wards  and  for  that  reason  lead  a  comparatively  inactive 
and  an  indoor  life.  These  too  are  the  wards  in  large  public  in- 
stitutions which  tend  to  become  over-crowded,  even  when  the  over- 
crowding in  the  hospital  as  a  whole  is  not  great.  The  fact  that 
the  ward  is  crowded,  renders  rather  urgent  the  necessity  of  keep- 
ing people  in  their  places.  The  requirements  of  good  order  as 
understood  by  the  nurses  and  attendants  is  to  have  each  patient 
seated  quietly  in  his  place,  and  to  discourage  all  motor  activity. 
The  ventilation  in  the  best  of  crowded  wards  is  rarely  good  and 
when  patients  spend  weeks,  and  months  and  even  sometimes  years 
in  a  ward  of  this  character  and  at  night  retire  in  dormitories  that 
are  equally  crowded,  it  is  not  surprising  that  a  number  of  them 
finally  succumb  to  tuberculosis.  The  mere  fact  of  patients  being 
crowded  together  appears  to  predispose  them  to  this  disease,  even 
where  the  ventilation  is  regarded  as  good  and  the  housekeeping 
above  criticism.  Dr.  Menzies  in  a  report  already  quoted,  when 
speaking  of  his  experience  with  tuberculosis  and  dysentery  says : 
"  Although  it  is  difficult  to  say  how  over-crowding  can  cause  dis- 
ease, provided  cleanliness  and  thorough  ventilation  are  properly 
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attended  to,  still  the  fact  remains  that  dysentery,  erysipelas  and 
tuberculosis  always  increase  in  over-crowded  asylums,  and  one  is 
driven  to  the  conclusion  that  infection  occurs  more  easily  because 
patients  are  actually  placed  closer  together  and  not  because 
the  over-crowding  produces  less  efficient  attention  to  the  ventila- 
tion and  cleanliness  of  the  wards  and  patients."  Those  patients 
who  can  be  employed  and  who,  therefore,  are  off  the  ward  a 
portion  or  the  greater  part  of  each  day,  unless  crowded  in  sewing 
rooms  and  shops,  are  usually  in  a  healthier  condition  and  freer 
from  tuberculosis  than  those  remaining  on  the  wards.  As  most 
institutions  for  the  insane  have  farms  or  large  gardens  where 
patients  may  be  employed,  it  is  comparatively  easy  to  find  suitable 
employment  out  of  doors  for  men,  and  difficult  to  provide  work 
for  women  except  housework  and  indoor  occupations  as  sewing, 
rug  making,  chair  caning,  and  other  more  or  less  sedentary  tasks. 
Let  us  see  how  the  prevalence  of  tuberculosis  differs  in  the  two 
sexes,  bearing  in  mind  this  well  recognized  difference  in  the  em- 
ployment and  modes  of  life  of  our  hospital  inmates.  In  the  period 
1888  to  1906,  according  to  the  report  of  the  New  York  State  Com- 
mission in  Lunacy,  there  were  28,106  deaths  from  all  causes 
in  the  New  York  State  Hospitals  for  the  Insane.  Of  these  15,242 
were  men  and  12,864  were  women.  Among  the  men  1463  died  from 
tuberculosis,  9.5  per  cent,  while  among  the  women  there  were  2596 
deaths  from  tuberculosis,  which  is  20.1  per  cent  more  than  twice 
the  death  rate  among  the  men  from  this  cause.  The  death  rate 
among  the  men  in  State  hospitals  is  slightly  less  than  that  of  the 
State  at  large,  among  the  women  it  is  more  than  twice  as  high  as 
that  of  the  State  at  large,  and  what  is  more  significant,  more  than 
twice  that  of  the  men  in  the  same  institutions.  Inquiries  made  in 
other  States  show  that  the  conditions  are  virtually  the  same 
throughout  the  United  States.  In  almost  every  State  in  the  Union 
the  number  of  cases  of  this  disease  among  the  women  greatly 
exceeds  those  among  men. 

The  institutions  of  the  South  have  a  great  problem  before  them 
in  their  efforts  to  control  tuberculosis  among  insane  negroes,  a 
race  among  which  this  disease  is  much  more  common  than 
among  the  whites.  To  what  extent  this  is  due  to  poverty  and 
irregular  modes  of  living  and  what  to  peculiarities  of  the  race  I 
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shall  not  undertake  to  discuss,  but  the  fact  remains  that  the  death 
rate  among  negroes,  both  in  and  out  of  institutions,  is  high  and 
is  on  the  increase.  In  certain  sections  of  the  South  very  many  of 
the  insane  are  afflicted  with  it  when  admitted  to  the  hospitals. 
Dr.  F.  J.  Mitchell,  Superintendent  of  the  Mississippi  Insane  Hos- 
pital, says :  "  During  the  past  biennial  period  our  death  rate  has 
been  unusually  large,  due  we  think  to  the  fact  that  tuberculosis 
in  its  varied  forms  has  with  us  been  almost  an  epidemic,  especially 
among  the  colored  population,  which,  as  a  race,  is  quite  susceptible 
to  its  influence,  but  in  this  institution  the  disease  is  almost  restricted 
to  the  acute  form  and  there  are  but  few  in  which  the  duration  ex- 
ceeds four  or  five  months  before  there  is  a  fatal  termination ;  be- 
sides, with  the  colored  we  find  a  much  more  hemorrhagic  type. 
While  it  is  true  that  the  colored  wards  are  much  more  crowded 
than  the  white,  this  alone,  in  my  judgment,  is  by  no  means  the 
only  factor,  but  there  must  be  a  great  disparity  in  the  point  of 
susceptibility,  and  this  is  greatly  to  the  prejudice  of  the  latter  race. 
For  the  past  ten  years  we  have  had  infirmaries  dedicated  to  tuber- 
cular cases,  and  with  a  close  observance  of  the  laws  of  hygiene 
the  results  have  not  been  in  accordance  with  our  expectations." 
This  opinion  is  sustained  by  the  voluntary  statements  of  several 
southern  superintendents.  Dr.  W.  F.  Drewry,  of  Petersburg,  Va., 
says :  "  For  the  last  quarter  of  a  century  the  prevalence  of  tuber- 
culosis among  the  negroes  has  been  on  the  increase  and  they  seem 
to  succumb  more  readily  than  the  whites.  In  fact,  in  many  cases 
the  fatal  results  come  within  a  few  months."  "  This  may  be  due, 
to  some  extent,  to  the  deterioration  in  their  physical  condition,  to 
the  lack  of  proper  nourishment,  to  their  modern  modes  of  living, 
etc."  Dr.  W.  W.  Faison,  of  Goldsboro,  North  Carolina,  says : 
"  Tuberculosis  among  the  negro  race  is  frightfully  on  the  increase 
out  of  as  well  as  in  the  hospitals.  Many  of  our  patients  have  it 
on  admission." 

In  this  connection  the  State  of  Alabama  has  given  us  an  object 
lesson  which  is  as  instructive  as  it  is  gratifying.  Until  six  years 
ago  the  whites  and  negroes  were  cared  for  in  the  one  hospital  at 
Tuscaloosa,  which  had  become  badly  over-crowded.  The  death 
rate  from  tuberculosis  had  been  uniformly  high  in  both  races,  not- 
withstanding that  efforts  intelligently  directed  had  been  made  to 
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limit  it.  In  the  biennial  report  of  the  Bryce  Insane  Hospital  at 
Tuscaloosa  for  the  years  1895-96,  Dr.  Searcy  remarks :  "  Tuber- 
culosis has  been  one  of  the  most  fatal  diseases  in  the  hospitals  for 
the  insane,  as  well  as  among  the  general  population,  and  we  have 
not  been  exempt  from  our  share.  Since  the  opening  of  the  hos- 
pital about  20  per  cent  of  all  deaths  occuring  have  been  due  to 
this  disease.  .  .  .  The  disease  is  more  common  among  women  than 
among  men,  and  more  common  among  the  colored  than  among  the 
white  patients.  During  the  past  two  years  especial  efforts  have  been 
made  toward  eradicating  or  diminishing  the  amount  of  tubercular 
diseases  in  our  wards  by  scrupulous  cleanliness  of  patient,  clothing 
room,  etc.,  and  great  care  in  disinfecting  and  disposing  of  the 
sputum  and  other  discharges.  The  cases  have  also  been,  as  far  as 
possible,  separated  from  the  other  patients,  occupying  rooms  with 
hard  finished  walls,  and  prepared  floors  especially  designed  for 
tubercular  cases.  .  .  .  We  are  much  handicapped  in  a  crusade 
against  tuberculosis  by  the  fact  that  patients  in  all  stages  of  the 
disease  are  continually  being  sent  to  us  as  insane.  Nevertheless 
the  disease,  particularly  among  the  negroes,  steadily  increased  in 
this  hospital  for  several  years." 

During  the  two  years  referred  to  in  this  quotation,  1894  and 
1895,  the  death  rate  from  tuberculosis  compared  with  the  total 
deaths  was  2y  and  22,  respectively,  for  the  whites,  and  51  and  39, 
respectively,  for  the  negroes.  Though  the  vigorous  measures 
undertaken  for  stamping  out  the  disease  gave  good  results  in 
steadily  diminishing  the  death  rate  from  this  cause,  still  in  the 
year  1902  the  deaths  were  20  per  cent  and  24  per  cent,  respectively, 
for  whites  and  negroes.  In  that  year  a  new  institution  was 
opened  in  Mt.  Vernon  for  the  reason  that  '*  The  over-crowded 
condition  of  the  hospital  at  Tuscaloosa  had  made  it  imperative  that 
additional  accomodations  should  at  once  be  provided  for  the  in- 
sane." That  year  provision  was  made  for  the  insane  negroes  at 
the  military  reservation  at  Mt.  Vernon,  and  in  May  they  were 
removed,  which  gave  much  more  satisfactory  accomodation  for 
both  races.  The  result  was  reflected  in  the  rapidly  diminishing 
death  rate  from  tuberculosis.  Within  four  years  the  death  rate 
had  fallen  to  9  per  cent  for  whites  and  22  per  cent  for  colored, 
and  according  to  a  report  received  from  Dr.  Searcy  there  are  at 


758  TUBERCULOSIS   IN    HOSPITALS    FOR   THE   INSANE  [April 

present  13  cases  per  thousand  among  the  whites  at  Tuscaloosa  and 
ID  cases  per  thousand  among  the  colored  at  Mt.  Vernon,  while  of 
the  death  rate  last  year  14  per  cent  among  the  whites  was  caused 
by  tuberculosis  and  only  9  per  cent  among  the  colored,  which 
places  the  death  rate  from  tuberculosis  of  the  Mt.  Vernon  Hos- 
pital, an  institution  for  the  colored  insane,  one  of  the  lowest  in  the 
United  States. 

There  are  a  few  large  public  hospitals  for  the  insane  in  which 
the  disease  is  almost,  if  not  wholly  unknown.  I  may  refer  to  the 
State  Hospital  at  Provo  City,  Utah,  the  Superintendent  of  which. 
Dr.  Calder,  informs  me  that  there  is  not  now  nor  has  there  been 
for  the  past  five  years  a  single  case  of  tuberailosis  among  the  353 
inmates.  Practically  the  same  may  be  said  of  the  Territorial 
Asylum  at  Reno,  Nevada,  where  the  disease  is  unknown  except 
for  an  occasional  patient  admitted  with  it,  and  there  have  been  no 
deaths  from  it  for  several  years  past.  It  is  interesting  in  this  con- 
nection to  notice  that  the  altitude  of  these  institutions  is  4560, 
and  4500  feet,  respectively,  above  the  sea  level,  but  Dr.  Calder 
adds  another  significant  remark  when  he  says :  "  In  this  latitude 
we  are  able  to  have  all  of  our  patients,  except  now  and  then  a 
bad  patient,  out  of  doors  a  part  of  each  day,  almost  all  of  the 
year.  During  the  spring,  summer  and  fall  they  spend  on  an  aver- 
age five  hours  each  day  in  the  open  air," 

Prevention  of  Tuberculosis. 

It  is  now  generally  recognized  that  among  the  insane  as  elsewhere 
tuberculosis  patients  should  be  removed  from  contact  with  the 
healthy  and  afforded  the  treatment  which  is  now  recognized  to  be 
the  most  appropriate  and  which  can  only  be  given  in  special  struc- 
tures of  one  sort  or  another  as  pavilions,  tents  and  sheltered 
porches.  To  this  end  no  patient  should  be  admitted  to  the  general 
wards  of  an  institution  until  the  presence  of  the  disease  has  been 
excluded.  Over-crowding  in  wards  and  dormitories  should  be 
avoided,  and  particularly  those  departments  occupied  by  the  de- 
mented and  inactive  classes.  The  writer  realizes  fully  the  difficulty 
in  accomplishing  this  very  evident  precaution,  but  believes  that 
when  we  can  go  to  the  legislature  with  stronger  objections  to  over- 
crowding than  mere  difficulties  of  administration  we  will  be  more 
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likely  to  obtain  the  relief  which  we  seek.  All  patients  physically 
able  should  be  exercised  and  when  possible  employed  in  the  open 
air  daily.  When  patients  are  in  the  wards  they  should  be  warmly 
dressed  and  fresh  air  should  be  admitted  through  open  windows 
in  such  quantities  as  to  effectually  do  away  with  any  suggestion  of 
foul  air  in  the  rooms.  The  clothing  worn  by  one  patient  should 
not  be  used  by  another  until  it  has  been  sterilized.  The  danger 
here  is  particularly  in  the  use  of  shawls,  hoods  and  wraps  for 
the  neck.  The  same  rule  should  apply  to  the  use  of  blankets  and 
bed  linen.  Care  should  be  exercised  that  infection  is  not  conveyed 
through  cups  for  drinking  water.  The  wards  for  women,  as  well 
as  for  men,  should  be  supplied  with  cuspidors  of  appropriate  type 
and  the  patients  taught  to  use  them. 

In  the  majority  of  hospitals  for  the  insane  of  this  country  some 
provision  is  made  for  the  segregation  of  tuberculous  patients  dur- 
ing the  whole  or  a  greater  part  of  the  year.  A  good  number  have 
separate  pavilions  for  the  treatment  of  this  class,  either  in  actual 
use  or  in  the  process  of  construction.  Many  others  employ  for  this 
purpose  protected  porches  or  tents  where  the  patients  sleep  eight 
or  nine  months  of  the  year.  The  availability  of  tents  for  this 
purpose  for  the  insane  was  first  demonstrated  at  the  Manhattan 
State  Hospital  by  the  late  Dr.  A.  E.  Macdonald  and  is  fully 
described  in  the  ninth  annual  report  of  that  institution. 

It  is  worthy  of  remark  that  those  institutions  which  have  pro- 
vided separate  pavilions  or  have  adopted  the  use  of  tents  have 
almost  uniformly  reported  a  decrease  in  the  prevalence  of  tuber- 
culosis in  the  institutions.  Some  of  my  correspondents  have 
characterized  it  as  a  remarkable  decrease.  I  have  no  figures  to 
present  except  the  result  of  the  work  of  the  tuberculosis  pavilion 
at  Ogdensburg,  which  to  us  have  been  extremely  gratifying. 
During  the  first  year  of  its  operation  four  of  the  patients  were 
discharged  from  custody,  apparently  cured  of  tuberculosis,  and 
three  of  those  cured,  recovered  of  insanity,  and  the  fourth  much 
improved.  Fourteen  others  improved  to  such  a  degree  that  all  ac- 
tive symptoms  departed  and  physical  examination  was  either  neg- 
ative or  showed  only  diminished  resonance  over  the  affected  area. 
During  the  second  year  nine  of  the  patients  were  discharged  from 
the  pavilion  to  other  wards  of  the  hospital  as  not  requiring  further 
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treatment,  and  five  others  were  returned  to  their  homes  in  a  con- 
dition to  resume  their  occupations.  During  the  second  year  the 
number  of  deaths  decHned  from  34  to  19,  the  lowest  in  seven  years, 
and  tuberculosis  which  has  heretofore  occupied  first  place  in  the 
causes  of  mortality  had  been  reduced  to  fourth,  although  during 
that  year  several  cases  of  the  disease  were  transferred  from  other 
hospitals.  During  the  present  fiscal  year  the  death  rate  promises 
to  be  even  lower. 


IRotea  ant)  Comment 


Annual  Meeting  of  the  American  Medico-Psychological 
Association. — The  sixty-fifth  annual  meeting  of  the  Association 
will  be  held  at  the  Marlborough-Blenheim,  Atlantic  City,  Tues- 
day, Wednesday,  Thursday  and  Friday,  June  i,  2,  3  and  4. 
Hotel  rates  at  the  Marlborough-Blenheim,  and  at  other  hotels  in 
Atlantic  City  have  been  announced  in  a  circular  sent  to  members 
of  the  Association,  and  Dr.  B.  D.  Evans,  Chairman  of  the  Com- 
mittee of  Arrangements,  is  endeavoring  to  provide  for  special 
railroad  rates. 

The  following  papers  have  been  promised  for  the  meeting: 

Insanity  Defense  for  Crime.    By  John  B.  Chapin,  M.  D.,  Philadelphia,  Pa. 
Impressions  of  Some  Asylums  in  Scotland.    By  Charles  A.  Drew,  M.  D., 

State  Farm,  Mass. 
A  Note  on  the  Fresh  Air  Treatment  of  Insanity.     By  Sanger  Brown, 

M.  D.,  Chicago,  111. 
Nursing  of  Male  Patients  in  Hospitals  for  the  Insane  by  Female  Nurses. 

By  Thomas  J.  Moher,  M.  D.,  Brockville,  Ontario. 
The  Value  of  Staff  Conferences  in  State  Hospitals.     By  E.  M.  Somers, 

M.  D.,  Ogdensburg,  N.  Y. 
The  Possibilities  of  Muscular  Re-Education,  following  Cerebral  Throm- 
bosis.   By  C.  B.  Burr,  M.  D.,  Flint,  Mich. 
Aphasia.     By  Britton  D.  Evans,  M.  D.,  Greystone  Park,  N.  J. 
The  Acute  Alcoholic  Hallucinosis.     By  William  C.  Garvin,  M.  D.,  New 

York,  N.  Y. 
A  Report  of  Three  Cases  of  Korsakoff's  Disease.    By  Ch.\rles  E.  Stanley, 

M.  D.,  Middletown,  Conn. 
Peculiar  Nuclear  Changes  in  Ganglion  Cells  in  a  Case  of  Chronic  Alcohol- 
ism.   By  Frederick  S.  Hammond,  M.  D.,  Trenton,  N.  J. 
The  Economics  of  Inebriety.     By  Irwin  H.  Neff,  M.  D.,  Foxboro,  Mass. 
Rest  in  the  Treatment  of  Mental  Diseases.    By  Frank  P.  Norbury,  M.  D., 
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Those  who  propose  to  present  papers  should  bear  in  mind  the 
rule  adopted  last  year,  which  requires  that  an  abstract  of  the 
paper  shall  be  in  the  hands  of  the  Secretary  in  time  to  print  and 
distribute  to  the  members  one  month  before  the  meeting.  Authors 
of  papers,  who  do  not  conform  to  this  regulation  will  not,  we  are 
informed,  be  able  to  obtain  a  place  on  the  programme. 

We  have  long  thought  that  the  methods  of  procedure  at  the 
annual  meetings  of  our  Association  might  be  changed  with  profit 
to  its  members,  and  to  the  increased  dignity  of  the  Association. 
Why  the  perfunctory  addresses  of  welcome  from  governors  of 
states,  mayors  of  cities,  chairmen  of  local  committees  of  com- 
mercial exploitation  and  presidents  of  local  medical  or  scientific 
organizations?  Let  us  take  it  for  granted  that  these  gentlemen, 
that  indeed  the  whole  community  and  all  its  component  societies 
and  organizations  wish  to  bid  us  welcome,  and  that  they  have  a 
high  appreciation  of  the  vital  importance  of  the  matters  we  meet 
to  discuss,  and  our  eminent  fitness  and  capacity  to  deal  with  them ; 
but  let  us  at  the  same  time  ask  that  we  be  permitted  to  take  all 
this  for  granted. 

Other  medical  and  scientific  associations  are  holding  successful 
meetings  without  such  welcoming  speeches,  without  being  told 
of  the  beauty  of  the  city,  and  the  surrounding  country,  the  fer- 
tility of  the  soil  or  the  commercial  importance  of  the  locality ; 
why  should  the  American  Medico-Psychological  Association  feel 
that  such  preliminary  oratorical  display  is  necessary  or  edifying? 
And  then  why  the  necessity  at  the  close  of  each  annual  session 
of  appointing  a  committee  to  thank,  in  a  set  of  resolutions,  every 
person  and  organization  that  has  been  kind  to  us?  Let  this  be 
done  by  individual  members  as  their  appreciation  of  the  courte- 
sies extended,  and  their  sense  of  the  fitness  of  things  impel 
them.  Why  for  example,  should  we  extend  the  thanks  of  the 
Association  to  the  newspapers  for  devoting  the  same  space  to  our 
meetings,  possibly  less,  because  our  papers  and  discussions  are 
less  easily  understood,  as  would  be  given  to  those,  let  us  say  of  an 
association  of  live  stock  breeders?  Do  not  the  editors  of  these 
papers  always  welcome  anything  which  will  supply  the  printers 
persistent  demand  for  copy? 

We  do  not  for  a  moment  wish  to  give  the  impression  that  the 
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meetings  of  the  Association  are  not  proper  occasions  for  coming 
in  contact  with  pubHc  officials  and  public  organizations  whose  in- 
terest in  our  work  may  be  properly  and  profitably  enlisted,  but 
let  this  interest  be  secured  by  means  of  lectures  and  papers  and 
discussions  to  which  the  public  may  be  invited.  Let  those  whose 
political,  commercial  or  social  position  is  such  that  their  influence 
or  control  may  be  made  to  influence  public  opinion  upon  ques- 
tions in  which  we  are  interested  be  invited  to  these  meetings  and 
instructed  in  the  best  methods  of  conducting  public  institutions 
for  the  insane — or  in  the  great  importance  of  inaugurating  a 
campaign  in  the  cause  of  the  prevention  of  insanity.  Let  the 
press,  and  through  the  press,  the  people,  know  of  our  Association, 
its  aims  and  the  work  of  its  members,  and  the  grave  importance 
to  the  whole  community  of  the  subjects  we  meet  to  discuss.  Let 
some  official  or  committee  be  charged  with  the  duty  of  aiding  the 
representatives  of  the  press  in  giving  an  intelligent  abstract  of 
such  part  of  our  proceedings  as  may  be  of  interest  or  value  to 
the  public — ^and  welcoming  addresses  and  resolutions  of  thanks 
may  be  well  omitted,  and  at  the  same  time,  more  real  good  be 
accomplished. 

The  Henry  Phipps  Psychiatric  Clinic. — The  Phipps  Psy- 
chiatric Clinic  owes  it  foundation  and  endowment  to  the  convic- 
tion on  the  part  of  Mr.  Henry  Phipps  that  the  time  had  come  when 
mental  diseases  should  be  studied  and  treated  as  promptly  and 
efficiently  as  other  diseases  in  general  hospitals.  In  America,  as 
has  been  clearly  pointed  out  by  Adolf  Meyer,  the  period  during 
which  special  treatment  had  been  sought  in  the  majority  of  cases 
is  a  comparatively  late  stage  of  the  disorder  when  the  patient  has 
become  a  source  of  danger  to  his  friends  and  the  community  or 
to  himself.  The  result  of  this  has  been  an  undue  emphasis  in  the 
public  mind  upon  the  custodial  aspect  of  the  treatment  which  was 
then  demanded  for  the  safety  of  all  parties  and  the  confusion  of 
his  legal  rights  as  a  citizen  with  his  natural  right  to  prompt  treat- 
ment as  a  sick  man  suflfering  from  disease.  The  present  theory 
provides  for  early  treatment  before  the  question  of  depriving  the 
patient  of  his  legal  right  to  liberty,  needs  to  be  considered  and 
places  him  upon  the  same  footing  as  other  sick  persons  in  a  hos- 


1909]  NOTES   AND   COMMENT  765 

pital.  If  mental  disorders  are  to  be  successfully  treated,  it  is 
obvious  that  relief  should  be  sovight  before  excitement,  loss  of 
self-control,  morbid  introspection,  melancholic  depression,  fixed 
ideas  of  apprehension,  wrong  subjective  impressions  or  morbid  im- 
pulses have  become  fully  established  as  a  habit  of  the  mind.  Phy- 
sicians do  not  wait  for  typhoid  perforation  before  assuming  the 
care  of  typhoid  fever,  nor  for  the  development  of  pneumonia  be- 
fore treating  a  severe  bronchitis,  nor  for  broken  compensation 
before  ministering  to  a  diseased  heart,  but  patients,  friends  and 
physicians  all  unite  in  recognizing  the  need  of  skilled,  prompt  and 
efficient  treatment  in  the  incipiency  of  every  disease.  The  treat- 
ment of  mental  disorders  should  be  no  less  prompt  in  order  that 
the  period  of  subsequent  complications  or  disasters  may  be- 
avoided,  abbreviated  or  arrested.  With  the  leading  thought  that 
mental  disease  is  to  be  treated  at  the  earliest  possible  moment 
after  the  necessity  of  treatment  is  evident  the  founder  of  the 
Clinic  wisely  decided  to  establish  it.  His  benefaction  to  the  Johns 
Hopkins  Hospital  is  the  first  attempt  on  a  large  scale  in  the  United 
States  to  embody  this  conception  in  a  practical  form. 

The  building  to  be  erected  will  accommodate  not  far  from  one 
hundred  patients  upon  different  floors  of  an  ample  five-story 
structure.  In  the  basement  will  be  an  out-patient  department  with 
examining  rooms  and  a  large  class-room  for  demonstrations  to 
students  and  physicians — also  rooms  for  hydro-therapy  and 
mechano-therapy. 

Upon  the  first  floor  are  two  observation  wards  with  accommo- 
dations for  fourteen  patients  of  each  sex — ^also  general  business 
offices,  a  large  clinical  and  chemical  laboratory  and  examining  and 
reception  rooms.  Upon  the  second  floor  are  the  offices  of  the 
director  of  the  Clinic,  a  library  and  seminary  room,  a  large  lecture 
hall,  accommodating  one  hundred  students,  equipped  with  a  pro- 
jection apparatus  and  a  chart  room  and  two  intermediate  wards 
for  fifteen  patients  of  each  sex  with  rooms  for  seclusion  and  per- 
manent baths  for  the  care  of  excited  patients. 

Upon  the  third  floor  there  are  large  psychological  and  histo- 
logical laboratories  and  research  rooms  with  occupation  and  em- 
ployment rooms  and  two  convalescent  wards  for  thirteen  patients 
of  each  sex. 
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Upon  the  fourth  floor  are  found  single  rooms  and  suites  of 
rooms  for  private  patients  furnishing  accommodation  for  eight 
patients  of  each  sex  with  porches  and  open-air  rooms — also  rooms 
for  the  assistant  medical  director  and  the  assistant  medical  officers. 

Upon  the  fifth  floor  are  roof  gardens,  exercise  spaces,  a  gym- 
nasium and  assembly  room,  and  rooms  for  photography  and  ani- 
mal experimentation.  Upon  each  story  are  balconies,  porches  and 
every  convenience  for  open-air  treatment.  These  plans  have  been 
perfected  by  Prof.  Meyer  and  the  architect,  after  a  careful  exami- 
nation of  all  the  best  psychiatric  clinics  in  England  and  upon  the 
continent.  The  buildings  will  be  plain  externally  and  will  conform 
to  the  general  architectural  plan  of  the  Johns  Hopkins  Hospital  in 
material  and  general  arrangement.  It  will  occupy  the  south  side 
of  the  capacious  lawn  attached  to  the  Johns  Hopkins  Hospital  and 
all  apartments  for  the  care  of  patients  will  have  a  southern  ex- 
posure while  the  portions  of  the  building  designed  for  study  and 
research  will  have  the  advantage  of  a  north  light.  The  erection  of 
the  building  will  be  undertaken  as  soon  as  the  weather  in  the 
spring  will  permit.  Every  floor  will  be  rendered  easy  of  access  by 
an  elevator.  The  whole  establishment  will  be  warmed  by  hot 
water  and  lighted  by  electricity.  Its  equipment  for  treatment  and 
for  research  will  be  of  the  most  approved  type.  As  soon  as  the 
building  is  ready  for  patients  Prof.  Adolf  Meyer  is  expected  to 
remove  his  residence  to  Baltimore  to  undertake  the  work  of 
organization  and  administration.  It  is  anticipated  that  much 
of  the  instruction  will  be  of  a  post-graduate  character  adapted 
to  physicians  and  that  many  of  them  who  have  hospital  appoint- 
ments in  view  or  who  desire  to  fit  themselves  for  higher  usefulness 
in  psychiatry,  will  here  avail  themselves  of  opportunities  which 
have  not  hitherto  been  afforded  upon  such  a  liberal  scale 
in  America,  for  the  study  of  mental  diseases.  The  time  seems  ripe 
for  the  inauguration  of  advanced  work  in  psychiatry  and  the 
character  of  the  equipment  which  is  projected  and  the  reputation 
of  Prof.  Meyer  for  thorough  and  painstaking  labor  in  every 
branch  of  the  study  and  treatment  of  mental  disorders  give 
promise  of  a  new  era  in  practical  psychiatry. 

It  is  anticipated  also  that  the  experience  derived  from  the  very 
successful  work  in  the  same  direction  at  the  Sheppard  &  Enoch 
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Pratt  Hospital  will  prove  of  great  assistance  in  the  development  of 
the  new  clinic.  From  the  opening  of  that  institution,  now  more  than 
seventeen  years  ago,  the  medical  director  has  consistently  carried 
out  the  policy  which  he  early  announced,  of  confining  its  work,  as 
far  as  possible,  to  the  care  of  recent  cases  and  using  the  resources 
of  the  hospital  to  promote  careful  clinical  investigation  of  insanity. 
The  hospital  also,  has  been  one  of  the  few  in  this  country  which 
has  afforded  an  opportunity  for  post-graduate  work  in  psychiatry. 
The  announcement  made  in  its  last  annual  report  that  one-half  of 
the  admissions  for  the  year  (all  certifiable  cases),  came  to  the  hos- 
pital voluntarily,  without  certification,  is  a  gratifying  illustration 
of  its  success  in  attracting  the  cases  which  it  seeks  to  reach. 

May  the  Henry  Phipps  Psychiatric  Clinic  be  equally  and  in- 
creasingly successful !  H. 

Healing  Cults. — The  fact  that  Dr.  G.  Alder  Blumer  is  one 
of  the  Associate  Editors  of  this  Journal  ought  not  to  forbid  his 
associates  on  the  Editorial  Board  to  republish  with  recommenda- 
tion to  read  the  refreshing  remarks  "  On  Healing  Cults,"  which 
appear  in  the  Sixty-fifth  Annual  Report  to  the  Trustees  of  the 
Butler  Hospital.    Dr.  Blumer  says : 

It  is  no  part  of  a  superintendent's  duty  to  discuss  in  detail  and  criticize 
new  methods  of  healing  that  have  gained  a  widespread  vogue  with  the 
public  during  the  past  year.  And  yet  a  passing  reference  to  the  unwisdom 
of  certain  latter-day  practices,  largely  without  the  pale  of  medicine,  may  be 
permitted  in  so  far  as  the  subject  is  one  that  affects  the  kind  of  patients 
with  whom  we  are  constantly  dealing.  If  the  poet  said,  "  the  proper  study 
of  mankind  is  man,"  it  must  be  admitted  that  this  marvelous  organism  of 
ours,  and  especially  the  human  brain  and  nervous  system,  has  this  in  com- 
mon with  the  external  world  of  nature,  that  it  yields  up  the  mysteries  of 
its  working  only  to  the  most  patient  and  unremitting  toil,  if,  indeed,  in  some 
departments,  it  yields  them  up  at  all.  After  all,  the  crucial  questions  of  our 
specialty  lie  in  that  borderland  as  to  which  it  was  said  years  ago  by  Pro- 
fessor Tyndall,  in  his  memorable  Belfast  address,  "  the  passage  from 
physics  to  the  phenomena  of  consciousness  is  unthinkable."  Such  words 
if  uttered  to-day  would  fall  in  many  quarters,  one  fears,  on  unaccepting 
ears,  and  if  the  distinguished  physicist  were  to  return  to  life  and  to  sweep 
the  horizon  of  later  intellectual  achievement,  he  might  find  it  convenient 
to  wear  a  green  patch  over  the  eye  that  should  rest  upon  a  neighboring 
city  whence  most  healing  cults  emanate  and  find  their  most  fruitful  soil. 
Unhappily  there  are  too  many  who  find  the  passage  in  question  not  only 
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not  "  unthinkable,"  but  who  think  about  it  pretty  nearly  all  the  time.  The 
word  "  subconscious "  is  being  worked  overtime  ever>'\vhere  and  is  ap- 
parently a  sweet  morsel  on  the  tongues  of  the  people  who  think  they  know 
what  it  means.  My  only  warrant  for  this  animadversion  is  the  harm  which 
I  believe  is  done,  especially  among  women,  by  dabbling  in  matters  which 
were  better  left  alone,  for,  alas,  those  who  affect  such  studies,  if  one  may 
call  them  that,  are  too  often  people  whose  nervous  mechanism  is  unequal 
to  the  strain  involved.  And  here  I  would  fain  quote  the  Rev.  Dr.  Joseph 
H.  Crooker,*  who  has  lately  written  words  of  wisdom  for  The  Christian 
Register,  a  Boston  publication,  as  follows : 

"  The  experience  of  the  centuries  in  differentiating  religion  and  medicine 
is  the  wisdom  of  God  ....  For  the  clergy  to  ignore  the  verdict  of  the 
ages  and  attempt  to  revive  an  outgrown  function  will  be  harmful  to  both 
public  health  and  to  the  Christian  church,  as  it  would  be  for  surgeons  to 
substitute  magic  for  anaesthetics,  or  for  doctors  to  give  physic  when  re- 
pentance of  sin  is  needed  ....  To  carry  it  [mental  therapeutics]  into  the 
noisy  market  place,  and  exploit  its  merits  with  the  waving  of  banners  and 
the  blare  of  trumpets,  will  cause  more  invalids  to  suffer  fresh  torments 
and  create  more  new  patients  with  serious  disorders,  than  many  a  doctor 
can  cure.  To  get  up  a  spectacular  procession,  to  flourish  gorgeous  stand- 
ards, and  to  shout  aloud  to  the  crowd,  '  Come  all  ye  that  are  sick  and  be 
mentally  healed  ' — to  follow  this  course  is  to  invite  seven  devils  to  enter 
and  take  possession  where  only  one  previously  existed !  " 

The  good  old  maxim,  Ne  sutor  ultra  crepidam  judicaret,  finds  little  favor 
nowadays  when  the  newspapers  and  popular  magazines  give  the  public 
inside  information  about  multiple  personality  and  the  like  problems  of 
abnormal  psj'chology  and  pander  to  an  unlawful  and  insatiate  appetite  for 
that  which  its  stomach  is  too  weak  to  digest  and  not  strong  enough  to  reject. 
Unheeded,  too,  is  the  wisdom  of  Jesus,  the  son  of  Sirach :  "  Seek  not  out 
the  things  that  are  too  hard  for  thee,  neither  search  the  things  that  are 
above  thy  strength.  Be  not  curious  in  unnecessary  matters."  Time  was 
when  it  was  considered  an  indelicacy  for  gentle  people  to  know  much  about 
what,  with  comprehensive  vagueness,  was  called  "  the  insides."  Now  no 
department  of  human  anatomy  is  regarded  as  esoteric  and  beyond  general 
reach.  It  is  all  very  well  to  enlighten  the  laity  about  the  basal  facts  of 
medical  science,  especially  in  relation  to  the  recognition  and  prevention  of 
disease,  but  the  time  has  surely  come  when  one  should  warn  the  public 
against  running  after  the  false  gods  of  pseudopsycholog>'  and  mediaeval 
mysticism.  Minds  must  be  taken  every^vhere  as  one  finds  them,  but  the 
alienist  of  New  England  sometimes  longs  for  more  of  that  commonplace 
type  of  individual  who  is  content  to  do  his  w'ork  in  the  world  with  single- 
ness of  purpose  and  without  conjuring  up  psychic  problems  the  considera- 
tion of  which  leads  nowhither  and  which  are  as  often  as  not  insoluble. 

*  Quoted  by  Clarence  B.  Farrar,  Journal  of  Nervous  and  Mental  Disease, 
January,  1909. 
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There  is  sound  philosophy  in  a  brief  entry  in  a  diary,  written  by  an  officer 
in  Nelson's  day.* 

"  John  Roskruge,  master.  Dead.  A  very  good  man,  one  that  was  better 
acquainted  with  rope-yarns  and  bilge  water  than  with  Homer  and  Virgil. 
He  said  a  man's  ideas  should  go  no  further  than  the  jib-boom  end." 

There  stands  revealed  in  pregnant  biography  a  gallant  and  sturdy  sea- 
man who  had  a  seaman's  eye  for  the  rocks  of  heresy  in  an  uncharted  sea 
of  trouble.  Would  that  the  red  blood  of  John  Roskruge  might  mingle 
freely  to-day  with  an  etiolated  variety  that  is  the  product  of  other  times 
and  thus  help,  by  raising  the  pressure  of  sanity  at  the  fountain  head,  to 
solve  some  of  the  problems  of  modern  psychiatry,  especially  the  prevention 
of  nervous  and  mental  diseases,  which  now  grow  apace  in  the  rapid 
evolution  of  the  complex  from  the  simple  in  this  latter-day  life  of  man. 

Maryland  Psychiatric  Society. — The  second  meeting  of 
this  society  was  held  on  Tuesday,  January  19,  1909,  at  the  Mary- 
land Hospital  for  Insane,  at  Catonsville.  The  members  were 
entertained  at  dinner  by  the  superintendent,  Dr.  J.  Percy  Wade, 
after  which  the  meeting  was  held  in  the  auditorium.  Dr.  W.  R. 
Dunton,  Jr.,  read  a  paper  on  Statistics  and  Classification  of  the 
Insane,  making  a  number  of  recommendations.  A  committee, 
consisting  of  Drs.  W.  P.  Spratling,  J.  Clement  Clark,  and  A.  P. 
Herring,  was  appointed  to  consider  these  and  report  at  the  next 
meeting,  which  will  be  held  at  Maryland  State  Hospital,  at  Sykes- 
ville. 

Philadelphia  Psychiatric  Society. — A  society  with  the 
above  name  was  recently  organized,  and  the  following  officers 
elected :  President,  Dr.  Charles  W.  Burr ;  vice-presidents,  Drs. 
A.  R.  Moulton  and  W.  W.  Richardson ;  secretary  and  treasurer, 
Dr.  W.  W.  Hawke;  councilors,  Drs.  W.  H.  Haucker,  J.  K. 
Mitchell,  and  F.  X.  Dercum. 

Detroit  Society  of  Neurology  and  Psychiatry. — This  so- 
ciety was  organized  November  19,  1908,  at  a  meeting  held  at  the 
Detroit  Club,  thirty  members  being  enrolled.  The  following 
officers  were  elected :  President,  Dr.  C.  B.  Burr ;  vice-president. 
Dr.  David  Inglis ;  secretary-treasurer.  Dr.  C.  W.  Hitchcock ;  these 
with  Drs.  A.  M.  Barrett  and  E.  A.  Christian,  forming  the  coimcil. 
It  is  intended  that  quarterly  meetings  shall  be  held. 

*  Quoted  in  "  Over  Bemerton's  "  by  E.  V.  Lucas. 
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Death  of  Dr.  Argyll  Robertson. — Douglas  Argyll  Robert- 
son died  Sunday,  January  2,  1909,  at  Gondal,  India,  where  he  was 
visiting.  The  British  Medical  Journal  for  January  16,  1909,  con- 
tains an  interesting  note  upon  his  life  and  a  high  appreciation  of 
his  character  and  work.  That  for  which  he  is  most  celebrated  is 
his  work  on  the  relation  of  the  pupillary  reaction  to  nervous  dis- 
eases to  which  his  name  is  so  frequently  applied.  In  1869  and 
1870,  he  first  drew  attention  to  this  in  papers  published  in  the 
Edinburgh  Medical  Journal,  under  the  title  "  On  Eye  Symptoms 
in  Spinal  Disease."  He  was  born  in  1837,  and  graduated  with 
M.  D.  from  St.  Andrews,  in  1857.  His  medical  appointments 
were  numerous.  In  1904  he  gave  up  practice  and  retired  to  the 
island  of  Jersey. 

Death  of  Dr.  Brower. — It  is  with  great  regret  that  we  record 
the  death  of  Daniel  Roberts  Brower,  which  occurred  Monday, 
March  i,  1909,  one  week  after  he  had  been  stricken  with  left 
hemiplegia.  He  was  born  in  Philadelphia  in  1839.  and  received 
his  degree  of  M.  S.  from  the  Philadelphia  Polytechnic  College  in 
i860,  and  that  of  M.  D.  from  Georgetown  University  in  1864. 
After  serving  two  years  as  volunteer  assistant  surgeon,  he  be- 
came superintendent  of  the  Freedmen's  Hospital,  Richmond,  and 
then  of  the  Eastern  State  Hospital  for  the  Insane,  at  Williams- 
burg, Va.,  resigning  in  1875  to  enter  private  practice  in  Chicago, 
111.  He  was  a  member  of  the  American  Medico-Psychological 
Association  and  other  medical  societies.  He  was  the  author  in 
conjunction  with  Dr.  Bannister,  of  a  well  known  text  book  on 
insanity,  and  made  many  contributions  to  periodical  literature. 
He  was  honored  by  the  bestowal  of  the  honorary^  degrees  of  A.  M. 
and  LL.D.  by  Wabash  College,  Georgetown  University,  Kenyon 
College,  and  St.  Ignatius  College. 

Of  a  genial,  kindly  nature.  Dr.  Brower  was  a  most  popular 
member  of  the  profession  and  occupied  a  prominent  position  in 
Chicago. 

Death  of  Professor  Joffroy. — France  has  recently  lost  one 
of  her  leading  neurologists  and  psychiatrists  in  the  death  of 
Alix  Joffroy,  CHnical  Professor  of  Mental  Diseases  of  the 
Faculty  of  Medicine  of  Paris,  which  occurred  November  24,  1908. 
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twenty-two  days  before  the  completion  of  his  sixty-fourth  year. 
He  was  active  in  organizing  the  Societe  de  Neurologie  de  Paris, 
in  1899,  and  was  its  first  president,  and  in  June,  1908,  presided 
at  the  first  sitting  of  the  Societe  de  Psychiatrie,  in  the  formation  of 
which  he  had  also  been  active.  He  was  a  diligent  laboratory 
worker  as  well  as  clinician,  and  his  studies  on  toxic  conditions 
induced  by  the  alcohols  and  their  impurities,  and  by  morphine  are 
well  known.  He  had  also  made  special  study  of  the  relationship 
between  mental  degeneracy  and  paresis,  and  drew  especial  atten- 
tion to  the  juvenile  forms  of  paresis.  In  the  discussion  held 
several  years  ago  before  the  Societie  de  Neurologie  concerning 
the  relationship  between  syphilis  and  paresis  he  spoke  strongly 
against  the  view  that  paresis  is  invariably  a  syphilitic  disease. 

Personally  he  was  very  popular,  and  the  tributes  paid  him  by  the 
French  medical  press  indicate  that  he  was  held  in  warm  affection. 
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California. — Agnews  State  Hospital,  Agnew. — The  reconstruction  of 
this  hospital,  which  it  will  be  remembered  was  destroyed  in  April,  1906,  by 
earthquake,  continues.  Fourteen  buildings  of  the  group  are  under  con- 
struction, ten  of  which  are  nearing  completion.  A  new  and  complete  power 
plant  is  under  contract,  as  is  also  a  reinforced  conduit  to  lead  from  this 
power  plant  to  all  the  buildings  to  carry  all  steam,  water,  and  gas  pipes,  as 
well  as  all  electric  wires.  An  additional  appropriation  will  be  granted  by 
the  Legislature  now  in  session  to  continue  the  reconstruction,  and  several 
other  buildings  will  be  begun  in  the  near  future.  The  buildings  are  of  rein- 
forced concrete,  modern  in  design  and  construction.  The  hospital,  when 
completed  for  one  thousand  patients,  will  cost  about  $1,500,000.  In  the 
meantime  750  patients  are  still  being  cared  for  in  temporary  buildings, 
hastily  erected  immediately  after  the  destruction  of  the  hospital  in  1906, 
and  they  are  enjoying  a  great  measure  of  freedom,  which  will  be  continued 
in  the  new  hospital. 

— Mendocino  State  Hospital,  Talmage. — There  has  been  completed  during 
the  past  year  a  convalescent  cottage  for  female  patients  that  will  accommo- 
date about  120.  There  is  also  under  construction  another  cottage  for  male 
patients  that  will  probably  accommodate  60  to  65  convalescent  patients.  It 
is  also  the  intention  to  erect  another  cottage  for  60  acute  cases. 

— Napa  State  Hospital,  Napa. — The  Legislature  now  in  session  has  appro- 
priated the  following  amounts  to  be  used  at  this  institution  for  the  purposes 
named  in  the  bills  : 

$25,000  to  complete  the  water  system,  namely,  the  laying  of  a  pipe  line 
from  the  recently  completed  reservoir,  which  has  a  capacity  of  125,000,000 
gallons,  to  the  institution,  a  distance  of  three  and  a  half  miles. 

$8000  for  remodeling  and  refurnishing  the  general  kitchen. 

$12,000  for  building  two  additional  wings  and  furnishing  the  same  in 
connection  with  a  cottage,  which  has  been  recently  constructed  for  housing 
male  patients.  These  cottages,  when  completed,  will  accommodate  200 
patients.  The  plan  being  for  a  large  center  building  for  dining  room  and 
general  living  purposes,  with  four  wings,  each  wing  housing  fifty  people. 

$40,000  for  building  and  furnishing  a  similar  set  of  cottages  for  housing 
200  female  patients. 

$45,000,  of  which  $10,000  is  for  furnishing,  and  the  balance  for  complet- 
ing the  receiving  and  treatment  cottage  now  under  construction.    A  portion 
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of  this  building,  namely,  the  wing  for  female  patients,  and  the  center  build- 
ing, will  be  ready  for  occupancy  about  the  first  of  June.  This  building  is 
built  along  modern  ideas  and  the  center  building  contains  a  thoroughly 
equipped  hydrotherapeutic  department,  as  well  as  a  large  operating  room 
for  surgical  work;  and  in  the  basement  of  the  center  building  will  be  an 
up-to-date  laboratory,  fully  equipped  to  carry  on  scientific  work. 

The  State  of  California  is  to  be  congratulated  on  having  as  its  chief 
executive,  Governor  Gillet,  who  is  in  sympathy  with  hospital  work  and  who 
has  recommended  to  the  Legislature  that  it  grant  liberal  allowances  in  the 
way  of  special  appropriations  for  the  housing  and  proper  care  of  the  inmates 
of  the  hospitals,  as  well  as  for  support  and  salaries. 

Connecticut. — Hospital  for  the  Insane,  Middletown. — At  this  hospital 
there  has  recently  been  completed  a  new  wharf  on  the  Connecticut  River 
and  a  siding  on  the  Valley  Division  of  the  N.  Y.,  N.  H.  &  H.  R.  R.,  for 
the  delivery  of  coal  and  various  kinds  of  merchandise  used  at  the  hospital. 
In  connection  with  these  improvements  there  has  been  built,  and  is  now  in 
almost  daily  use,  an  industrial  railway,  operated  by  electricity,  for  the  quick 
and  convenient  delivery  on  the  hospital  grounds  of  coal  and  all  kinds  of 
merchandise  required  at  the  institution. 

The  new  fireproof  assembly  room,  the  auditorium  of  which  has  a  seating 
capacity  of  thirteen  hundred,  has  also  been  completed.  The  auditorium  is 
fitted  up  with  stage  and  scenery  for  concerts,  stereopticon  and  dramatic 
exhibitions,  to  which  is  added  appropriate  fittings  for  religious  services  on 
Sunday.  In  the  basement  of  the  same  building  a  commodious  hall  for 
dancing  has  been  provided. 

A  new  brick  fireproof  carpenter  and  paint  shop  has  been  built  and  pro- 
tected by  automatic  sprinklers,  as  is  the  stage  of  the  assembly  room  already 
mentioned. 

Two  water  filters  have  been  installed,  one  with  a  capacity  of  100  gallons 
per  minute,  which  takes  care  of  all  the  water  delivered  to  the  middle  and 
south  hospitals,  and  the  other  of  less  capacity,  which  purifies  the  water 
supplied  to  the  laundry. 

The  training  school  for  nurses  continues  in  successful  operation.  The 
graduating  class  numbered  six,  all  of  whom  remained  in  the  service  of  the 
hospital  at  the  close  of  the  fiscal  year. 

Application  has  been  made  to  the  present  Legislature  for  appropriations 
for  a  pavilion  for  the  care  and  treatment  of  acute  cases,  and  also  for  a 
nurses'  home,  both  of  which  are  much  needed. 

District  of  Columbia. — Government  Hospital  for  Insane,  Washington. 
— On  April  15  last  the  following  circular  letter  was  sent  to  the  various 
members  of  the  medical  staff : 

"  To  the  Medical  Staff :  The  receipt  of  this  letter  will  inaugurate  a  new 
system  of  staff  meetings,  which  will  be  held  daily,  with  the  exception  of 
Sunday,  at  11  o'clock,  a.  m.,  the  Sunday  meetings  being  hereby  discontinued. 
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The  meetings  will  be  presided  over  by  the  superintendent,  or  in  his 
absence  by  the  first  assistant  physician. 

"  It  is  believed  to  be  for  the  best  interests  of  the  patients,  for  the  greater 
protection  of  the  public,  for  safe-guarding  the  interests  of  the  hospital,  and 
for  the  promotion  of  the  scientific  knowledge  of  insanity  that  the  members 
of  the  staflf  meet  at  stated  intervals  for  the  purpose  of  holding  consulta- 
tions regarding  the  several  patients  under  their  care.  These  meetings  are 
for  the  purpose  of  arriving  at  diagnoses  where  possible,  of  discussing  the 
advisability  of  paroles  and  discharges,  and  in  general  dealing  with  all  ques- 
tions relative  to  the  mental  and  physical  condition  of  the  patients  and  the 
best  methods  of  their  treatment.  To  these  ends  there  will  be  prepared  in 
the  office  a  list  of  all  patients  as  they  are  admitted,  and  so  soon  as  their 
histories  have  been  written  they  will  be  read  at  staflf  meeting,  when  the 
conclusions  of  the  writer  may  be  criticized  and  corrected.  This  will  pro- 
vide a  ready  means  of  checking  up  the  histories,  as  it  will  be  expected  that 
the  history  will  be  presented  in  each  case  within  a  reasonable  time  after  ad- 
mission. In  every  instance  where  the  question  of  recovery  is  involved,  or 
parole  or  discharge  from  the  hospital  is  under  consideration,  the  case  shall 
be  reported  in  full  at  conference  for  the  purpose  of  inviting  the  opinions 
of  the  several  members  of  the  staflf.  From  time  to  time  cases  about  which 
difficulties  arise  may  be  presented  for  the  opinion  of  the  several  members 
of  the  staflf,  and  autopsy  reports  and  further  histories  will  be  in  order, 
especially  as  justifying,  or  otherwise,  clinical  diagnoses. 

"  Each  senior  member  of  the  staflf  will  be  called  upon  to  express  an 
opinion  in  every  case  presented,  and  a  stenographer  will  be  present  at  the 
meetings  for  the  purpose  of  recording  these  opinions.  These  opinions  will 
be  briefed  by  the  stenographer  and  presented  to  the  first  assistant  physician 
for  his  O.  K.,  after  receiving  which  they  will  be  filed  with  the  records  of 
the  respective  cases  under  the  title  of  "  Conference  Report." 

Since  the  date  of  the  above  letter  staflf  meetings  have  been  held  regularly 
every  morning,  except  Sunday,  at  ii  o'clock.  It  has  been  found  by  expe- 
rience that  all  of  the  work  outlined  in  the  above  letter  can  hardly  be  done 
at  these  meetings,  the  number  of  cases  under  consideration  is  so  great. 
Preference,  therefore,  is  given  to  the  cases  of  patients  who  are  recom- 
mended for  discharge.  No  patient  is  now  discharged  from  the  hospital 
without  having  his  case  read  in  full  at  the  staflf  meeting,  and  the  patient 
himself  being  present,  so  that  he  may  be  questioned  by  the  diflferent  mem- 
bers of  the  staflf. 

It  is  felt  that  the  discharge  of  a  patient  from  a  hospital  of  this  sort, 
often,  at  least,  involves  great  responsibilities,  and  the  experience  thus  far 
in  the  staflf  meetings  is  that  these  responsibilities  are  met  in  a  much  more 
satisfactory  manner  by  the  thorough  discussion  that  the  cases  thus  receive. 

Illinois. — Illinois  General  Hospital  for  Insane,  Peoria. — The  census  on 

the  morning  of  March  lo,  1909,  was:    Men,  1044;  women,  1076;  total,  2120. 

On  January  i,  1909,  two  new  hospitals  were  occupied  by  one  hundred 
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and  twenty-five  men  and  women,  respectively.  The  buildings  are  two 
stories,  of  fireproof  construction,  each  having  four  wards  and  sufficient 
single  rooms  to  provide  privacy  for  recent  commitments.  They  contain 
an  operating  room,  complete  hydrotherapeutic  equipment,  clinical  and  patho- 
logical laboratories,  as  well  as  a  department  of  light.  There  are  eight 
solaria  of  stained  glass  of  ruby,  amber,  violet,  and  opal  colors,  wherein 
phototherapy,  which  has  been  extensively  applied  in  this  institution  for  the 
last  five  years,  will  be  given  its  most  extensive  test.  The  solaria  are  at  the 
end  of  each  ward  and  resemble  an  ordinary  parlor  or  sitting  room  and 
selected  patients  can  be  placed  in  the  indicated  atmosphere  without  the 
slightest  inconvenience.  Immediate  and  startling  effects  will  not  be  ex- 
pected. Many  of  the  chronic  cases,  who  for  years  have  shown  a  decided 
melancholia,  will  be  kept  for  a  long  time  in  the  red  environment  in  the 
hope  of  returning  cheerfulness  and  animation,  as  has  been  noted  in  more 
than  one  instance  since  phototherapy  was  introduced  here.  More  imme- 
diate results  will  be  looked  for  in  the  violet  parlors  where,  under  the  sooth- 
ing influence  of  the  blue  light  the  more  violent  and  disturbed  cases  quickly 
become  quiet.  An  exhaustive  report  of  the  operation  of  colors,  based  upon 
the  extensive  trial  it  has  had  in  this  institution  will  soon  be  published. 

Dr.  Geo.  A.  Zeller,  superintendent,  returned  March  i  from  a  two  months' 
trip  to  Europe,  during  which  the  clinics  at  Munich  and  Berlin  were  visited 
and  a  careful  study  of  the  Finsen  Institute  at  Copenhagen  was  made.  The 
new  Finsen-Reyn  light,  for  the  treatment  of  internal  disease,  will  be  in- 
stalled here  and  a  state-wide  clinic  instituted. 

Two  farms  of  one  hundred  and  sixty  and  eighty  acres,  respectively,  were 
recently  acquired  and  detached  colonies  will  be  established  on  each. 

The  State  Board  of  Charities  has  approved  bills  before  the  present  Legis- 
lature that  will  give  seven  additional  buildings,  including  two  psychopathic 
hospitals  and  two  acute  reception  cottages. 

The  new  Psychopathic  Institute,  under  Dr.  H.  Douglas  Singer,  was 
opened  at  Kankakee  last  fall  and  the  superintendent  and  every  member  of 
the  staff  attended.  The  course  was  so  arranged  as  to  permit  the  attendance 
of  all  of  the  assistant  physicians  of  Illinois  in  relays  and  marks  a  new  era 
in  the  institutional  administration  of  the  State.  Dr.  Singer  will  spend  a 
week  in  each  institution  as  often  as  sufficient  case  histories  have  been 
written  up. 

The  occupation  of  the  two  new  hospitals  involved  the  moving  of  more 
than  five  hundred  patients  as'  well  as  the  reception  of  one  hundred  and 
fifty  new  patients.  To  accomplish  all  this  in  one  day  in  mid-winter,  without 
a  mishap  of  any  kind,  was  considered  a  very  successful  undertaking. 

A  third  tent  colony  for  consumptives  was  completed  in  the  fall  and  one 
hundred  and  fifty  patients  are  now  receiving  the  open-air  treatment.  They 
spent  the  long  and  severe  winter  in  the  tents  with  little  inconvenience. 
Each  colony  is  provided  with  a  diet  kitchen,  and  in  addition  to  the  regular 
food  the  most  approved  diet  for  consumptives  is  provided.  One  physician 
is  detailed  for  this  work  and  his  statistics  will  soon  be  available. 
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Mr.  Emil  Coteus,  physical  director,  had  classes  in  every  cottage  through- 
out the  winter. 

The  industrial  department  was  greatly  advanced  by  securing  Miss  Bratten 
as  teacher.  Eleven  looms  are  in  operation  and  there  are  three  industrial 
shops.  The  exhibit  of  the  output  of  the  asylum  industries  made  at  the 
meeting  of  the  State  Conference  of  Charities  last  fall  was  most  creditable. 
A  similar  exhibit  at  the  Women's  Club  in  Peoria  recently  attracted  ex- 
tensive and  favorable  attention. 

Iowa. — Cherokee  State  Hospital,  Cherokee. — Work  on  the  new  building 
under  construction  was  discontinued  last  fall  with  the  advent  of  cold 
weather  and  will  be  resumed  this  spring  as  soon  as  the  weather  will  permit. 
This  building,  when  completed,  will  accommodate  125  men  and  125  women, 
and  is  intended  for  recent,  acute,  and  purely  hospital  cases.  It  will  be 
thoroughly  fireproof  and  provided  with  a  well-equipped  department  for 
hydro-  and  electro-therapeutics. 

Contemplated  improvements  during  the  summer  include  a  concrete  root 
or  vegetable  cellar,  fire  station,  and  paint  shop. 

— loiva  Institution  for  Feeble  Minded  Children,  Glemvood. — The  inmates 
of  this  institution  now  number  1174,  which  is  a  decided  increase,  and  was 
made  possible  by  the  completion  of  the  central  part  and  east  wing  of  the 
Boys'  Custodial  Building,  permitting  the  admission  of  a  number  of  boys 
who  had  been  on  the  waiting  list  for  some  time.  The  addition  of  this 
building  also  permits  the  complete  separation  of  the  custodial  boys  and 
girls,  who  prior  to  its  completion  were  quartered  in  one  building.  The  old 
Custodial  Building  is  now  being  used  entirely  for  girls.  It  is  expected  that 
the  present  Legislature  will  appropriate  a  sufficient  sum  of  money  to  build 
the  west  wing  of  the  Boys'  Custodial  Building.  Should  the  appropriation 
be  made,  work  will  commence  early  in  the  spring.  The  cost  of  the  central 
part  and  one  wing  was  approximately  $100,000. 

The  new  water  system  is  now  in  operation  and  was  installed  at  a  cost 
of  about  $55,000.  With  its  completion,  one  of  the  most  needed  improve- 
ments has  been  added  to  the  institution. 

Kansas. — Topeka  State  Hospital,  Topeka. — The  important  improvements 
at  this  hospital  during  the  past  year  have  been: 

The  installation  of  a  complete  new  water  system,  the  cost  of  which  was 
$20,000. 

The  institution  has  been  provided  with  an  ice  and  refrigerating  plant  at 
an  expense  of  $15,000. 

The  building  and  equipment  of  a  pavilion  for  female  tubercular  patients 
has  demonstrated  the  value  of  special  treatment  for  the  tubercular  insane. 
The  improvement  in  the  symptoms  of  nearly  all  the  cases  under  treatment 
in  the  pavilion  has  been  most  gratifying.     Patients  who  were  bedridden 
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are  now  able  to  take  daily  walks,  their  weight  has  increased,  and  physical 
signs  improved. 

Two  cottages  with  congregate  dining  room  and  kitchen  are  nearing 
completion.  The  cottages  have  capacities  of  60  patients  each  and  will  be 
occupied  by  female  patients.     The  buildings  will  cost  $70,000. 

Enlargements  of  the  building  for  chronic  insane  men,  are  also  nearing 
completion.  These  additions  have  cost  $50,000.  When  these  enlargements 
are  completed  the  hospital  capacity  will  be  increased  to  1400. 

An  appropriation  for  a  reception  hospital  for  women  has  been  enacted 
by  the  Legislature  now  in  session.  Also  an  appropriation  of  $16,000  for  a 
tubercular  pavilion  for  men. 

— Stale  Hospital  for  Epileptics,  Parsons. — An  administration  building, 
with  auditorium  attached,  has  just  been  completed  and  will  be  occupied  at 
once.  The  building,  which  is  three  stories  in  height,  constructed  of  buff 
pressed  brick,  stands  at  the  head  of  the  avenue  leading  from  the  main 
entrance  to  the  hospital  grounds.  The  entire  lower  floor  will  be  utilized 
for  offices,  the  second  and  third  floors  being  used  as  living  apartments. 
The  auditorium  annexe  has  a  seating  capacity  of  five  hundred  and  will  be 
used  for  chapel  services  and  as  a  general  amusement  room.  Adequate 
office  space  and  a  room  for  assembly  purposes  have  been  much  needed  for 
several  years.    The  entire  structure  with  equipment  cost  $70,000. 

A  contract  has  been  let  for  an  80,000  gallon  steel  water  tank  and  tower 
and  a  direct  service  line  pump.  This  is  the  beginning  of  the  installation  of 
a  complete  water  system  that  will  be  completed  during  the  next  few 
months.  The  hospital  has  heretofore  depended  upon  a  system  of  water 
supply  in  connection  with  the  city  water  works.  Both  the  supply  and  the 
pressure  have  been,  at  times,  entirely  inadequate  and  these  deficiencies  have 
been  a  source  of  serious  inconvenience. 

The  Legislature  now  in  session  has  made  an  appropriation  for  an  addi- 
tional cottage  for  men.  A  cottage  is  contemplated  for  forty  men  of  fairly 
good  mental  condition  who  are  unwilling  to  stay  in  the  institution,  but 
whom  it  has  been  necessary  to  commit  by  the  courts  because  of  inability 
to  care  for  themselves  or  the  occasional  display  of  violent  or  dangerous 
tendencies.  This  class  is  a  growing  one  here  and  their  management  has 
been  one  of  the  most  difficult  problems. 

A  bill  has  also  been  introduced  in  the  Legislature  giving  the  hospital  au- 
thorities more  control  over  voluntary  sane  patients.  The  bill  provides  for  the 
restraint  of  the  liberty  of  such  patients  if,  in  the  judgment  of  the  superin- 
tendent, such  a  course  is  necessary  for  the  welfare  of  the  individual,  and 
gives  the  management  complete  control  over  this  class  of  patients  until 
paroled  or  discharged.  Sane  epileptics  received  on  voluntary  commitment, 
acting  for  themselves  if  of  legal  age,  or  through  their  parents  or  guardian, 
if  minors,  may  leave  the  institution,  however,  at  any  time  by  giving  ten 
days  notice  of  their  desire  to  do  so. 

The  number  of  patients  in  the  hospital  at  present  is  428. 
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Maryland. — Springfield  State  Hospital,  Sykesville. — The  new  cottage, 
E,  now  nearing  completion  at  the  Women's  Group,  is  similar  to  the  others 
of  the  institution.  It  is  a  brick  dormitory  cottage,  two  stories  high,  extreme 
dimensions  being  164  x  55,  and  will  accommodate  75  patients.  The  first 
floor  contains,  besides  the  large  day  room  (164  x  20)  and  single  rooms,  or 
alcoves,  a  large  entrance  hall,  which  by  the  main  staircase,  communicates 
with  the  basement  and  second  story.  Convenient  to  the  day  room  is  also 
placed  lavatories,  toilets,  and  clothes  rooms.  It  also  has  three  porches,  one 
on  the  front,  one  on  the  rear,  and  one  on  one  end ;  on  the  other  end  is  a 
fireproof  staircase,  communicating  with  the  exterior  at  the  ground  level. 

On  the  second  story,  the  entrance  to  the  dormitory  for  the  patients  is 
through  a  large  dressing  room,  containing  a  lavatory  and  alcoves.  This 
dormitory  consists  of  a  room  the  same  size  as  that  of  the  day  room  on  the 
first  floor,  as  well  as  small  single  rooms.  The  cottage  will  be  heated, 
lighted,  furnished,  and  ready  for  occupancy  by  the  first  of  May.  The  con- 
tract price  of  the  building  unequipped  is  $21,050. 

The  railroad  from  Sykesville  to  the  Women's  Group  is  about  completed. 
The  road  will  do  much  to  lessen  the  operating  expenses  of  the  hospital, 
and  many  of  the  teams  now  used  can  be  dispensed  with.  The  road  is  about 
two  miles  long  and  has  cost  about  $100,000. 

Mississippi. — East  Mississippi  Insane  Hospital,  Meridian. — The  new  in- 
firmary, for  which  an  appropriation  was  made  two  years  ago  has  been 
opened,  and  all  the  acute  sick  are  cared  for  in  this  building.  Large  galleries 
have  been  added  to  each  end  of  the  main  building,  giving  patients  open-air 
sitting  rooms. 

Nebraska. — Norfolk  State  Hospital,  Norfolk. — There  will  be  two  new 
buildings  completed  for  use,  one  for  men,  of  an  approximate  cost  of  $30,000, 
and  one  hospital  building  of  an  approximate  cost  of  $70,000,  the  latter 
being  one  of  the  most  modern  hospital  buildings  in  the  United  States.  It 
is  carefully  planned  for  the  special  treatment  of  the  acute  insane.  The 
work  has  been  done  well,  and  when  completed  it  is  safe  to  assume  that 
there  will  be  nothing  better.  The  plans  call  for  the  installation  of  a  hydro- 
therapeutic  plant  and  the  plumbing  for  this  has  been  contracted  for.  The 
smaller  building  will  be  used  for  men  who  are  trustworthy  and  can  be  of 
some  use. 

Plans  have  been  made  to  improve  the  grounds  by  planting  many  kinds 
of  shrubs  and  trees  and  macadamizing  the  roads,  which,  when  completed, 
will  make  it  one  of  the  most  beautiful  places  in  the  West. 

New  Hampshire. — Nezu  Hampshire  State  Hospital,  Concord. — During 
the  past  two  years  new  additions  have  been  made  to  the  buildings  for  dis- 
turbed patients  of  both  sexes.  These  additions  are  of  reinforced  concrete 
construction  inside  the  outside  v/alls,  which  are  of  brick. 
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An  addition  to  the  laundry  has  been  made  and  new  hurricane  dryers  in 
an  absolutely  fireproof  cabinet  have  been  installed.  The  entire  laundry 
work  is  done  on  one  floor,  the  goods  entering  at  one  end  and  the  finished 
product  passing  out  at  the  other. 

The  farm  house  at  Penacook  Lake,  which  has  hitherto  been  occupied 
only  during  the  summer  months,  has  been  so  far  re-arranged  as  to  accom- 
modate patients  throughout  the  entire  year.  A  large  wood  lot  has  been 
purchased ;  a  hennery  has  been  built  at  this  place  and  twelve  patients  have 
lived  and  worked  at  the  farm,  cutting  wood  and  ice  and  attending  to  the 
care  of  the  stock.  It  is  proposed  to  acquire  additional  land  in  this  neigh- 
borhood as  rapidly  as  possible  and  eventually  increase  the  size  of  the  farm 
colony. 

The  trustees  are  asking  the  present  Legislature  for  a  new  heating,  light, 
and  power  plant.  This  will  be  made  large  enough  to  provide  for  future 
additional  buildings. 

The  time  for  admitting  to  the  State  Hospital  all  the  dependent  insane  of 
the  State  has  been  extended  from  January,  1909,  to  January,  1913.  The 
present  additions  are  only  large  enough  to  care  for  the  natural  increase  in 
commitments.  In  order  to  accommodate  all  dependent  insane  of  the  State 
it  will  be  necessary  to  erect  one  more  large  building,  built  on  the  dormi- 
tory and  day-room  plan  for  about  400  patients.  With  this  addition  the 
State  Hospital  will  be  enabled  to  care  for  all  the  insane  of  the  State  for 
some  years  to  come. 

The  training  school  course  has  been  extended  from  two  to  three  years. 
The  State  Hospital  has  affiliated  relations  with  two  general  hospitals  and 
also  with  the  District  Nursing  Association  in  the  City  of  Concord.  All 
nurses  serve  two  months  in  district  nursing  work,  thereby  gaining  a  large 
experience  in  obstetrical  work,  and  either  three  or  six  months  in  one  of  the 
two  general  hospitals,  gaining  an  extended  experience  thereby  in  surgical 
nursing  and  children's  diseases. 

The  hospital  building,  which  was  opened  two  years  ago,  has  fully  realized 
all  that  was  anticipated.  The  entire  building,  both  men's  and  women's 
departments,  has  been  under  the  care  of  a  head  nurse  and  assistant  women 
nurses.  This  arrangement  on  the  men's  side  has  proved  eminently  satis- 
factory. All  new  patients  are  admitted  at  this  building  and  are  transferred 
to  other  parts  of  the  house  as  their  mental  condition  requires. 

New  York. — It  is  reported  that  mental  or  psychiatric  clinics  have  been 
opened  in  connection  with  the  Vanderbilt  Clinic  and  the  Cornell  Univer- 
sity Medical  School.  It  is  expected  that  these  will  follow  the  usual  plan 
and  treat  early  cases  of  insanity  or  act  in  a  consulting  capacity. 

— Buffalo  State  Hospital,  Buffalo. — Additions  to  the  acute  hospital  build- 
ing have  been  commenced  which  will  increase  accommodations  for  acute 
cases  on  the  reception  wards  by  the  addition  of  fourteen  single  rooms,  and 
will  not  only  increase  hydrotherapeutic  facilities,  but  will  also  give  larger 
space  for  dining  rooms,  etc. 
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Two  two-story  verandas  for  the  use  of  the  infirm  and  less  active  patients 
in  the  men's  wing  of  the  main  building  have  been  begun.  They  are  to  be 
on  the  southerly  side  of  four  wards. 

Bids  were  opened  in  February  for  the  construction  of  a  small  pavilion 
for  women  patients  sufifering  from  tuberculosis.  The  pavilion  is  to  be 
one-story  and  built  somewhat  in  bungalow  style,  and  will  afford  accommo- 
dations for  about  eighteen  patients.  It  is  to  have  ample  veranda  space,  a 
large  dormitory,  a  special  diet  kitchen,  and  a  few  isolation  rooms.  The 
lowest  bid  for  this  work  is  $6841. 

— Manhattan  State  Hospital,  Ward's  Island. — Of  many  improvements 
started  and  completed  during  the  past  six  months  the  following  are  the 
most  important : 

1371  new  iron  bedsteads,  with  woven  wire  springs,  have  been  purchased 
to  replace  old  strap  iron  beds. 

The  windows  of  the  dining  room  in  the  annex  building  have  been  cut 
down,  and  an  area-way  has  been  made  completely  surrounding  this  building 
so  that  the  light  and  ventilation  of  the  dining  room  have  been  very  much 
improved. 

About  $250  worth  of  shade  trees  were  purchased  last  fall  and  set  out. 

A  new  engine  has  been  installed  in  the  laundry.  This  provides  a  second 
engine,  so  when  one  is  out  of  repair  the  other  can  be  used,  and  insures 
against  such  delays  as  occurred  in  the  past  when  the  laundry  engine  has 
broken  down  on  several  occasions. 

Necessary  plumbing  has  been  installed  in  the  building  formerly  occupied 
as  carpenter  and  paint  shop,  now  occupied  as  a  mat  and  shoe  shop. 

The  general  health  of  the  hospital  during  the  past  six  months  has  been 
excellent.  There  have  been  no  cases  of  contagious  disease,  except  one  of 
measles  and  one  of  chicken-pox  in  the  women's  division  among  the  nurses. 
In  the  men's  division  there  have  been  two  cases  of  typhoid  fever  which 
have  run  the  usual  course.  As  a  preventive  measure  the  drinking  water 
has  been  boiled  and  cooled,  as  mentioned  in  the  last  summary. 

The  work  of  the  training  school,  under  the  supervision  of  Miss  Alice  R. 
Townsend,  has  continued  with  much  satisfaction. 

An  addition  to  the  south  end  of  Camp  Dent  is  to  be  made,  essentially 
following  the  same  plan  in  construction  as  in  the  case  of  the  pavilion  itself. 
This  is  to  be  done  in  the  spring,  and  for  this  purpose  the  necessary  cement 
supports  for  the  timbers  have  been  already  placed.  This  will  relieve  the 
crowded  condition  of  this  pavilion  very  much. 

The  staff  meetings  have  been  held  each  week  day  in  the  two  divisions  of 
the  hospital  by  Dr.  George  H.  Kirby,  the  director  of  clinical  psychiatry. 
The  doctor  gives  his  entire  attention  to  this  work  and  the  meetings  have 
continued  to  develop  in  interest.  The  history  of  each  case  is  carefully  and 
thoroughly  investigated,  both  as  to  mental  and  physical  condition,  soon 
after  admission,  and  a  provisional  diagnosis  in  each  instance  is  made.  After 
an  interval  of  several  weeks,  or  a  few  months,  the  case  is  reviewed,  and  the 
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diagnosis  either  confirmed  or  changed  according  to  the  ultimate  findings  in 
the  case.  Each  case  that  progresses  toward  improvement  and  recovery  is 
again  presented  for  stafif  consultation  before  being  discharged.  It  has  been 
the  custom  to  parole  all  cases  when  possible  for  a  period  of  at  least  thirty 
days,  and  in  many  instances  this  has  been  extended,  if  it  seemed  desirable 
to  continue  the  case  under  the  observation  of  the  officers  of  the  hospital. 
During  this  parole  period  the  patients  are  expected  to  report  once  a  week 
in  order  to  ascertain  the  progress  of  the  case.  It  is  now  intended  to  parole 
the  majority  of  the  cases  going  out  for  a  period  of  six  months,  although 
it  is  intended  to  officially  discharge  at  any  time  during  this  period  if  the 
condition  seems  to  be  unusually  favorable  or  if  the  patient  is  to  leave  the 
vicinity  of  the  hospital  district. 

On  each  Thursday  afternoon,  between  one  and  two  o'clock,  a  meeting  of 
the  staff  from  both  divisions  of  the  hospital  takes  place  in  the  hospital 
autopsy  room  of  the  morgue.  Dr.  Rusk,  the  hospital  pathologist,  conducts 
these  meetings,  and  the  autopsy  results  in  cases  of  recent  death  are  dis- 
cussed in  connection  with  the  clinical  findings  of  the  case  before  death. 
These  meetings  are  very  instructive  and  of  exceeding  interest.  During  the 
fall  the  monthly  staff  meetings  have  been  resumed.  These  are  held  during 
the  evening  in  the  staff-house  parlor,  and  are  usually  attended  by  a  number 
of  physicians  from  the  city.  Original  papers  are  read  at  these  meetings 
and  cases  of  special  interest  are  presented,  followed  by  the  usual  discussions. 

For  several  months  the  State  Hospital  at  Central  Islip  has  received 
nearly  all  the  cases  committed  from  the  Psychopathic  Ward  at  Bellevue 
Hospital,  but  for  the  last  two  or  three  weeks  this  hospital  has  been  receiv- 
ing alternately  with  Central  Islip.  This  arrangement  gives  considerable 
relief  in  a  way,  but  the  hospital  is  still  very  much  overcrowded.  On 
February  16  fifty  men  patients  were  transferred  to  the  Hudson  River  State 
Hospital  at  Poughkeepsie,  N.  Y. 

Dr.  E.  L'H.  McGinnis,  recently  appointed  on  the  consulting  staff  of  the 
hospital,  and  who  is  known  as  a  prominent  specialist  in  the  city,  being  con- 
nected with  several  important  hospitals,  is  making  arrangements  to  equip 
the  treatment  room  with  new  and  modern  electrical  appliances,  thus  bring- 
ing this  department  fully  up  to  date  for  the  purpose  of  improving  our  facili- 
ties for  electrical  therapy. 

— Rochester  State  Hospital,  Rochester. — The  superintendent's  residence 
has  been  completed.  It  is  intended  to  build  a  mortuary,  dispensary  and 
laboratory,  a  new  greenhouse,  and  a  new  barn  at  the  Lake  Farm,  during 
the  present  year. 

— Gowanda  State  Homeopathic  Hospital,  Gowanda. — The  State  Commis- 
sion in  Lunacy  has  let  the  contracts  for  a  new  cold  storage  for  this  insti- 
tution, the  appropriation  being  $25,000,  and  for  a  tuberculosis  pavilion 
costing  $12,000  to  accommodate  50  women  patients.  Work  will  be  com- 
menced on  these  buildings  as  soon  as  the  weather  will  permit. 
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— St.  Lawrence  State  Hospital,  Ogdensburg. — There  has  been  estabhshed 
at  the  hospital  a  free  dispensary,  where  poor  and  indigent  persons  suffering 
from  incipient  mental  or  nervous  affections  may  consult  with  the  physicians 
of  the  hospital  and  receive  advice.  The  individual  treatment  of  such  per- 
sons will  not  be  undertaken,  but  they  will  be  referred  back  to  their  family 
phj'^sician,  and  a  letter  will  be  mailed  to  him  summarizing  the  neurological 
and  mental  findings,  and  advising  as  to  the  management  of  the  case,  and 
the  medical  and  hygenic  treatment.  No  fee  or  gratuity  of  any  kind  will  be 
received  and  no  medicines  will  be  dispensed  or  sold.  Dispensary  hours 
will  be  Saturdays  only,  from  ten  a.  m.  to  three  p.  m. 

It  is  earnestly  hoped  that  the  establishment  of  the  dispensary  vnW  meet 
the  approval  of  the  medical  profession  and  the  public,  and  that  the  hospital 
authorities  may  have  the  co-operation  of  all  intelligent  people  throughout 
this  district,  in  their  efforts  to  afford  early  oversight  and  treatment  to  all 
persons  with  any  nervous  disease  or  mental  infirmity,  which,  if  not  rightly 
handled,  might  lead  in  time  to  insanity. 

— Hudson  River  State  Hospital,  Poughkeepsie. — On  October  i,  1907,  the 
census  of  this  hospital  was  2385  and  at  the  present  time  it  is  2808.  350 
patients  have  recently  been  received  upon  transfers  from  hospitals  in  the 
New  York  City  district. 

The  reception  of  these  patients  was  made  possible  by  the  opening  of 
Inwood  and  of  the  Reception  Hospital.  Inwood  accommodates  440  patients 
and  the  Reception  Hospital  80. 

An  addition  to  the  nurses'  cottage  has  been  made  which  accommodates 
fifty  employees.  There  is  under  way  the  finishing  of  a  portion  of  the  third 
floor  of  Inwood  for  employees ;  about  thirty  will  be  accommodated  in  this 
building.  The  old  amusement  hall  has  been  made  into  an  infirmary  with 
accommodations  for  about  forty  patients. 

Sun  rooms  have  been  added  to  Wards  23  and  24,  26  and  27. 

An  operating  pavilion  in  connection  with  the  administration  building  is 
almost  completed. 

During  the  past  year  there  has  been  a  number  of  cases  of  diphtheria  and 
two  cases  of  small-pox.  The  cases  were  cared  for  in  the  isolation  building 
and  were  successfully  controlled  by  the  use  of  vaccination  and  diphtheritic 
antitoxin. 

In  the  laboratory  the  work  showed  an  increase  of  about  30  per  cent  over 
last  year. 

The  recovery  rate  for  the  year  ending  September  30,  1908,  was  about  30 
per  cent  on  the  number  discharged',  exclusive  of  those  transferred  to  other 
hospitals. 

Several  cases  have  taken  advantage  of  the  new  law  which  permits  of  the 
voluntary  admission  of  those  who  feel  the  need  of  treatment. 

A  merry-go-round  was  installed  during  the  past  summer  and  afforded 
much  enjoyment  to  the  patients. 
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— Matteawan  State  Hospital,  Fishkill-on-the-Hudson. — On  February  2, 
1859,  the  State  Asylum  for  Insane  Convicts  was  opened  at  Auburn,  N.  Y. 
So  far  as  can  be  learned,  it  was  the  first  separate  institution  founded  for 
the  special  work  of  caring  for  the  insane  of  the  criminal  class. 

On  February  2,  of  this  year,  some  thirty  friends  of  the  hospital,  including 
many  old  staff  men,  gathered  at  the  Matteawan  Hospital  for  luncheon, 
and  to  talk  over  the  earlier  days  spent  in  the  service  of  the  institution.  By 
good  fortune,  Dr.  Carlos  F.  MacDonald,  who  did  so  much  to  advance  the 
standing  of  the  asylum  during  its  Auburn  days,  was  able  to  be  present,  and 
to  relate,  in  a  delightfully  instructive  way,  the  early  history  of  the 
institution. 

For  the  first  twenty  years  of  its  existence,  its  work  was  unknown  outside 
of  the  State  of  New  York.  Politics  entered  very  largely  into  its  manage- 
ment, with  frequent  resultant  changes  to  both  medical  staff  and  employees. 
A  review  of  the  work  of  the  hospital  shows  that  its  real  life  did  not  begin 
until  1876,  when  Dr.  MacDonald  assumed  direction.  Since  this  time  it  has 
gained  a  world-wide  reputation,  its  methods  frequently  being  copied — not 
only  at  home,  but  in  foreign  countries.  Through  Dr.  MacDonald's  efforts, 
deplorable  conditions  present  on  his  assuming  charge  were  removed, 
order  replaced  chaos,  a  thorough  discipline  was  instituted,  and  a  funda- 
mental basis  for  government  established  which  was  so  sound  and  endur- 
ing that  much  of  it  is  in  vogue  at  the  present  day. 

Noteworthy  among  the  early  accomplismments  was  the  abolition  of 
mechanical  restriction  and  seclusion — probably  the  first  instance  in  this  or 
any  other  country  where  the  most  dangerous  of  all  the  insane  were  so 
broadly  and  liberally  treated.  In  short,  the  criminal  who  became  insane 
while  under  sentence,  was  given  practically  the  same  chance  for  recovery 
that  his  non-offending  brother  would  receive  in  a  civil  institution.  To  bring 
cheer  to  the  minds  of  the  patients  and  to  remove  ideas  of  prison  surround- 
ings (for  the  Auburn  Building  adjoined  the  prison,  even  though  the  man- 
agement was  separate),  entertainments  were  organized,  healthful  out-door 
exercise  was  required,  and  employment  given  whenever  practicable. 

Some  fifteen  years  after  its  opening,  laws  were  passed  which  enabled  the 
courts  to  commit,  in  their  discretion,  such  cases  as  were  held  on  any  pro- 
cess other  than  a  civil  one,  and  who  were  declared  insane  previous  to  con- 
viction. The  title  of  the  institution  was  changed  to  the  State  Asylum  for 
Insane  Criminals.  Then  the  growth  of  the  asylum  became  very  rapid,  and 
in  1892  the  old  Auburn  location  was  abandoned  for  the  present  Matteawan 
buildings — much  more  modern  in  construction  and  sanitation.  At  the 
same  time,  the  title  of  the  institution  was  again  changed  to  Matteawan 
State  Hospital,  under  which  it  is  known  at  the  present  time.  At  the 
beginning,  the  population  of  the  institution  had  been  made  up  solely  of 
insane  convicts.  After  the  unconvicted  criminal  insane  were  added  to  the 
population,  even  the  new  buildings  at  Matteawan  became  insufficient  to 
accommodate  the  demands  made  upon  them.  In  1900  the  male  convict 
population  was  transferred  to  the  new  Dannemora  Hospital,  the   uncon- 
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victed  criminal  class  being  retained  at  Matteawan.  At  the  beginning,  the 
Auburn  Asylum  served  as  an  adjunct  for  the  prisons.  At  present,  Mattea- 
wan institution  serves  as  an  adjunct  for  the  courts  of  the  State. 

It  was  noted  on  the  occasion  of  this  semi-centennial  celebration,  that  two 
of  the  early  members  of  the  Auburn  staff  (Dr.  Carlos  F.  MacDonald  and 
Dr.  Charles  W.  Pilgrim)  had  later  become  president  of  the  State  Commis- 
sion in  Lunacy,  and  that  the  records  of  other  physicians  who  had  gone  out 
from  the  old  Auburn  institution,  as  well  as  those  from  Matteawan,  were 
highly  creditable,  and  that  the  hospital  had  done  its  full  share  in  developing 
the  care  and  treatment  of  the  insane. 

After  luncheon  an  adjournment  was  made  to  the  wards  of  the  hospital, 
the  afternoon  being  spent  in  visiting  the  various  departments  of  the  insti- 
tution; this  visit  affording  many  of  the  assistant  physicians,  who  had  re- 
turned, an  opportunity  to  chat  pleasantly  with  patients  whom  they  had 
formerly  known,  and  possibly  treated. 

At  the  conclusion  of  the  visit,  the  guests  were  given  photographs  showing 
the  Matteawan  institution  as  it  appears  at  the  present  time,  while  in  the 
corner  was  a  small  reproduction  of  the  old  institution  at  Auburn — the  size 
of  the  two  prints  showing  the  relation  between  the  population  of  the  hos- 
pital at  the  present  time  and  at  the  date  of  the  transfer  from  Auburn. 

The  visitors  were  especially  interested  in  the  new  Nurses'  Home,  which 
is  the  beginning  of  a  new  block  to  which  all  women  patients  will  ultimately 
be  transferred,  from  the  main  buildings.  The  construction  of  this  building 
is  of  brick,  steel,  and  concrete,  and,  so  far  as  is  known,  is  the  first  fire- 
proof building  for  nurses  built  on  State  hospital  grounds  in  the  State  of 
New  York. 

— Utica  State  Hospital,  Utica. — The  Acute  Building,  although  not  fully 
completed,  has  been  occupied  since  January  9,  and  has  helped  to  relieve  the 
overcrowding  of  the  institution. 

On  January  20  and  21,  under  the  direction  of  Drs.  Macfie  Campbell  and 
Dunlop,  of  the  Psychiatric  Institute,  a  clinical  conference  was  held  at  this 
institution.  Dr.  North,  superintendent  of  the  Dannemora  State  Hospital, 
and  assistant  physicians  from  the  Willard,  Buffalo,  Binghamton,  St.  Law- 
rence, Rochester,  and  Gowanda  State  hospitals,  were  present. 

The  first  of  March  a  clinic  was  held  at  the  institution.  It  was  attended 
by  the  members  of  the  Utica  Medical  Library  Association  and  other 
physicians. 

— Willard  State  Hospital,  WHlard. — A  pavilion  for  the  care  of  tubercu- 
lous women  was  completed  and  occupied  in  November  last.  This  building 
is  situated  on  an  eminence  over  a  mile  back  from  the  shore  of  Lake  Seneca, 
on  the  south  side  of  the  women's  infirmary,  and  commands  a  magnificent 
view  to  the  south  and  west,  which  takes  in  nearly  the  whole  length  of  the 
lake  as  far  as  Watkins  and  the  country  to  the  west  of  the  lake.  The  build- 
ing accommodates  thirty-six  patients  and  is  composed  of  a  dormitory,  three 
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single  rooms,  two  lavatories,  bath  room,  two  clothes  rooms,  day  room, 
dining  room,  and  kitchen.  The  dormitory  is  in  the  center  and  is  84  feet 
long  and  21  feet  wide.  On  each  side  of  the  dormitory — north  and  south — is 
a  veranda  122  feet  long  and  12  feet  wide.  The  upper  part  of  the  sides 
of  the  dormitory,  day  room,  dining  room,  and  kitchen  is  inclosed  in  glass, 
which  permits  the  free  access  of  light  and  air. 

An  ice-making  apparatus,  with  a  capacity  for  making  five  tons  per  day, 
has  recently  been  placed  in  the  cold-storage  building  at  a  cost  of  $2000. 
This  will  be  much  needed  during  the  coming  year,  as  no  natural  ice  has 
been  stored,  owing  to  the  unusual  weather  conditions  which  have  prevailed 
throughout  the  winter. 

Two  new  engines  and  dynamos,  with  a  capacity  of  75  kw.  each,  have 
been  installed  at  the  electric  light  plant  in  place  of  old  machines  which  had 
been  in  use  for  nearly  twenty  years,  and  it  is  expected  that  another  machine 
will  be  installed  within  the  next  few  months  which  will  entirely  replace  the 
old  equipment.  A  new  150  horsepower  boiler  has  been  set  up  at  the  Pines 
boiler-house,  which  is  the  heating  center  for  the  laundry,  cold-storage 
building,  and  the  four  cottages  and  kitchen  which  comprise  the  group 
known  as  the  Pines. 

Fifty  patients — twenty-five  men  and  twenty-five  women — were  trans- 
ferred from  the  Kings  Park  State  Hospital  March  10,  which  brought  the 
census  at  Willard  on  that  date  up  to  2355,  the  highest  it  has  ever  been  in 
the  history  of  the  institution. 

— Craig  Colony,  Sonyea. — Two  small  frame  isolation  cottages  for  con- 
tagious diseases — one  for  each  sex — have  been  completed. 

The  two  cottages  for  tubercular  cases,  to  accommodate  40  patients  in 
each,  are  to  be  erected  during  the  coming  summer.  They  are  to  be  two- 
story  structures  with  a  southern  exposure. 

The  enlarged  bakeshop  has  been  completed,  and  the  new  equipment  is 
being  installed.  This  consists  of  a  three-barrel  dough-mixer,  a  dough- 
divider,  and  a  dough-molder — all  driven  by  electric  motors. 

Owing  to  the  mild  winter  the  ice  harvest  was  exceedingly  poor.  An  effort 
is  being  made  to  secure  an  appropriation  to  install  a  refiigerating  plant. 

The  Service  Building,  in  the  Women's  Group,  was  completed  and  opened 
for  use  in  February.  This  building  has  a  large,  well-lighted  sewing  room 
on  the  first  floor,  and  on  the  second  floor  two  large  school  rooms  for  girls. 

Five  cases  of  chicken-pox,  two  cases  of  diphtheria,  and  one  of  measles 
occurred  during  the  past  six  months. 

One  female  attendant  died  in  February  from  typhoid  fever,  which  disease 
was  contracted  outside  the  Colony.  Several  weeks  previous  to  the  onset 
she  had  cared  for  a  sister  ill  with  the  disease,  who  lived  200  miles  distant 
from  the  Colony. 

The  Board  of  Managers  of  the  Colony,  at  their  October  meeting,  changed 
the  name  of  the  Executive  Building  from  Sonyea  Hall  to  Spratling  Hall, 
in  honor  of  the  departing  superintendent 
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The  fire  department  has  been  reorganized  and  regular  monthly  drills  are 
held.  The  equipment  consists  of  the  following  pieces  of  hand  apparatus : 
Hook  and  ladder  truck,  chemical  engine,  and  six  hose  carts.  A  fire  alarm 
system  is  to  be  installed  during  the  coming  summer. 

A  chair-caning  and  shoe-repairing  department  has  been  organized  under 
the  direction  of  a  hired  shoemaker. 

Conferences  of  the  medical  staff  are  held  twice  each  week  to  present 
newly-admitted  patients  and  others  showing  conditions  of  interest. 

A  vertical  filing  system  for  keeping  the  medical  records  is  being  installed. 

Two  thousand  dollars  was  expended  recently  in  placing  wire  guards  over 
radiators  and  steam  pipes. 

The  present  capacity  of  the  Colony  is  1270 — census  1285.  There  are  on 
file  over  800  applications  for  admission. 

North  Dakota. — State  Hospital  for  the  Insane,  lamestottm. — The  move- 
ment of  population  for  the  six  months  ending  December  31,  1908,  was  as 
follows : 

Male.  Female.    Total 

Number  of  patients  in  hospital  June  30,  1908 350  188  538 

Number  of  patients  on  parole 21  11  32 

Number  of  patients  admitted  July  i-Dec.  31,  1908. .  78  39  117 

Total  cases  treated 428  227  655 

Number  of  patients   discharged 40  25  65 

Number  of  patients   died 13  9  22 

Number  of  patients  remaining  Dec.  31,  1908 382  195  577 

Number  of  patients  on  parole  Dec.  31,  1908 13  il  24 

Average  number  of  patients  present  during  period .  364.29  192.87  557- 16 

The  Legislative  Assembly  has  recently  appropriated  the  following 
amounts  for  the  improvements  indicated : 

Finishing  fireproof  ward  building $62,750 

Hospital  for  tuberculosis  and  contagious  diseases  25,000 

Local  telephone  system 1,000 

Extension  to  kitchen  building 8,500 

Extension   to  bakery 1,500 

Ice  house  and  fuel  shed 2,000 

Sewage  disposal  plant 5,ooo 

Re-wiring  for  electric  power  current 1,500 

Two   new   boilers 6,000 

Sanitary   repairs    1,500 

Improvements  to  grounds 1,000 

Additional  land   4,800 

To  furnish  and  equip  new  ward  building  and  hos- 
pital for  tuberculosis  and  contagious  diseases.  5,000 
Bread-mixing  machine  and  motor 500 

Total    $126,050 
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For  current  and  contingent  expenses  for  the  biennial  period  the  resources 
will  be  upwards  of  $235,000,  depending  upon  the  average  daily  number  of 
patients  present  during  the  period. 

Ohio. — Masillon  State  Hospital,  Masillon. — The  prospective  dairy  farm, 
mentioned  last  year,  is  now  quite  well  equipped  and  in  full  operation.  It 
comprises  167  acres  of  farm  land.  On  this  is  situated  a  cottage  of  nine 
rooms.  This  was  completely  remodeled  for  the  housing  and  caring  for  of 
25  patients,  and  is  situated  one  and  a  half  miles  from  the  institution  proper. 
A  cow  barn  has  been  built  along  sanitary  lines,  and  has  a  capacity  of  117 
cows.  A  lo-horsepower  engine  has  been  installed  to  steam-cook  the  food 
and  make  mash.  The  silos  put  up  last  year  for  ensilage  corn  have  proved 
satisfactory. 

There  are  about  250  maple  trees  on  this  farm.  These,  together  with  an 
equal  number  of  trees  on  the  institution  grounds,  have  already  yielded 
upwards  of  100  gallons  of  maple  syrup. 

In  addition  to  the  four  Green  stokers  under  the  480-horsepower  boilers, 
chain-grate  type,  there  have  been  lately  installed  three  Playford  stokers, 
under  the  350-horsepower  boilers.  These  are  also  of  the  chain-grate  type. 
Two  80-ton  overhead  coal  storage  bins  were  erected.  One  lo-ton  Bartlett- 
Snow  crusher,  and  two  coal  elevators,  Bartlett-Snow  type,  for  the  purpose 
of  filling  overhead  bins,  were  also  installed.  One  20-horsepower  motor 
runs  the  elevator. 

The  intention  is  to  reconstruct  the  water-heating  system  for  domestic 
purposes,  and  install  a  new  high  pressure  steam  line,  connecting  boilers 
with  engine  room. 

— Columbus  State  Hospital,  Columbus. — A  bequest  of  over  $2000  has 
been  utilized  to  build  two  new  greenhouses  separated  by  a  propagating 
house,  each  being  190  feet  long.  The  construction  is  chiefly  iron  and 
cement. 

The  Harris  Cottage  and  Nurses'  Home,  of  which  mention  has  been  pre- 
viously made,  have  been  occupied  for  several  months. 

An  addition  to  the  laundry  which  doubles  its  capacity  has  been  com- 
pleted, machinery  costing  about  $2500  has  been  installed,  also  tanks  to 
soften  the  water  for  laundry  purposes. 

Ice  is  now  being  made  in  the  new  cold-storage  plant,  which  is  just  back 
of  the  kitchen,  and  connected  with  it  by  a  covered  passage  which  forms  a 
platform  on  which  supplies  may  be  carried.  The  facilities  for  handling 
meat,  milk,  etc.,  are  up-to-date  in  every  particular. 

Mr.  Eugene  McCampbell,  who  is  connected  with  the  bacteriological 
laboratory  of  the  Ohio  State  University,  has  been  engaged  to  work  in  the 
pathological  laboratory  this  summer  and  it  is  hoped  will  develop  interesting 
questions. 

— The  Ohio  Hospital  for  Epileptics,  Gallipolis. — At  the  earnest  solicita- 
tion of  the  medical  officers  and  the  trustees  of  this  hospital,  the  House  of 
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Representatives  of  the  Ohio  Legislature  included  in  the  general  appropria- 
tion bill  for  1909  an  allowance  of  $5000  to  be  used  for  the  scientific  study  of 
the  nature  and  causes  of  epilepsy.  This  sum  was  to  be  at  the  disposal  of 
the  superintendent  of  the  hospital  and  used  by  him  in  payment  for  the 
services  of  a  pathologist  or  other  scientist  and  for  other  scientific  purposes. 
Studies  were  to  be  prosecuted  in  the  excellently  equipped  laboratory  of  the 
hospital.  The  Senate,  however,  so  amended  the  bill  as  to  leave  out  all  pro- 
\nsion  for  this  work,  and  scientific  work  cannot,  therefore,  be  taken  up 
this  year. 

Many  improvements,  especially  in  mechanical  equipment  and  the  better- 
ment of  the  buildings,  have  been  made  within  the  past  year.  A  new  elec- 
trical unit  has  been  installed,  the  heating  system  has  been  overhauled,  and 
extensive  improvements  to  the  boiler  plant  will  be  undertaken  this  year. 

The  buildings  used  by  the  hospital  for  all  purposes,  exclusive  of  bams 
and  outhouses,  now  number  forty-four.  In  the  past  four  years  the  popu- 
lation has  increased  from  about  nine  hundred  to  more  than  fourteen  hun- 
dred patients. 

Oregon'. — Oregon  State  Insane  Asylum.  Salem. — At  the  recent  session  of 
the  Legislature  $300,000  was  allowed  for  improvements  for  the  Oregon 
State  Insane  Asylum  at  Salem,  but  a  clerical  error  by  the  enrolling  com- 
mittee made  the  bill  invalid.  A  special  session  has  been  called  as  a  result, 
which  meets  on  the  15th  of  this  month;  we  presume  the  amount  will  be 
allowed  beyond  question;  also,  $490,000  was  allowed  for  maintenance  for 
the  next  two  years.  Dr.  Harvey  Clements  has  recently  been  added  to  the 
medical  staff  as  pathologist,  and  he  has  installed  a  modern  bacteriological 
and  pathological  department. 

Pennsylvania. — Philadelphia  Hospital  for  the  Insane,  Philadelphia. — 
Five  additional  graduate  female  nurses  have  been  placed  on  day  and  night 
duty  in  the  two  male  infirmaries.  In  these  wards  there  are  about  one  hun- 
dred bed  and  convalescent  patients,  requiring  active  medical  treatment. 

— State  Hospital  for  the  Insane,  Norristown. — Department  for  Men. — On 
February  11  the  new  building  for  the  unclean  and  demented  patients  was 
opened.  This  building  is  designed  to  hold  from  225  to  250  patients,  but  at 
present  the  first  floor  only  has  been  occupied,  with  no  patients.  This  build- 
ing has  been  placed  entirely  in  charge  of  female  nurses  and  thus  far  this 
arrangement  has  been  most  successful.  It  was  designed  especially  for  this 
class  of  patients  and  is  unusually  well-planned  as  to  ventilation  and  has  a 
separate  kitchen  with  special  dietary  for  the  patients  occupying  the  build- 
ing. It  is  found  that  a  more  economical  dietary  can  be  used  advantageously 
with  this  demented  class. 

The  convalescent  building  for  men  is  nearly  completed  and  will  be  occu- 
pied in  the  spring.  It  is  intended  to  hold  from  80  to  100  patients.  The  new 
assembly  hall  contains  an  auditorium  for  amusements  and  religious  ser- 
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vices,  located  upon  the  second  floor,  while  the  first  floor  is  devoted  to  a 
dancing  hall.  This  building  will  be  finished  in  the  late  spring.  The  Nurses' 
Home  for  male  employees  is  well  under  headway  and  will  be  finished  during 
the  coming  summer. 

When  all  of  these  buildings  are  completed  the  overcrowding  will  be 
practically  eliminated. 

— State  Hospital  for  the  Insane,  Norristown. — Department  for  Women. — 
The  large  building  for  feeble  and  untidy  patients  has  been  occupied  a 
short  time  and  will  be  a  great  benefit  to  the  patients.  The  hospital  has 
been  very  badly  crowded  for  some  years  and  there  is  now  relief  from  the 
overcrowding.  A  short  time  ago  the  position  of  fifth  assistant  was  created 
in  both  departments  of  this  hospital,  and  a  system  of  internes.  Neither 
of  these  positions  have  been  filled  as  yet  in  this  department 

— Pennsylvania  Institutions  for  the  Feehle-Minded. — Pennsylvania  has 
three  institutions  for  the  feeble-minded — located  at  Elwyn,  Polk,  and 
Spring  City. 

The  aim  of  these  institutions  is  to  provide  suitable  training  for  all  chil- 
dren who  by  reason  of  feeble-mindedness  are  unable  to  receive  appropriate 
instruction  in  the  common  schools  and  to  provide  a  home  and  suitable 
employment  for  the  older  feeble-minded  who  are,  on  account  of  their  men- 
tal condition,  unable  to  compete  with  normal  men  and  women  or  to  manage 
themselves  or  their  affairs  with  ordinary  prudence. 

The  first  institution,  or  school,  for  the  feeble-minded  in  Pennsylvania 
was  established  in  Germantown  in  1852.  The  first  money  for  its  support 
was  raised  by  private  subscription,  the  State  contributing  an  equal  sum. 
In  1855  this  school  was  transferred  to  its  present  site  at  Elwyn.  And  there 
as  the  Pennsylvania  Training  School  for  Feeble-Minded  Children  it  has 
attained  a  world-wide  reputation,  and  from  a  small  beginning  has  grown 
to  its  present  state  of  perfection.  In  its  growth  it  has  played  a  most  im- 
portant part  in  the  development  of  methods  of  care  and  training.  Its 
present  population  is  more  than  one  thousand  and  it  has  a  long  waiting  list. 
It  is  one  of  the  semi-State  institutions. 

The  State  Institution  for  the  Feeble-Minded  of  Western  Pennsylvania, 
at  Polk,  was  established  by  Act  of  Assembly  in  1893.  It  is  beautifully 
situated  among  the  hills  of  Venango  County,  on  a  tract  of  thirteen  hundred 
acres,  is  built  on  the  cottage  plan  and  is  most  admirably  adapted  in  every 
way  to  give  the  best  possible  care,  training,  and  treatment  for  those  for 
whom  it  is  intended.  Its  present  population  is  thirteen  hundred,  which 
will  be  increased  to  fifteen  hundred  on  the  completion  of  buildings  now  in 
course  of  erection.  It  is  a  strictly  State  institution  for  Western  Pennsyl- 
vania, receiving  pupils  from  the  following  counties :  Allegheny,  Arm- 
strong, Beaver,  Butler,  Bedford,  Blair,  Crawford,  Clarion,  Cambria,  Clear- 
field, Cameron,  Centre,  Clinton,  Erie,  Elk,  Fayette,  Forest,  Fulton,  Greene, 
Huntingdon,   Indiana,  Jefferson,  Juniata,   Lawrence,   Mercer,   Mifflin,   Mc- 
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Kean,  Potter,  Somerset,  Venango,  Westmoreland,  Washington,  and 
Warren. 

The  Eastern  Pennsylvania  Institution  for  the  Feeble-Minded  and  Epilep- 
tic, at  Spring  City,  was  established  by  Act  of  Assembly  in  1903.  Only  that 
portion  of  the  institution  for  the  care  of  boys  has  been  completed.  At 
present  about  three  hundred  boys  are  being  cared  for.  This  institution,  on 
the  completion  of  the  cottages  in  course  of  erection  and  under  contem- 
plation, will  provide  care,  training,  and  treatment  for  about  one  thousand. 
It  is  a  strictly  State  institution  for  Eastern  Pennsylvania,  receiving  pupils 
from  the  following  counties :  Adams,  Bradford,  Berks,  Bucks,  Carbon, 
Chester,  Cumberland,  Columbia,  Delaware,  Dauphin,  Franklin,  Lacka- 
wanna, Lancaster,  Lehigh,  Lebanon,  Luzerne,  Lycoming,  Monroe,  Montour, 
Northampton,  Northumberland,  Philadelphia,  Perry,  Pike,  Sullivan,  Sus- 
quehanna, Snyder,  Schuylkill,  Tioga,  Union,  Wayne,  Wyoming,  and  York. 

Although  on  the  completion  of  the  Spring  City  Institution  Pennsylvania 
will  have  provision  for  about  four  thousand  feeble-minded,  its  provision 
for  this  class  of  its  population  will  still  be  inadequate. 

The  total  number  of  the  feeble-minded  enumerated  in  Pennsylvania  in 
the  census  of  1890  was  8753.  No  enumeration  of  the  feeble-minded  was 
made  in  the  census  of  1900.  Whether  the  condition  is  or  is  not  more  preva- 
lent than  formerly,  there  is  no  reliable  information  on  which  to  form  an 
opinion.  It  is  quite  clear,  however,  that  the  condition  is  one  deserving  the 
gravest  consideration. 

Within  recent  years  there  has  been  a  great  increase  in  the  number  of 
the  feeble-minded  cared  for  by  the  State  and  a  tremendous  increase  in  the 
number  of  applications  for  admission  to  the  institutions.  This  may  be 
accounted  for,  in  part,  by  a  better  appreciation  of  the  advantages  of 
special  training  and  institution  life  for  the  feeble-minded,  and  in  part  by  the 
more  rigorous  competition  of  modern  life. 

The  proper  care  of  the  feeble-minded  by  the  State  within  appropriate 
institutions  is  now  recognized  as  not  only  charitable,  but  economical. 

Within  the  institution  the  feeble-minded  child  receives  as  high  degree  of 
education  as  he  is  capable  of  acquiring.  His  senses  are  trained.  He  is 
taught  to  care  for  his  body  and  dress,  is  given  instruction  in  reading,  writ- 
ing, and  arithmetic,  and  such  physical  and  moral  training  as  he  can  profit- 
ably acquire.  Special  attention  is  given  to  manual  training,  recognizing 
that  his  future  usefulness  depends  more  upon  manual  dexterity  than  upon 
mental  attainments.  Music  adds  to  the  enjoyments  within  his  limited 
horizon. 

A  larger  proportion  of  the  feeble-minded,  notwithstanding  the  most  care- 
ful training  and  treatment,  are  never  able  to  take  an  independent  part  in 
the  community.  At  large  they  are  as  a  ship  without  a  rudder.  For  such 
the  State  provides  a  congenial  home  where,  protected  from  evil  influences 
and  surrounded  with  simple  pleasures,  he  may  work  and  play,  happy  to  the 
end,  and  depart  without  leaving  a  burden  upon  posterity.  Every  dollar  now 
expended  for  his  care  saves  hundreds  in  the  years  to  come. 
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— State  Hospital  for  Criminal  Insane,  Fairview. — Two  buildings,  each  of 
two  stories  in  height,  are  at  present  under  construction. 

South  Dakota. — Asylum  for  Insane  Indians,  Canton. — The  institution 
has  been  placed  under  the  direction  of  a  physician.  Owing  to  the  extreme 
prevalence  of  tuberculosis  among  the  Indians,  the  matter  of  providing 
suitable  buildings  for  them  is  at  present  under  consideration,  but  as  yet 
it  has  not  been  decided  whether  to  treat  them  in  tents,  shacks,  solariums,  or 
to  build  a  large  hospital,  with  a  solarium  combined. 

Virginia. — The  General  Board  of  Hospital  Directors  has  procured  a 
farm,  containing  1000  acres,  near  Lynchburg,  upon  which  will  be  estab- 
lished a  colony  for  epileptics.  To  begin  with,  only  the  insane  epileptics 
now  confined  in  the  hospitals  for  the  white  insane  will  be  provided  for.  It 
is  generally  believed  that  the  Legislature  next  winter  will  enlarge  the  use- 
fulness of  this  new  institution  by  admitting  both  sane  and  insane  epileptics. 
It  is  also  the  general  impression  that  the  colony  will  then  be  established  as 
a  separate  and  distinct  institution,  it  having  been  temporarily  established 
under  the  supervision  of  the  Western  State  Hospital. 

— Central  State  Hospital,  Petersburg. — The  annual  report  for  the  fiscal 
year  ending  October,  1908,  shows  a  population  for  the  year  of  161 1 ;  remain- 
ing at  the  end  of  the  year,  1285.  Three  hundred  and  ninety-five  patients 
were  admitted,  a  somewhat  larger  number  than  usual.  Special  attention  is 
called  to  the  inadvisability  of  caring  for  the  criminal  insane  in  the  institution 
as  at  present  constructed  and  organized.  Separate  provision  for  this  class 
is  urged,  either  at  this  hospital  or  elsewhere.  Attention  is  called  to  the 
increasing  number  of  patients  having  a  suicidal  tendency,  this  having  been 
heretofore  rather  unusual  with  the  colored  insane. 

There  is  in  process  of  construction  a  pavilion  or  cottage  for  female 
tubercular  cases,  having  a  capacity  for  50,  located  on  an  elevation  several 
hundred  yards  from  the  main  hospital  group.  The  building  is  one-story 
high,  and  is  constructed  of  hollow  concrete  blocks,  has  both  single  rooms 
and  dormitories,  separate  examining  room,  kitchen,  dining  room,  etc. 
There  are  ample  porches,  sun  parlors,  and  sitting  and  lounging  rooms. 
Since  1904  all  the  tubercular  patients  have  been  cared  for  in  inexpensive 
wood  pavilions  and  tents,  none  having  been  housed  with  other  patients.  A 
considerable  part  of  the  material  for  construction  of  the  new  cottage  is 
obtained  from  the  hospital  premises.  The  concrete  blocks  are  made  chiefly 
by  patients. 

A  new  and  modern  system  of  electric  wiring,  lighting,  etc.,  has  been  in- 
stalled throughout  the  hospital  buildings,  grounds,  etc.  The  wires  in  the 
buildings  are  encased  in  steel  conduits,  many  of  which  are  concealed  in  the 
walls.  An  excellent  gasoline  plant  is  kept  in  readiness  for  use  should  any 
temporary  accident  or  disability  happen  to  the  electric  equipment. 
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The  position  of  special  pathologist  has  been  created,  and  a  graduate  from 
the  University  of  Virginia,  who  has  had  special  laboratory  training  and 
experience,  will  be  put  in  charge  June  i.  No  efforts  will  be  spared  to  make 
this  department  of  more  practical  value  to  the  hospital  than  heretofore,  and 
it  is  also  the  purpose  to  carry  on  some  experimental  work. 

An  additional  stenographer  has  been  employed  in  order  that  fuller  medi- 
cal histories  may  be  taken. 

The  State  Board  of  Charities  and  Corrections,  which  was  created  by 
the  last  Legislature,  has  made  regular  official  visits  to  the  hospital,  making 
a  thorough  examination  into  all  the  details  of  the  institution,  care  of 
patients,  methods  of  management,  etc  This  board,  which  is  a  visitorial 
and  advisory  body,  has  already  accomplished  good  work  in  stimulating 
more  public  interest  in  the  hospitals  and  other  institutions  throughout  the 
State. 

— Western  State  Hospital,  Staunton. — At  this  hospital  two  wards,  to 
accommodate  sixty  tuberculous  patients,  are  nearly  completed.  These  are 
admirably  arranged  for  ventilation  and  sunshine. 

Wisconsin. — Milwaukee  Hospital  for  Insane,  Wauzuatosa. — Innovations 
in  care  and  treatment  consist  of  the  introduction  of  the  continuous  bath  and 
the  inauguration  of  a  system  of  trained  nursing  for  the  physically  sick  and 
dying,  and  for  the  paralytic  and  bed-ridden.  For  the  short  time  that  the 
system  of  trained  nursing  has  been  in  vogue,  it  has  proven  eminently  suc- 
cessful and  most  reassuring  to  the  relatives  and  friends  of  the  patients  so 
cared  for.  There  are  at  present  in  the  service  four  senior  nurses  from  the 
training  school  of  the  Milwaukee  County  Hospital — one  on  day  and  one  on 
night  duty  in  the  hospital  ward  for  men,  one  on  night  duty  in  the  hospital 
ward  for  women,  and  the  fourth  substituting  for  the  other  three.  At 
present  there  is  no  doubt  that  this  service  will  prove  to  be  invaluable  and 
worthy  of  further  extension,  a  consummation  earnestly  hoped  for,  particu- 
larly, in  the  men's  department. 

Much  has  been  done  in  adding  to  the  attractiveness  of  the  grounds  sur- 
rounding the  lake  and  along  the  highway.  An  esplanade  made  of  concrete 
has  been  built  on  the  east  side  of  the  lake;  the  balustrades  surmounting  it 
have  been  finished  with  flower  vases  on  each  comer  and  there  is  a  stairway 
leading  down  to  the  water,  making  the  effect  altogether  Venetian  and  form- 
ing a  most  ornamental  feature  of  the  lake  and  its  surroundings.  A  six-foot 
ornamental  stone  vase  cut  out  of  a  solid  Bedford  stone  has  been  nicely 
executed  by  one  of  the  patients  and  is  a  most  attractive  object  in  the  park. 

Work  is  at  present  in  progress  on  the  enlargement  of  the  corridor  lead- 
ing from  the  administration  building  to  the  north  wing.  The  addition  to 
this  corridor  will  be  48  feet  long  and  16  feet  wide,  and  will  be  occupied  by 
the  steward  and  accountant  in  one  half  and  the  super%-isor  of  the  male  wing 
in  the  other  half.  The  present  office  of  the  steward  and  accountant  will  be 
devoted  to  the  use  of  the  first  assistant  physician,  a  much  needed  arrange- 
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merit,  owing  to  the  large  increase  of  visitors  who  now  have  to  be  accommo- 
dated in  one  office.  When  this  arrangement  is  completed,  all  inquiries 
about  women  patients  will  be  answered  in  the  new  office  of  the  first  assistant 
physician,  leaving  the  present  assistant  physicians'  office  to  be  used  for  in- 
quiries regarding  men  patients  only.  The  present  supervisor's  office  will  be 
converted  into  a  toilet  room  for  men.  The  present  officer's  dining  room  will 
be  used  as  an  additional  reception  room  for  women  visitors,  and  the  serv- 
ing room  off  the  dining  room  will  be  fitted  up  as  a  toilet  room  for  women 
visitors.  The  entire  main  hall,  including  the  lobby  and  two  reception 
rooms,  wnll  be  paved  with  encaustic  tile. 

The  Turkish  bath  rooms  will  be  entirely  renovated  and  the  shampooing 
room  will  be  completely  tiled,  walls,  ceiling,  and  floor.  A  fire  and  water 
proof  asbestos  board  siding  will  be  placed  on  the  walls  of  the  warm,  hot, 
and  cooling  rooms. 

Much  in  the  way  of  trees  and  shrubbery,  crushed  stone  and  cement  for 
walks  and  bridges  has  been  provided  for  and  will  be  used  in  further  beau- 
tifying the  park.  It  is  also  contemplated  at  present  constructing  another 
lake  east  of  the  present  lagoon  and  connected  with  it  by  a  channel,  to  be 
spanned  by  a  concrete  bridge.  This  improvement,  if  found  to  be  practicable, 
will  add  most  materially  to  the  attractiveness  of  the  park. 

Provision  has  also  been  made  for  the  erection  of  a  cooling  room  for  milk 
at  the  barn  and  for  the  installation  of  a  boiler  for  the  purpose  of  heating 
the  present  barn  buildings.  Money  has  also  been  provided  for  the  purchase 
and  installation  of  three  milking  machines.  This  latter  improvement  being 
one  of  the  most  important  to  be  made,  being  far  more  sanitary  than  the 
method  in  vogue  at  present,  although  the  entire  product  of  the  herd  of 
cows  is,  and  has  been,  for  some  time,  run  through  a  pasteurizing  machine. 

Wyoming. — Wyoming  State  Hospital  for  the  Insane,  Evanston. — At  the 
recent  session  of  the  Legislature  an  appropriation  of  $12,000  was  made  to 
build  a  new  power  house  at  the  Wyoming  State  Hospital  for  the  Insane, 
Evanston,  Wyo.  It  is  proposed  to  build  the  new  power  house  at  the  foot 
of  the  hill  fronting  the  hospital  buildings.  This  will  enable  all  the  water 
of  condensation  from  the  heating  plant  to  be  returned  to  the  boilers  by 
gravity. 

The  new  $50,000  building  for  women  patients  is  rapidly  approaching 
completion  and  will  be  ready  for  occupancy  by  August  i,  of  this  year. 

Canada. — Protestant  Hospital  for  the  Insane,  Verdun,  Quebec. — A  new 
brick  building,  designed  to  accommodate  150  patients,  was  begun  in  Sep- 
tember last  and  is  now  nearing  completion.  Much  delay  has  been  caused 
in  its  being  made  ready  for  occupancy  by  a  fire  which  occurred  in  it  in 
December,  and  which  destroyed  the  roof,  all  the  windows,  and  part  of  the 
walls  before  it  could  be  controlled;  the  loss  is  largely  covered  by  insurance. 
Investigation  showed  the  cause  to  have  been  the  carelessness  of  some  of 
the  inside  workmen  engaged  in  the  construction  of  the  building. 
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N eurasthenie  et  Net^oses,  leur  guerison  definitive  en  cure  libre.    By  Paul- 
Em  ile  Levy.    Alcan,  Paris.    1909.    4  fr. 

This  volume,  by  the  well-known  author  of  the  interesting  study  entitled 
L'Education  rationnelle  de  la  volonte,  consists  of  eleven  articles,  previously 
published  and  here  reprinted,  followed  by  a  general  account  of  psycho- 
therapy. It  is  throughout  concerned  almost  entirely  with  the  question  of 
treatment,  and  the  pathogeny  and  nature  of  the  maladies  concerned  are 
only  referred  to  in  the  most  superficial  manner.  The  main  thesis  of  the 
book,  and  one  that  is  over  and  over  again  repeated  from  different  points  of 
view,  is  a  denunciation  of  the  Weir  Mitchell  dogma,  the  belief  that  isolation, 
rest  and  over-feeding  are  the  sovereign  remedies  to  be  automatically  applied 
as  soon  as  the  diagnosis  of  neurosis  is  made.  It  is  sad  to  think  that  the 
unscientific  attitude  towards  the  subject  representedbytiiat  dogma  survives 
so  extensively  that  any  one  should  not  only  find  it  necessary  to  write  a  book 
to  demolish  it,  but  should  even  consider  himself  audacious  in  having  the 
courage  to  attack  such  an  established  citadel.  To  any  one  who  still  takes 
the  subject  seriously  this  volume  can  be  recommended  for  its  discussion  of 
the  disadvantages  and  defects  of  the  above-mentioned  line  of  treatment. 
For  any  one  to  whom  the  author's  position  represents  an  obvious  truism,  on 
the  other  hand,  the  volume  is  not  worth  reading,  for  it  contains  no  other 
substance  of  any  value.  Levy  devotes  a  great  deal  of  the  book  to  inveigh- 
ing against  Dubois,  there  being  an  evidently  personal  note  in  the  tone  of 
his  attack,  but  it  is  plain  that  so  far  as  psycho-therapeutic  methods  are 
concerned  there  is  but  little  difference  between  the  views  of  the  two  writers. 

The  so-called  rational  re-education  advocated  does  not  mean,  as  might 
have  been  supposed,  a  re-education  of  mental  processes  along  rational  lines 
and  based  on  an  exact  psychological  analysis  of  the  morbid  happenings, 
but  a  system  of  arguing  with  the  patient  that  is  entitled  "  appealing  to  his 
reason."  The  psychology  on  which  this  is  based  is  that  of  the  populace  at 
the  time  of  the  French  Revolution,  that  "  Age  of  Reason,"  when  the 
touching  belief  in  the  importance  of  reason  as  a  driving  force  in  the  mind 
of  man  lasted  until  its  undignified  downfall  under  the  wheels  of  Napoleon's 
cannon.  It  is  curious  how  persistently  the  same  attitude  has  cropped  up 
in  France  from  time  to  time  ever  since ;  we  see  it  at  present  at  the  height 
of  its  activity  in  the  "  persuasive,  rational "  schools  of  psycho-therapy  rep- 
resented by  Levy,  Babinski,  Dejerine,  Dubois,  etc. 

Ernest  Jones  (Toronto). 
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Nervous  and  Mental  Diseases.  By  Archibald  Church,  M.  D.,  Professor 
of  Nervous  and  Mental  Diseases  and  Medical  Jurisprudence  in  the 
Northwestern  University  Medical  School,  etc.,  Chicago;  and  Frederick 
Peterson,  M.  D.,  Ex-President  of  the  New  York  State  Commission  in 
Lunacy,  Professor  of  Psychiatry,  Columbia  University,  etc..  New  York. 
Sixth  edition,  thoroughly  revised.  (Philadelphia  and  London:  W.  B. 
Saunders  Company,  1908.) 

The  sixth  edition  of  this  work  presents  the  same  general  appearance  as 
the  preceding  ones.  Dr.  Church  has  carefully  revised  his  section  and  has 
incorporated  many  additions  which  bring  the  subject  matter  up  to  date  and 
has  increased  the  whole  by  twenty  pages. 

The  chapter  on  Localization  in  the  Cerebral  Cortex  has  been  re-written  so 
as  to  include  the  results  of  recent  researches. 

The  paragraph  on  the  treatment  of  Cerebrospinal  Meningitis  evidently 
was  written  before  the  use  of  Flexner's  serum  achieved  such  brilliant 
results. 

A  new  chapter  on  Psychasthenia  has  been  added  and  expresses  adequately 
the  more  recent  conceptions  of  this  disease  group. 

The  illustrations,  among  which  several  new  ones  appear,  remain  as  before, 
valuable,  and  a  pleasing  feature  of  the  book.  This  section  as  a  whole  is 
excellently  written  and  deserves  high  recommendation  as  a  text-book. 

The  section  on  Neurology  occupies  over  two-thirds  of  the  book,  and  it 
would  be  better  for  the  whole  if  it  occupied  three-thirds,  for  Dr.  Peterson's 
section  is  not  by  any  means  up  to  the  same  standard.  It  remains  practically 
the  same  as  in  the  several  preceding  editions,  with  the  exception  of  a  new 
article  on  Psychotherapy,  which  in  reality  is  only  an  inadequate  paragraph. 
The  work  is  still  old-fashioned  psychiatry,  which  shows  here  and  there 
the  influence  of  the  author's  recent  visit  to  the  German  clinics.  The  section 
can  hardly  be  called  revised,  as  stated  in  the  preface,  as  the  effort  to 
incorporate  a  little  up-to-date  psychiatry  gives  the  whole  a  patch-work  and 
incongruous  effect. 

The  old  chapter  on  Circular  Insanity  is  retained ;  then  follows  one  on 
Manic  Depressive,  which  consists  of  three  pages  and  is  mainly  a  discussion 
as  to  the  advisability  of  its  admission  as  a  nosograpbical  entity.  The  old 
classification,  "  Primary  and  Secondary  Dementia "  and  "  Acute  Curable 
Dementia,"  is  retained.  To  the  latter  a  foot-note  is  added,  explaining 
that  "  this  group  of  cases  has  of  recent  years  added  to  the  Dementia  Praecox 
group." 

One  of  the  most  noticeable  things  about  Dr.  Peterson's  section  is  the 
poor  balancing  of  the  various  chapters ;  for  instance  the  one  on  Dementia 
Praecox  covers  only  four  pages,  while  the  author  devotes  fifteen  to  excerpts 
from  an  autobiography  of  a  paranoiac. 

The  short  chapter  of  twelve  pages  on  Paresis  remains  unchanged,  with 
no  reference  to  some  of  the  recent  work  done  by  Robertson  and  his  follow- 
ers on  etiology,  and  by  Wassermann  and  others  on  the  relation  of  syphilis 
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to  the  disease.  No  reference  is  anywhere  made  to  the  examination  of  the 
cerebrospinal  fluid  as  obtained  by  lumbar  puncture,  which  procedure  is 
now  widely  considered  to  be  of  great  diagnostic  value  in  psychiatry. 

Elsewhere  small  additions  have  been  made  in  the  consideration  of 
alcohol  as  an  etiological  factor,  in  the  psychological  aspect  of  memory  and 
in  a  short  notice  of  the  value  of  the  prolonged  warm  bath  in  excited  cases. 

Dr.  Meyer's  review  of  the  v.ork  of  Kraepelin,  Ziehen  and  Wernicke, 
which  first  appeared  in  the  fourth  edition,  remains  unchanged  and  stands 
out  by  itself  ift  sharp  contrast  to  the  quality  of  the  rest  of  the  section. 

The  lack  of  any  consistent  policy  of  classification  on  the  authors'  part, 
with  the  maintenance  of  the  old  and  discarded  terms  in  apparent  equal 
importance  with  those  of  modern  psychiatry,  is  very  likely  to  induce  an 
attack  of  confusion  on  the  part  of  the  student,  or  at  least  provoke  the 
exclamation  made  famous  by  a  confused  member  of  Congress,  "  where  am 
I  at?"  W.  B.  CoRNEuu 

Diseases  of  the  Nervous  System.  By  H.  Campbell  Thomson,  M.  D. 
(Lond.),  F.  R.  P.  C.     (Chicago:     W.  T.  Keener  &  Co.,  1908.) 

This  book  is  divided  into  six  sections,  of  which  the  first  is  introductory 
and  deals  with  the  General  Structure  of  the  Nervous  System,  the  Reflexes, 
Rigidity  and  Contractures,  Electrical  Reactions  and  Lumbar  Puncture. 
Each  of  these  chapters  is  satisfactory  and  has  been  brought  up-to-date, 
epicritic  and  protopathic  sensibility  being  adequately  treated  in  the  first 
chapter,  and  the  essential  points  of  lumbar  puncture  in  the  last.  The  other 
sections  are  devoted  to  the  Peripheral  Nerves,  the  Myopathies  (Muscular 
Dystrophies),  Diseases  of  the  Spinal  Cord,  Organic  Diseases  of  the  Brain 
and  Diseases  of  Functional  and  General  Origin. 

In  a  work  of  but  480  duodecimo  pages  it  is  manifestly  impossible  to  fully 
cover  the  entire  field  of  neurology,  but  the  author  has  given  us  a  book 
w^hich  in  brief  space  treats  most  clearly  of  the  essential  features.  To  the 
alienist  who  has  not  an  active  neurological  practice,  this  work  ofTers  an 
excellent  opportunity  to  review  the  knowledge  previously  acquired,  but 
perhaps  not  mentally  arranged  in  an  orderly  fashion.  The  work  is  well 
illustrated  by  over  one  hundred  plates,  half-tones  and  line  cuts,  the  most  of 
which  are  original.     Mechanically,  the  work  leaves  nothing  to  be  desired. 

It  must  not  be  understood  that  the  book  is  without  defect,  even  when  it 
is  remembered  that  completeness  has  frequently  been  sacrificed  for  brevity, 
but  most  of  these  defects  are  of  omission  rather  than  commission  and  are, 
therefore,  more  excusable.  In  discussing  the  mental  symptoms  of  multiple 
neuritis  the  following  occurs :  "  Emotional  tendencies,  untruthfulness, 
indecision,  mental  confusion,  with  loss  of  memory  for  recent  events  and 
loss  of  ideas  of  space  and  time — symptoms  which  are  grouped  under  the 
heading  of  Korsakow's  psychosis — are  generally  met  with  in  some  degree, 
while  in  the  more  severe  cases,  hallucinations,  delirium  tremens  or  insanity 
may  be  present.     Alienists   generally  believe   that   Korsakow's   psychosis 
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should  be  grouped  among  the  insanities,  just  as  are  most  psychoses,  and 
when  delirium  tremens  is  found  associated  with  multiple  neuritis  it  is 
merely  because  they  have  a  common  cause  and  not  because  of  any  special 
relationship  between  them."  This  paragraph  does  not  seem  quite  clear  to 
the  reviewer  and  we  fear  may  be  misleading  to  the  student.  The  relation- 
ship between  tabes  and  paresis  is  disposed  of  in  the  following  paren- 
thetical statement  in  a  paragraph  speaking  of  the  work  of  Ford  Robert- 
son: (for  the  nature  of  the  pathology  of  both  is  probably  identical),  and 
no  mention  of  tabo-paresis  is  made.  While  lymphocytosis  is  mentioned 
under  lumbar  puncture  as  occurring  in  paresis,  it  is  not  mentioned  at  all 
under  the  section  treating  of  that  disease,  although  such  procedure  would 
be  of  value  in  differentiating  paresis  from  neurasthenia,  disseminated 
sclerosis,  chronic  alcoholism  and  frontal  tumor,  which  with  syphilitic  affec- 
tions of  the  brain  are  enumerated  under  diagnosis.  Under  epilepsy  there 
is  no  adequate  description  of  the  various  forms,  neither  Jacksonian  nor 
psychic  epilepsy  being  noted.  The  former,  however,  is  mentioned  under 
intracranial  tumors,  but  the  latter  is  nowhere  described.  The  above  are 
samples  of  a  few  of  the  defects,  but  in  spite  of  them  the  book  is  a  good 
one  and  deserves  success.  W.  R.  D. 
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The  Experimental  Study  of  the  Ocular  Reactions  of  the  Insane  from 
Photographic  Records.  By  Allen  Ross  Diefendorf  and  Raymond 
Dodge.    Brain,  Vol.  XXXI,  Part  CXXIII,  1908,  pp.  451-489. 

This  study — perhaps  the  most  important  single  contribution  that  psychia- 
try has  yet  derived  from  the  methods  of  experimental  psychology — deals 
with  a  type  of  reaction  that  from  a  wholly  analytical  standpoint  one  would 
expect  to  possess  many  clinical  possibilities.  The  eye  movements  unite 
extreme  delicacy  of  response  with  close  association  with  the  highest  mental 
functions,  and  peculiar  inaccessibility  to  introspection.  As  the  authors 
point  out,  this  last  consideration,  combined  with  the  involuntary  character 
of  the  eye  movements,  is  also  an  eflfective  check  on  simulation.  Moreover, 
since  the  eye  movements  are  among  the  most  universally  developed  of 
reactions,  there  is  probably  no  accessible  motor  function  in  which  practice 
is  so  nearly  equal  for  different  individuals.  Altogether,  if  we  except 
certain  special  features  of  the  vasomotor  responses,  there  is  probably  no 
form  of  reaction  in  which  we  should  expect  mental  disorder  to  be  more 
objectively  revealed  than  in  the  eye  movements.  Their  nearest  com- 
petitors in  this  field  are  the  speech  and  writing  movements,  and  both  of 
these  have  figured  somewhat  in  the  study  of  deranged  mental  reactions; 
but  they  yield  to  the  eye  movements  on  practically  every  point. 

Three  aspects  of  oculomotor  activity  are  considered :  ist,  the  velocity 
of  the  eye  movements,  /.  e.,  the  actual  speed  with  which  the  eye  moves  from 
one  to  a  second  point  of  regard;  2d,  the  reaction  time  of  the  eye,  i.  e.,  the 
time  required  for  the  eye  to  begin  to  move  in  response  to  a  given  visual 
stimulus,  and  3d,  the  pursuit  movements,  the  ability  to  follow  a  fixation 
point  on  a  moving  pendulum.  The  number  of  subjects,  which  totals  over 
fifty,  would  seem  to  be  in  each  group  sufficient  for  significance  in  the 
special  results  that  are  claimed  foi  them.  The  essential  interest  of  the 
data,  however,  centers  in  the  manic-depressive  conditions  for  the  velocities 
and  the  reaction  times,  and  in  the  dementia  praecox  cases  for  the  pursuit 
movements.    Adequate  normal  data  are  presented  for  comparison. 

It  seems  comparatively  certain  that  the  angular  velocity  of  eye  move- 
ments is  in  the  manic  state  slightly  greater  than  in  the  normal  state,  and 
within  groups,  the  more  marked  excitements  have  the  faster  rates,  though 
of  course  there  is  no  high  individual  correlation.  This  the  authors  inter- 
pret, according  to  the  usual  point  of  view,  as  the  result  of  the  loss  of 
inhibitory  power  by  the  higher  centers  in  the  manic  state.  On  the  other 
hand,  the  movements  of  the  depressed  cases,  which  are  considerably  slower 
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than  the  normal,  seem  rather  to  be  the  "  expression  of  a  more  widespread 
involvement  resuUing  in  a  general  inefficiency  of  the  whole  psychomotor 
system,  and  including  not  only  the  higher  centers,  which  appear  to  be 
chiefly  involved  in  mania,  but  also  the  lower  centers,  the  simple  reflexes, 
and  automatic  acts." 

The  reaction  test  consisted  in  the  determination  of  the  time  which  the 
eye  took  to  move  to  fixate  a  figure  exposed  one  inch  to  the  right  or  left  of 
a  given  fixation.  There  is  a  little  confusion  of  terminology  here.  The 
process  is  one  which  has  always  borne,  and  will  probably  continue  to  bear 
the  name  of  "  choice  reaction,"  involving  the  choice  between  movements, 
as  in  this  case,  to  right  or  left.  The  simple  reaction,  in  the  ordinary 
psychological  acceptation  of  the  term,  is  not,  as  the  authors  point  out, 
typical  of  ocular  reactions,  and  the  term  should  hardly  have  been  used  in 
this  connection.    200  sigma  is  by  no  means  long  for  any  choice  time. 

These  reaction  times  are  shortest  in  the  normal,  slightly  longer  in  the 
manic,  and  very  much  longer  in  the  depressed.  No  interpretation  of  these 
results  is  off'ered,  and  it  may  be  said  that  the  analysis  of  the  results  as 
related  to  the  clinical  pictures  leaves  much  to  be  desired.  It  is  interesting 
to  remark,  however,  that  the  depressed  patients  are,  relatively  to  the 
normal  and  manic  states,  very  much  slower  both  here  and  in  the  pursuit 
reactions  than  in  the  velocity  measurements,  i.  e.,  the  retardation  given  in 
this  loss  of  motor  efficiency  is  most  conspicuous  in  the  initiation  of  a 
reactive  movement.  It  will  be  remembered  that  Hoch  came  some  years 
ago  to  a  similar  conclusion  from  the  ergograph.  The  paper's  fundamental 
conception  of  manic-depressive  insanity  seems,  however,  to  be  a  hypothesis 
derived  rather  from  psychological  deduction  than  clinical  observation. 

The  pendulum  pursuit  is  another  type  of  reactive  movement,  the  subject 
being  required  to  follow  a  figure  attached  to  the  bob  of  a  pendulum,  and 
the  quantity  measured  being  the  time  elapsing  between  the  starting  of  the 
pendulum,  and  the  following  movement  of  the  eye.  The  psychological 
implications  of  this  reaction  may  be  quoted  as  follows : 

"  .  .  .  .  The  psychomotor  elaboration  of  the  simple  ocular  reaction  is 
fixed  by  the  long-established  habit  of  bringing  excitations  of  the  peripheral 
retina  to  areas  of  clear  vision.  The  psychomotor  elaboration  of  the  pursuit 
movements  on  the  other  hand,  is  in  practically  each  inst?nce  the  pursuit  of 

a  unique  psychomotor  problem Yet  unique  as  each  case  actually  is, 

a  normal  eye  will  fall  into  an  adequate  pursuit  movement  with  surprising 
quickness  and  accuracy  ....  this  ability  to  elaborate  adequate  pursuit 
movements,  i.  e.,  to  adopt  an  adequate  motor  response  to  the  peculiar  situa- 
tion presented  by  the  rhythmic  movements  of  an  object,  varies  widely  in 
mental  disease.  In  some  respects,  the  most  marked  variations  are  found 
in  the  pendulum  pursuit  movements  of  dementia  praecox,  where  a  marked 
hesitation  to  fall  into  the  swing  of  the  pendulum  was  found  even  in  the 
mildest   case*     While    this    peculiarity    is    apparently    not    absolutely    re- 

*  The  italics  are  mine. — F.  L.  W. 
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stricted  to  dementia  praecox,  it  was  found  in  other  patients  only  when  the 
disease  process  had  produced  a  marked  deterioration." 

This  difficulty  of  adopting  adequate  reactions  to  new  conditions  of  the 
environment,  as  given  in  the  failure  to  get  the  pursuit  movements  promptly, 
and  to  preserve  them  when  attained,  the  authors  offer  as  a  contributory 
diagnostic  sign  for  dementia  praecox.  These  anomalies  in  the  pursuit 
movements  are  not  readily  observed  directly,  though  they  are  clear-cut 
enough  in  the  photographic  records.  The  line  traced  by  the  movement  of 
the  eye  has  a  peculiar  stair-shaped  form,  quite  distinct  from  the  more  even 
forms  seen  elsewhere,  save  in  the  gross  disorganizations  of  other  and  more 
profound  dementias.  Certain  it  is  if  the  curves  reproduced  on  page  474  are 
typical,  an  important  diagnostic  sign  for  dementia  praecox  is  indicated, 
and  there  can  be  little  question  that  the  experiments  justify  early  and 
extensive  repetition.  F.  L.  Wells. 

The  Development  of  the  Legal  Relations  Concerning  the  Insane,  with  Sug- 
gestions for  Reform.  By  Allan  McLane  Hamilton,  M.  D.  Medical 
Record,  Vol.  74,  p.  782,  November  7,  1908. 

This  is  a  paper  which  will  well  pay  perusal.  It  is  impossible  to  do  it 
justice  in  an  abstract,  and  the  author's  conclusions  are,  therefore,  sub- 
mitted, as  they  are  recommendations  which  will  appeal  to  all  interested  in 
the  care  of  the  insane.    They  are : 

"  I.  There  should  be  obligatory  information  of  the  commissioner  of 
lunacy  in  regard  to  the  existence  of  all  cases  of  insanity. 

"  2.  Though  the  commissioner  of  lunacy  may  have  power  to  license 
private  institutions,  he  should  also  be  empowered  to  formulate  additional 
requirements  which  would  put  some  of  them  on  a  much  higher  standard 
than  they  occupy  at  present. 

"  3.  Commitments  are  chiefly  to  be  looked  upon  as  reinforcement  by  the 
judge  of  the  persuasions  exerted  by  the  friends,  physician  and  family  of  the 
patient,  and  should  be  resorted  to  only  when  the  latter  cannot  be  persuaded 
to  go  to  the  asylum. 

"  4.  Everything  should  be  done  to  make  the  appeals  of  committed  patients 
available.  There  should  be  severe  punishment  for  the  suppression  of  let- 
ters, or  the  interference  in  any  way  with  the  alleged  lunatic's  rights. 

"  5.  There  should  be  material  reform  in  the  attitude  of  the  law  regarding 
capacity  and  criminal  responsibility,  insane  acts  m  themselves,  in  any  rela- 
tion they  may  have,  receiving  more  weight  than  heretofore. 

"  6.  There  should  be  a  departure  from  conventions  in  old  and  arbitrary 
definitions. 

"  7.  Special  insane  acts  should  be  studied  with  reference  to  the  crime 
itself  in  a  way  they  have  not  been  up  to  this  time. 

"8.  The  attitude  of  the  courts  should  be  much  more  charitable  to  the 
medical  witness  than  it  is  to-day,  the  intelligent  medical  man  being  put  in 
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possession  of  all  the  facts  in  the  case  and  not  being  obliged  to  answer 
restricted  questions  which  place  him  in  a  false  position,  and  which  are 
deficient  in  the  presentation  of  the  facts. 

"  9.  In  all  matters  involving  the  determination  of  capacity  or  responsi- 
bility the  medical  man  should  be  required  to  prepare  a  brief,  which  should 
form  the  basis  of  his  cross-examination,  and  this,  if  necessary,  must  be 
supported  by  extraneous  evidence  which  has  received  the  sanction  of  the 
court  as  to  heredity,  previous  history  and  facts  communcated  by  others." 

W.  R.  D. 

Contributo  all'esiologia  della  demensa  precoce.  Per  Dorr  Virginio 
Steiner.  Giornale  di  psichiatria  clinica  et  tecnica  manicomiale.  Anno 
XXXVI,  1908,  p.  156. 

The  author  has  made  a  careful  study  of  his  subject  and  begins  his  paper 
by  a  number  of  references  to  other  writers,  especially  accentuating  in  this 
investigation  the  subject  of  hereditary  transmission  of  morbid  characteristics. 

The  subjects  of  the  investigation  were  190  patients  at  the  asylum  of 
Mendrisio,  in  Switzerland,  of  whom  112  were  men,  and  78  women.  Of 
these,  57,  or  30  per  cent,  were  hebephrenics;  60,  or  31.6  per  cent,  were 
catatonics ;  and  72),  or  38.4  per  cent  were  of  the  paranoid  form.  It 
would  expand  this  abstract  beyond  proper  limits  to  reproduce  all  of  the 
interesting  tables  in  this  article,  but  it  may  be  said  that  123  patients  showed 
a  positive  heredity ;  29  a  negative ;  and  38,  or  20  per  cent,  had  doubtful 
histories. 

The  author's  conclusions  are  summed  up  as  follows : 

"  I.  Cases  of  dementia  prsecox  represent  13.8  per  cent  of  all  the  insane 
admitted  to  the  cantonal  asylum  of  Mendrisio. 

"2.  Generally,  heredity  from  the  father  is  more  marked  in  the  men,  and 
maternal  heredity  more  in  the  women. 

"  3.  In  64.7  per  cent  of  the  cases  of  dementia  praecox  there  is  an  heredi- 
tary defect  either  in  the  direct  or  indirect  and  collateral  line,  or  in  the 
family  disposition. 

"4.  The  larger  percentage  is  that  of  the  direct  heredity  with  62.6  per 
cent,  followed  by  the  atavistic  and  collateral,  together  making  13.8  per  cent. 

"  5.  As  to  hereditary  factors,  mental  alienation  takes  first  place  with  60.9 
per  cent ;  coming  next  in  order  of  frequency  are  alcoholism,  nervous  dis- 
eases and  finally  suicide. 

"  6.  Of  the  three  forms,  paranoid  dementia  gives  the  larger  percentage, 
or  38.4  per  cent;  the  catatonic  31.6  per  cent;  and  the  hebephrenic  30  per 
cent. 

"  7.  Much  more  striking  is  the  disease  heredity  with  43.9  per  cent  in  the 
paranoid  form,  the  men  being  in  the  majority.  The  catatonic  has  28.4  per 
cent  and  the  hebephrenic  27.6  per  cent.  Negative  heredity  is  least  in  the 
paranoid  form  and  most  frequent  in  the  catatonic. 
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"  8.  Insanity  as  an  hereditary  factor  is  shown  in  the  hebephrenic  form  in 
76.4  per  cent;  in  the  catatonic  in  65.7  per  cent,  and  in  the  paranoid  in  48.1 
per  cent. 

"9.  Alcoholism  as  a  hereditary  factor  holds  first  place  in  the  paranoid 
form  with  25.9  per  cent. 

"  10.  Direct  heredity  is  less  in  the  paranoid  form  than  in  the  other  two, 
while  the  collateral  and  atavistic  has  a  higher  percentage  in  the  paranoid 
form  than  in  the  other  two. 

"11.  There  appears  to  be  an  evident  relationship  between  the  form  of 
the  disease  and  the  hereditary  factors,  excepting  perhaps  alcoholism,  which 
is  met  with  in  marked  preponderance  in  the  paranoid  variety." 

W.  R.  D. 


Hppotntmcnt0,  TReeignatione,  &c. 


AiTKEN,   Dr.   C.    Stanley,   Clinical  Assistant  at   Philadelphia  Hospital   for  the   Insane 

at   Philadelphia,   Pa.,  appointed   Fourth   Assistant   Physician  at   State   Hospital   for 

the   Insane   at   Norristown,    Pa. 
Ashe,    Dr.    Earl,   appointed    Pathologist   at   State   Hospital   for   the    Insane   at   Norris- 
town,  Pa. 
Aydelotte,  Dr.  John  Thomas,  appointed  Assistant  Physician  at  Philadelphia  Hospital 

for   the   Insane   at   Philadelphia,    Pa.,    September    i6,    1908. 
Ayer,  Dr.  James  B.,  Jr.,  Assistant  Pathologist  at  Danvers  Insane  Hospital  at  Danvers, 

Mass.,    resigned. 
Barnard,  Dr.  Esther  S.,  appointed  Junior  Assistant  Physician  at  Westborough  Insane 

Hospital  at  Westborough,   Mass. 
Bass,   Dr.   Herschel   W.,  appointed  Assistant   Physician   at   Bryce   Hospital   at  Tusca- 
loosa, Ala. 
Batte,   Dr.   John,   appointed  Assistant   Superintendent   at   Longview   Hospital   at  Car- 
thage, O. 
Beemer,  Dr.  Frank,  Assistant  Physician  at  Hospital  for  the  Insane  at  Hamilton,  Ont., 

for  twenty  years,   resigned. 
Bell,   Dr.  Clarence  R.,   Medical   Interne  at  Government  Hospital   for  the   Insane  at 

Washington,    D.    C,    resigned    November    30,    1908,   to   become   Assistant    Physician 

at    Illinois    General    Hospital    for    the    Insane    at    Peoria,    111. 
Bender,   Dr.  W.  E.,  formerly  Second  Assistant  Physician  at  Eastern  Kentucky  Asylum 

for  the  Insane  at  Lexington,  appointed  to  a  similar  position  at  Western  Kentucky 

Asylum   for  the   Insane  at  Hopkinsville. 
Bond,  Dr.  Earl  D.,  Junior  Assistant  Physician  at  McLean  Hospital  at  Waverly,  Mass., 

promoted   to   be    Second    Assistant    Physician    November    13,    1908. 
Bradley,  Dr.   Isabel  A.,  Woman  Physician  at  Columbus  State  Hospital  at  Columbus, 

resigned  and   appointed   Woman   Physician  at  Friends  Asylum   at   Frankford,   Pa. 
Brooks,  Dr.  Henry  J.,  formerly  Superintendent  of  Illinois  Northern  Hospital  for  the 

Insane    at    Elgin,    died    at    his    home    in    Dixon,    February    25,     1909,    of    cerebral 

hemorrhage,    aged    59. 
Brower,  Dr.   Daniel   Roberts,   formerly  Superintendent  of  Eastern   State  Hospital  at 

Williamsburg,   Va.,   died  of  cerebral   hemorrhage   at  his  home   in   Chicago,   March 

I,    1909,  aged  69. 
Brown,  Dr.  John  Peaslee,  formerly  Superintendent  of  State  Hospital  for  the  Insane 

at  Taunton,  Mass.,  for  twenty-six  years,  died  from  acute  bronchitis,  September  19, 

1908,  at  the  home  of  his  daughter  in  Springfield,  Mass.,  aged  74. 
Brown,   Dr.   Louis   R.,  appointed  Junior  Assistant   Physician  at  Connecticut  Hospital 

for   the    Insane   at   Middletown,   January   i,    1909. 
Browne,    Dr.    Judson    F.,    appointed   Medical    Interne   at   Gowanda   State   Hospital    at 

Gowanda,  N.   Y. 
Buhrman,  Dr.  E.   R.,  Second  Assistant  Physician  at  Westborough  Insane  Hospital  at 

Westborough,   Mass.,  resigned  April,   1908,  on  account  of  ill  health. 
Bullard,  Dr.  Ernest  L.,  formerly  Superintendent  of  State  Hospital  for  the  Insane  at 

Milwaukee,    Wis.,    has    removed    to    Rockville,    Md.,    where   he   has   organized    the 

Chestnut    Lodge    Sanitarium    which   will   open    May    i,    1909. 
Bullard,   Dr.   Irene,   Assistant  Physician  at  Eastern   State   Hospital   at   Williamsburg, 

Va.,   resigned. 
Burlingame,  Dr.  C.  C,  appointed  Junior  Assistant  Physician  at  Westborough   Insane 

Hospital   at   Westborough,   Mass.,  July    i,    1908. 
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Cady,  Dr.  Frederic  B.  M.,  Junior  Assistant  Physician  at  McLean  Hospital  at  Waverly, 

Mass.,   resigned   to   enter   private   practice,   November   5,    1908. 
Calhoun,  Dr.  John  C,  Medical  Interne  at  Buffalo  State  Hospital  at  Buffalo,  N.  Y., 

promoted  to  be  Junior  Assistant   Physician,   October  31,   1908. 
Campbell,   Dr.   Daniel  A.,  appointed  First  Assistant  Physician  at  Western  Kentucky 

Asylum  for  Insane  at  Hopkinsville. 
Clarke,  Dr.  Chas.  K.,  appointed  Dean  of  the  medical  faculty  of  Toronto  University. 
Clements,    Dr.    Harvey    J.,    appointed    Assistant    Physician    at    Oregon    State    Insane 

Asylum   at   Salem. 
Cole,    Dr.    Charles    H.,    Special   Medical   Attendant   at   Manhattan    State   Hospital   at 

Ward's   Island,   N.   Y.,   resigned  January    15,    1909. 
CoNNEFFE,  Dr.  James,  appointed  First  Assistant  Physician  at  Columbus  State  Hospital 

at  Columbus,  O.,  January  i,  1909. 
Crockett,  Dr.  Henry  Stuart,  formerly  Assistant  Physician  at  Western  State  Hospital 

at  Staunton,  Va.,  died  September  8,   1908,  aged  61. 
De  Shong,   Dr.   G.  W.,   First  Assistant  Physician   at  Norfolk   State  Hospital   for   the 

Insane   at   Norfolk,    Neb.,    resigned   February    1,    1909. 
DiETZ,   Dr.    William,    Assistant    Physician    at   Eastern    Washington   Hospital    for    the 

Insane  at   Medical   Lake,   resigned   on   account   of   ill   health. 
Drennan,    Dr.    Lawrence    M.,    Special    Attendant    at    Government    State    Hospital    at 

Washington,  D.   C,  resigned  March  2,   1909,   with  the  expectation  of  entering  the 

medical    service   of   the    United    States   Army. 
Eckel,    Dr.   John    L.,   Junior   Assistant   Physician   at   Central   Islip   State   Hospital   at 

Central    Islip,    L.    I.,    transferred    to    Buffalo    State    Hospital    at    Buffalo,    N.    Y., 

January  4,    1909. 
Farnell,  Dr.  Frederic  J.,  appointed  Medical  Interne  at  Manhattan  State  Hospital  at 

Ward's  Island,   N.   Y.,   December  2,    1908. 
Fernald,   Dr.   Guy   G.,    Second  Assistant   Physician   at   McLean   Hospital   at   Waverly, 

Mass.,  resigned  to  be  Physician  to  Massachusetts  Reformatory,  November  13,  1908. 
Fetter,    Dr.    S.    P.,   Assistant   Physician   at   Ohio   Hospital   for   Epileptics  at   Gallipolis, 

resigned   to   enter  private   practice   at   Portsmouth,    O. 
Fitch,   Dr.   Arthur   C,  Junior   Assistant   Physician   at  Government  Hospital   for   the 

Insane   at   Washington,    D.    C,   resigned   January   31,    1909,   to   enter   the   medical 

service    of    the    Maderia-Mamore    Railway    Company    with    headquarters    at    Porto 

Velho,   Brazil. 
Fitzgerald,  Dr.  John  G.,  Clinical  Director  at  Hospital  for  the  Insane  at  Toronto,  Ont., 

resigned  to   do  special  research  work  at  Harvard  Medical   School. 
Flinn,  Dr.  Geo.  W.,  appointed  Assistant  Physician  at  St.  Louis  Asylum  at  St.  Louis, 

Miss. 
FoLiN,    Dr.    Otto    G.,    Assistant    in    Pathological    Chemistry    at    McLean    Hospital    at 

Waverly,  Mass.,  resigned  to  give  his  entire  service  to  the  Harvard  Medical  School, 

October  31,  1908. 
Freed,  Dr.,  Assistant  Physician  at  Western  State  Hospital  at  Staunton,  Va.,  resigned 

February,    1909,   to   enter  private   practice. 
Galbreath,  Dr.    Douglas  J.,  Assistant  Physician  at  Toronto  Hospital  for  the  Insane, 

transferred  to   Protestant  Hospital   for  the   Insane   at   Verdun,   Quebec. 
Garten,   Dr.    Frank,   Medical   Interne   at   Willard   State   Hospital   at   Willard,   N.    Y., 

resigned  November,    1908,   to  enter  private  practice. 
Garvin,   Dr.   William   C,  Junior   Physician   at   Manhattan   State   Hospital   at   Ward's 

Island,  N.  Y.,  promoted  to  be  Assistant  Physician,  October   i,   1908. 
Gaver,  Dr.  Earl  E.,  First  Assistant  Physician  at  Columbus  State  Hospital  at  Columbus, 

O.,  resigned  January  i,   1909,  to  open  a  sanitarium  in  Columbus  for  the  treatment 

of  mental  and  nervous  diseases. 
Gehringer,  Dr.  George  M.,  Medical  Interne  at  Government  Hospital  for  the  Insane  at 

Washington,  D.   C,  resigned  January  31,   1909,  to  become  Assistant  Physician  at 

Flushing  Hospital   at   Flushing,   Long  Island. 
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GooDBRED,   Dr.   Robert  L.,  Chief  Physician  at  Hospital  for  the  Insane  at  Tallahassee, 

Fla.,  resigned. 
Greene,   Dr.    M.    K.,   First   Assistant   Physician   at    State   Hospital   for   the    Insane   at 
Mendota,  Wis.,   has  been  placed  temporarily  in  charge  of  the   State  Tuberculosis 
Sanitarium  at  Wales. 
Gruessner,  Dr.  Anthony,  Medical  Interne  at  Craig  Colony  at  Sonyea,  N.  Y.,  resigned 

February    15,    1909,    to    enter    private    practice. 
Guttery,   Dr.   W.   D.,   appointed   First   Assistant   Physician   at  Norfolk   State  Hospital 

at  Norfolk,   Neb.,   February   i,    1909. 
Hall,   Dr.  Elmo   Allen,    formerly   Superintendent   of   State   Hospital    for   the   Insane 

at  Evanston,  Wyo.,  died  at  Mayer,  Ariz.,  February   i,   1909,  aged  30. 
Hambrook,  Dr.  A.  J.,  Medical   Interne  at  Willard   State  Hospital  at  Willard,   N.   Y., 

resigned  November,   1908,  to  enter  private  practice. 
Hanson,  Dr.   James  T.,   Superintendent  of   Athens   State  Hospital  at  Athens,   O.,  re- 
signed. 
Haviland,   Dr.   Frank   R.,   Junior   Physician   at   Manhattan   State   Hospital   at   Ward's 

Island,  N.   Y.,  promoted  to  be  Assistant  Physician  October   i,   1909. 
Hazlewood,  Dr.  James  F.,  Medical  Interne  at  Buffalo  State  Hospital  at  Buffalo,  N.  Y., 

resigned  December  31,   1908,  to  enter  service  of  Methodist  Episcopal  Hospital  at 

Brooklyn,  N.  Y. 
Howard,    Dr.    Burt   F.,   Assistant   Physician   at    State   Hospital   at   Tewksbury,    Mass., 

resigned  to  take   a  position  in  a  private  sanitarium  at  Livermore,   Cal. 
Jackson,   Dr.  James  Allen,  appointed  Clinical  Assistant  at  Philadelphia  Hospital   for 

the    Insane    at    Philadelphia,    Pa.,    July    8,     1908,    and    resigned    to    be    Assistant 

Physician   at  Central  Indiana  Hospital  for  the   Insane  at  Indianapolis,  August   15, 

1908. 
Johnson,    Dr.    Mary,   Assistant   Physician   at   Westborough    Insane   Hospital   at   West- 
borough,  Mass.,  resigned. 
Jones,  Dr.  Ernest,  appointed  Pathologist  at  Hospital  for  the  Insane  at  Toronto,  Ont. 
Jordan,    Dr.    M.    M.,    Third   Assistant    Physician   at   Westborough    Insane   Hospital    at 

Westborough,  Mass.,  promoted  to  be  Second  Assistant. 
Kell,    Dr.    Ralph    C,    Junior   Assistant   Physician    at   McLean    Hospital   at   Waverly, 

Mass.,   resigned   to  be   Second   Assistant   Physician   at   Worcester   State   Asylum   at 

Worcester,  Mass.,  June  30,   1908. 
Keller,  Dr.  Corlies,  Assistant  Superintendent  at  Longview  Hospital  at  Carthage,  O., 

resigned. 
King,  Dr.  J.  C,  appointed  Superintendent  of  Southwestern  State  Hospital  for  Insane 

at  Marion,   Va. 
King,  Dr.  Robert,  Assistant  Physician  at  Protestant  Hospital  for  the  Insane  at  Verdun, 

Quebec,  resigned  to  take  a  position  at  St.  Lawrence  State  Hospital  at  Ogdensburg, 

N.  Y. 
Leavitt,  Dr.  William,  appointed  Medical  Interne  at  Craig  Colony  at  Sonyea,  N.  Y., 

February  15,   1909. 
Long,  Dr.  T.  W.  M.,  appointed  Fourth  Assistant  Physician  at  Central  State  Hospital 

at  Petersburg,  Va. 
Lorenz,    Dr.   William    F.,  Junior   Physician   at   Manhattan    State   Hospital   at   Ward's 

Island,  N.  Y.,  promoted  to  be  Assistant  Physician,  October  i,  1909. 
McCafferty,  Dr.  George  W.,  Assistant  Physician  at  State  Hospital  for  the  Insane  at 

Norristown,   Pa.,   appointed   Assistant   Physician   at   Pennsylvania   Hospital   for   the 

Insane  at  Philadelphia,  Pa.,   October   i,   1908. 
McLeish,  Dr.  John,  Assistant  Physician  at  Athens  State  Hospital  at  Athens,  O.,  re- 
signed. 
Macdonald,  Dr.  Thomas  D.,  Junior  Physician  at  Manhattan  State  Hospital  at  Ward's 

Island,   N.   Y.,  promoted  to  be  Assistant  Physician,   December    i,   1908. 
Mack,  Dr.   Clifford  W.,  appointed  Assistant   Physician  at  Eastern  Michigan  Asylum 

at  Pontiac. 
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MiLX^,  Dr.  Grin  S.,  Assistant  Physician  at  Columbus  State  Hospital  for  the  Insane 
at  Columbus,  C,  died  in  Gallipolis,  C,  November  24,  igo8,  from  a  gunshot  wound 
of   the   head    said   to   have   been   self    inflicted,    aged    48. 

Mitchell,  Dr.  Geo.  W.,  First  Assistant  Physician  at  Illinois  General  Hospital  for  In- 
sane at  Peoria,  has  been  attending  the  Psychiatric  clinics  in  Vienna  and  is  ex- 
pected to  return  to  his  duties  soon. 

Moore,  Dr.  Clara  M.,  appointed  Woman  Physician  at  State  Hospital  for  the  Insane 
at  Pueblo,  Col. 

Morrison,  Dr.  J.  Frank,  Junior  Assistant  Physician  at  Connecticut  Hospital  for  the 
Insane   at  Middletown,    resigned   September    12,    1908,   to  enter   private   practice. 

Mvrray,  Dr.  M.  Foster,  appointed  Medical  Interne  at  Matteawan  State  Hospital  at 
Fishkill-on-Hudson,    N.    Y.,    June,    1908. 

Neal,  Dr.  Thomas  F.,  Superintendent  of  Blair  County  Hospital  for  the  Insane  at 
Hollidaysburg,   Pa.,  resigned. 

NiCKESSON,  Dr.  Mary  A.,  Medical  Interne  at  Rochester  State  Hospital  at  Rochester, 
N.    Y.,    promoted   to    be   Junior    Physician. 

Nunemaker,  Dr.  Henry  B.,  Assistant  Physician  at  Pennsylvania  Hospital  for  the  In- 
sane   at    Philadelphia,    Pa.,    for   twenty-nine    years,    resigned    October    i,    1908. 

Oliver,  Dr.  A.  S.,  appointed  Assistant  Physician  at  Eastern  Washington  Hospital  for 
the  Insane  at  Medic£il  Lake. 

OsBORN,  Dr.  Frank  E.,  Superintendent  at  State  Institution  for  Feeble-minded  at 
Beatrice,  Neb.,  resigned. 

Parker,  Dr.  Rea,  at  one  time  Druggist  at  Central  State  Hospital  at  Petersburg,  Va., 
appointed   Second  Assistant   Physician   at  the   same. 

Pease,  Dr.  Edmund  D.,  appointed  Junior  Assistant  Physician  at  McLean  Hospital  at 
Waverly,   Mass.,  October  31,   1908. 

Pecival,  Dr.  J.  P.,  appointed  Superintendent  of  Norfolk  State  Hospital  at  Norfolk, 
Neb.,   February    i,    1909. 

Peck,  Dr.  Ellery  N.,  appointed  Special  Medical  Attendant  at  Manhattan  State  Hos- 
pital at  Ward's  Island,  N.  Y.,  December  16,  1908. 

Perkins,  Dr.  Anne  E.,  Medical  Interne  at  Gowanda  State  Hospital  at  Gowanda,  N.  Y., 
promoted  to  be   Woman   Physician. 

Pershing,  Dr.  Cyrus  L.,  Medical  Interne  at  Manhattan  State  Hospital  at  Ward's 
Island,   N.   Y.,  resigned  January   i,    1909. 

Petery,  Dr.  Arthur  K.,  appointed  Fifth  Assistant  Physician  at  State  Hospital  for 
the  Insane  at  Norristown,  Pa. 

PiERSo.N,  Dr.  Sarah  A.,  Medical  Interne  at  Rochester  State  Hospital  at  Rochester, 
N.    Y.,   promoted   to   be   Junior   Physician. 

Preston,  Dr.  John,  Superintendent  of  State  Epileptic  Colony  at  Abilene,  Texas,  ap- 
pointed Superintendent  of  State  Lunatic  Asylum  at  Austin,  Texas,  January  i,  1909. 

Priddy,  Dr.  Albert  S.,  Superintendent  of  Southwestern  State  Hospital  at  Marion, 
Va.,  resigned. 

Raines,  Hon.  Geo.,  President  of  the  Board  of  Managers  of  the  Rochester  State  Hos- 
pital at   Rochester,  N.   Y.,  and  one  of  its  original  members,   died  October,    1908. 

Randolph,  Dr.  James  H.,  Assistant  Physician  at  Hospital  for  the  Insane  at  Talla- 
hassee,   Fla.,    promoted   to   be    Chief   Physician. 

Read,  Dr.  Chas.  F.,  appointed  Assistant  Physician  at  Illinois  Eastern  Hospital  for 
the    Insane    at    Hospital. 

Reed,  Dr.  Stephen  J.  H.,  Medical  Interne  at  Manhattan  State  Hospital  at  Ward's 
Island,   N.   Y.,    resigned  October   21,    1908. 

Reid,  Dr.  Eva,  appointed  Medical  Interne  at  Government  Hospital  for  the  Insane  at 
Washington,  D.  C. 

RiNDE,  Dr.  Hamilton,  appointed  Junior  Assistant  Physician  at  Connecticut  State 
Hospital  at   Middletown,   September   30,    1908. 

RoBENSON,  Dr.  Roy,  appointed  Third  Assistant  Physician  at  Western  Kentucky  Asylum 
for   the    Insane   at   Hopkinsville. 

RoRicK,  Dr.  E.  H.,  appointed  Superintendent  of  Athens  State  Hospital  for  the  Insane 
at  Athens,   O. 
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Row,   Dr.   G.   L.,  appointed   Superintendent  of   State  Institution   for   Feeble-minded  at 

Beatrice,   Neb. 
ScHAiBLE,    Frank    G.,    Clinical    Laboratory    Assistant   at    Manhattan    State    Hospital    at 

Ward's  Island,  N.  Y.,  resigned  October  6,   igo8. 
Schneider,  Dr.  Carl  Von  A.,  Junior  Physician  at  Gowanda  State  Hospital  at  Gowanda, 

N.   Y.,  promoted  to  be  Assistant   Physician. 
SiDVVELL,   Dr.   L.   T.,  appointed   Medical  Interne  at  Iowa  Institution  for   Feeble-minded 

at   Glenwood. 
Smith,  Dr.  A.   L.,  Junior  Physician  at  Utica  State  Hospital  at   Utica,   N.   Y.,  resigned 
November    15,    1908,    to    be    Assistant    Surgeon    at    Soldiers   and    Sailors    Home    at 
Bath,   N.    Y. 
Smith,  Dr.  William  A.,  Junior  Physician  at  Willard  State  Hospital  at  Willard,  N.  Y., 
has  been  attending  a  special  course  in  pathology  at  the  Psychiatric   Institute  since 
January    i,    1909,   and  will   resume  his  duties  April   i,    1909. 
SOMMER,   Dr.   Henry   J.,   Pathologist  at   State   Hospital   for   the   Insane   at    Norristown, 
Pa.,    resigned   to   be    Superintendent   of    Blair    County   Hospital    for   the    Insane    at 
Hollidaysburg,    Pa. 
SoPER,    Dr.    Arthur   E.,   appointed   Medical    Interne   at    Manhattan   State   Hospital    at 

Ward's  Island,   N.  Y.,   March   8,    1909. 
Spence,  Dr.  H.   D.  L.,  Medical  Interne  at  Utica  State  Hospital  at  Utica,  N.  Y.,  pro- 
moted  to   be   Junior   Physician,   November   25,    1908. 
Stacy,  Dr.  George,  appointed  Pathologist  at  Illinois  Central  Hospital  for  the  Insane  at 

Jacksonville. 
Stephens,    Dr.    G.    W.,    appointed    Pathologist    and    Second    Assistant    Physician    with 
immediate  charge  of  the  infirmary  at  East  Mississippi  Insane  Hospital  at  Meridian, 
Miss. 
Stephenson,  Dr.  Junius  N.,  appointed  First  Assistant  Physician  at  Southwestern  State 

Hospital   at   Marion,    Va. 
Stiles,   Dr.   Henry   Reed,   formerly   Superintendent  of  Middletovvn   State   Homeopathic 
Hospital   at   Middletown,   N.   Y.,   died  at  his  home  in   Hillview,   N.   Y.,  of  cerebral 
hemorrhage,   aged    76. 
Strickler,  Dr.   Edward  J.,  appointed  Clinical  Assistant  at  Manhattan   State   Hospital 

at  Ward's  Island,  N.  Y.,   February  2,   1909. 
Turner,    Dr.    John    F.,    Assistant    Superintendent    at    Asylum    for    Insane    Indians    at 

Canton,    S.    Dak.,    resigned   to   enter   private   practice   in   Canton. 
Wade,  Dr.  J.  Percy,  Superintendent  of  Maryland  Hospital  for  the  Insane  at  Catons- 

ville,   sailed   for  Europe   January   23,    1909. 
Warner,   Dr.   Lucy  M.,   Assistant   Physician  at  Wisconsin  Northern   Hospital   for   the 
Insane  at  Winnebago,  died  suddenly  at  that  institution  from  heart  disease  Novem- 
ber   II,    1908,   aged  26. 
Weber,    Dr.    Kenneth    L.,   appointed    Assistant    Physician    at    State    Hospital    for    the 

Insane  at  Athens,  O. 
WiDDOP,   Dr.    Mary    E.,    Assistant   Physician    at    Northern    Hospital    for    the    Insane    at 
Logansport,   Ind.,   is  in    Rochester,   Minn.,   for  operation   ic/  chronic   gastric   ulcer. 
Wilson,  Dr.  W.  T.,  Assistant  Superintendent  of  Toronto  Hospital  for  Insane  at  To- 
ronto, Ont.,  appointed  Superintendent  of  Asylum  for  the  Insane  at  Cobourg,  Ont. 
Woodruff,  Dr.  John   H.,  appointed  Medical   Interne  at  Manhattan   State  Hospital   at 

Ward's   Island,   N.   Y.,  January   2,    1909. 
Worsham,   Dr.   B.   M.,   Superintendent  of   State   Lunatic   Asylum  at   Austin,   Texas,   re- 
signed January    i,    1909,  to  enter  private  practice  in   El   Paso,   Texas. 
Wric;ht,    Dr.   Harold   W.,  Junior   Physician   at   Manhattan   State   Hospital   at   Ward's 
Island,  N.  Y.,  promoted  to  be  Assistant  Physician,  October  i,   1908,  and  transferred 
to  New   York   State   Hospital   for   Crippled  Children   November   4,    1908. 
Young,    Dr.    G.   A.,    Superintendent   of   Norfolk   State   Hospital   at   Norfolk,    Neb.,   re- 
signed  February    i,    1909. 
Zelleb,    Dr.    George   A.,    Superintendent   of   Illinois   General    Hospital    for    Insane    at 
Peoria,   returned  March    i,    1909,   from  a  two  months  trip  to  Europe. 
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